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Abstract
Meckel’s diverticulum (MD) is the most common congenital anomaly of the gastrointestinal tract; however, a
double MD is rare. We describe two incidentally identified Meckel’s diverticula in a 13-year-old girl
undergoing treatment for Wilms tumor. The patient presented with abdominal pain and constipation.
Imaging showed a large left renal mass and a solitary pulmonary lesion suspicious for metastasis. At
exploratory laparotomy, the tumor involved the left kidney and colonic mesentery, with peritoneal implants
and enlarged lymph nodes. Two antimesenteric ileal outpouchings consistent with Meckel’s diverticula were
identified. Because the diverticula were asymptomatic and definitive tumor resection was deferred, they
were left in place pending subsequent surgery. Biopsies confirmed Wilms tumor, and chemotherapy was
initiated. Five months later, after a favorable response to chemotherapy, the patient underwent left
colectomy and radical left nephrectomy with lymph node sampling. The diverticula, approximately 60 cm
proximal to the ileocecal valve and 5 cm apart, were resected with a segment of ileum. Histopathology
confirmed two true diverticula without heterotopic mucosa. Her postoperative course was uncomplicated.
This case adds to the limited pediatric literature on double Meckel’s diverticula and illustrates how an
incidental finding can be managed in stages during complex oncologic surgery. A previously reported child
had a single MD and Wilms tumor; to our knowledge, their coexistence with double diverticula has not been
reported.
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Introduction
Meckel’s diverticulum (MD) results from incomplete obliteration of the omphalomesenteric (vitelline) duct.
It is present in approximately 1-3% of the population, but most affected individuals remain asymptomatic
[1,2]. Complications include gastrointestinal bleeding, diverticulitis, perforation, intussusception, and
small-bowel obstruction. Heterotopic gastric mucosa can cause ulceration and bleeding [2,3]. Whether to
resect an incidentally discovered, asymptomatic MD remains debated; contemporary reviews emphasize
weighing the risk of future complications against the morbidity of resection in the individual patient [4-6].

Double MD consists of two distinct diverticula and is exceptionally rare. Pediatric reports include cases
associated with congenital pouch colon as well as presentations involving obstruction, bleeding, and
intussusception [7-13]. A recent adult report likewise emphasized the need to inspect for an additional lesion
after finding one diverticulum [14]. We describe an incidental double MD in a 13-year-old girl undergoing
staged surgery for Wilms tumor. The case illustrates both the diagnostic value of bowel inspection and the
need to consider the timing of incidental bowel resection in the context of the primary operation.

Case Presentation
A 13-year-old girl with a history of constipation presented with new-onset abdominal pain and a 6-day
history of inability to pass stool. On examination, she was well-appearing with a large, firm, mildly tender
mass occupying her left abdomen. An abdominal radiograph showed a left-sided space-occupying lesion.
Computed tomography (CT) demonstrated a large mass arising from the left kidney (Figure 1). Due to the
extent of the mass and its compression of surrounding structures, a magnetic resonance imaging (MRI) was
also performed to better delineate the anatomy; the MRI showed a well-circumscribed 25 cm left renal tumor
without renal vein extension, most consistent with Wilms tumor (Figure 2). Chest CT demonstrated a
solitary right pulmonary lesion suspected to be metastatic. After multidisciplinary discussion, the patient
underwent exploratory laparotomy, during which the mass was found to occupy the left abdomen from the
diaphragm to the pelvis and extend through the left colonic mesentery. Peritoneal implants and enlarged
colomesenteric lymph nodes were present. Selected lymph nodes and tumor implants were biopsied, and
definitive resection was deferred to allow for neoadjuvant chemotherapy in an effort to avoid colon
resection. Inspection of the bowel revealed two antimesenteric distal ileal outpouchings consistent with
Meckel’s diverticula. Given the extensive tumor burden, the absence of diverticular complications, and the
plan for a second operation, the diverticula were left in place. Biopsy confirmed blastemal-predominant
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Wilms tumor with no evidence of anaplasia. She underwent port placement and received chemotherapy,
with evidence of tumor response. Five months later, she returned for definitive surgery. Although tumor
burden had substantially decreased, the tumor was still invading the left colon mesentery, so an en bloc left
colectomy and radical left nephrectomy with lymph node sampling were performed. The diverticula were
identified approximately 60 cm proximal to the ileocecal valve, separated by approximately 5 cm (Figure 3).
One was long and thin; the other was short and broad-based. The ileal segment containing both diverticula
was resected en bloc, followed by a single-layer end-to-end anastomosis using polydioxanone suture.
Recovery was uncomplicated, and she was discharged one week after surgery. Histopathologic examination
confirmed two true diverticula without heterotopic mucosa. The longer diverticulum measured 3.1 × 1.5 ×
1.0 cm, and the shorter measured 2.3 × 1.8 × 1.5 cm (Figure 4).

