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A case report of intestinal obstruction due to phytobezoar

within Meckel's diverticulum

Meckel divertikill icindeki fitobezoara bagh olusmus bir intestinal obstriiksiyon olgusu

To the Editor

Meckel’s diverticulum is the most common conge-
nital anomaly of the gastrointestinal tract and
may present with obstruction due to intussuscep-
tion, volvulus around an associated fibrous or
omphalomesenteric band, adhesion from an inf-
lammatory process, or incarceration within herni-
a sac (1). In this report, we present a case of obs-
truction of the small intestine due to phytobezoar
formation in Meckel’s diverticulum, which is an
exceedingly rare condition. To the best of our
knowledge, there are only eight cases in the Eng-
lish literature (2, 3).

A 56-year-old man admitted to the emergency ser-
vice with a two-day history of nausea, vomiting,
abdominal pain and distension. He had been eva-
luated several times in outpatient clinics for inter-
mittent episodes of abdominal pain and nausea for
the last two years but there had been no specific
pathological finding. He had no abdominal opera-
tion history and his upper gastrointestinal tract
endoscopy and colonoscopy performed two months
before were found to be normal. His physical exa-
mination revealed a distended abdomen with no
peritoneal irritation signs like direct/indirect ten-
derness. Routine laboratory blood tests were nor-
mal. An abdominopelvic contrast-enhanced com-
puted tomography (CT) was carried out and revea-
led non-specific multiple dilated low attenuation
fluid-filled loops of the small bowel. A nasogastric
suction and intravenous fluid therapy were com-
menced, but his condition deteriorated slightly
through acute abdomen that necessitated diagnos-
tic laparotomy. A Meckel’s diverticulum that was
obstructed by a bezoar approximately 100 cm pro-
ximal to the ileocecal valve was observed intraope-
ratively and resected without any complications
(Figure 1). He was discharged from the hospital

after three days with no complications.

The main risk factors for phytobezoar formation
are abnormal mastication, vegetarian diet, inges-
tion of persimmons, gastric operation, diabetes,
gastroparesis, and hypothyroidism (4). Overall in-
cidence of bezoar-induced small bowel obstruction
is relatively rare (4.8%), but has life-threatening
complications like ulceration, perforation, intus-
susception and obstruction, with a mortality rate
of 30% of all cases (5, 6). Preoperative diagnosis is
difficult; inconsistent with our case, in which CT
revealed no specific signs of bezoar formation, CT
scan findings were previously reported to be help-
ful (7). Surgical management entails milking the
offending object into the cecum or performing en-
terotomy for retrieval in difficult cases. Obstructi-
ve Meckel’s diverticulum with phytobezoar forma-
tion is uncommon but should always be kept in
mind in the differential diagnosis of an acute ab-
domen.

Figure 1. Phytobezoar in Meckel’s diverticulum.
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Simultaneous repair of bilateral recurrent femoral
hernias complicated with rectus sheath hematoma

Ayni seansta onarilan bilateral niks femoral herni olgusunda gelisen rektus kilifi

hematomu

To the Editor

Femoral hernias are rare and constitute only 1% of
all groin hernias in men. Recurrence may be an im-
portant problem after femoral hernia repairs. Re-
currence can appear either following inguinal her-
nia repairs as a missed femoral hernia or as a tru-
e recurrence after a previous femoral repair (1-3).

Bleeding complications after groin hernia repairs
are not common; most result in wound hemato-
ma/seroma, at a rate of 2-16.4% (4, 5).

Herein, we report a 70-year-old male patient with
a painful irreducible lump on the right groin who
was admitted to our surgery department. The pa-
tient had had two separate inguinal hernia repa-
irs 24 and 14 years ago at different hospitals.

During the operation under general anesthesia,
the right side was explored first and a femoral her-

nia was found without any other type of groin her-
nia.

The same finding was observed on the left side
and the hernia was similarly repaired. The patient
was given thromboembolism prophylaxis after the
operation with two consecutive doses of 0.2 ml
enoxaparin. He was discharged without a wound
hematoma on day 2.

The patient returned to the hospital on day 7 with
a complaint of painful mass on the lower abdomen.
Ultrasound revealed a cystic mass 72x53 mm in
diameter with internal septates. The lesion was
located between the bladder and the rectum pre-
peritoneally. Computed tomography confirmed
this finding and showed a posterior extension to
the left side (Figure 1).
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