FIGURE 1: CT images of a large left-sided abdominal mass originating
from the left kidney
CT: computed tomography

Left picture (sagittal) with extension of the tumor through the left hemiabdomen without crossing the midline. Right
picture (axial) demonstrating a large left-sided retroperitoneal mass with mass effect on bowel
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FIGURE 2: MRI of a large, 25 cm, well-circumscribed left renal tumor
without renal vein extension
MRI: magnetic resonance imaging
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FIGURE 3: Short, broad-based Meckel’s (left), longer, thin diverticulum
(middle), and about 50-60 cm distal is the appendix and base of the
cecum (right)

FIGURE 4: Two Meckel's diverticula approximately 5 cm apart on one
ileal segment. The proximal diverticulum is short and broad-based (2.3
cm x 1.8 cm x 1.5 cm); the distal diverticulum is longer and thinner (3.1
cm x 1.5 cm x 1 cm)

Discussion
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Enteric duplication is a separate congenital anomaly that may occur in the ileum. Duplications are generally
located on the mesenteric side of the bowel and have a smooth-muscle wall and gastrointestinal epithelial
lining [15,16]. The antimesenteric position of both lesions in this patient, together with histologic
confirmation that each contained the full thickness of the bowel wall, supports the diagnosis of two Meckel’s
diverticula rather than enteric duplication.

The pathogenesis of double MD is unknown. Incomplete obliteration of duplicated omphalomesenteric
ducts has been proposed, but this mechanism has not been established [10]. Pediatric reports describe cases
associated with congenital pouch colon and anorectal or cloacal anomalies, as well as presentations with
obstruction, inflammation, bleeding, recurrent pain, and, recently, intussusception in a two-month-old
infant [7,9-13]. These reports show that a second diverticulum may be found during the evaluation or
treatment of another condition.

The two diverticula in several published cases differ in size and shape [7-10,14]. Our patient similarly had
one long, thin diverticulum and one short, broad-based diverticulum. This recurring observation is
descriptive; it does not establish a shared embryologic mechanism. A recent adult case, in which a second
diverticulum was found after further exploration, reinforces the practical value of inspecting the adjacent
ileum when an MD is identified [14].

Resection of an incidental, asymptomatic MD remains an individualized decision. A 2024 systematic review
found evidence favoring resection overall while acknowledging that operative circumstances and patient
factors affect the balance of benefit and harm [6]. At the initial operation in this patient, extensive tumor
burden prompted biopsy and deferral of definitive oncologic resection. The diverticula were asymptomatic,
so additional bowel surgery was deferred as well. Both lesions were removed during the planned definitive
operation five months later, without a reported postoperative complication. This sequence illustrates how
the timing of incidental resection can be coordinated with the primary surgical plan; a single case cannot
establish the safest approach for other patients.

Wilms tumor is the most common malignant renal tumor of childhood and usually presents before age five
[17-19]. This patient presented at age 13 with extensive abdominal disease and a pulmonary lesion
suspected to be metastatic. A previously reported infant with Wilms tumor had a single MD associated with
a patent vitellointestinal duct; both lesions were resected at the same operation [20]. Our case also
demonstrates the coexistence of Wilms tumor and an MD. The present case differs in the presence of two
separate diverticula and in the staged approach to their management. 

Conclusions
Our patient had a late presentation of a Wilms tumor and was found to have a rare incidental double MD. No
causal or syndromic relationship between double MD and Wilms tumor has been established. Their
coexistence in this patient may be coincidental. The clinical contribution of this case is the recognition of a
second ileal diverticulum during complex oncologic surgery and the documented decision to defer incidental
resection until definitive tumor surgery. Because the literature consists largely of individual case reports,
further cases would be needed to assess whether this combination has any broader association.
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