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An Interesting Rare Case of Meckel’s Diverticulum Hernia “Littre’s Hernia”

Abstract

Meckel’s Diverticulum (MD) is a congenital anomaly resulting from incomplete obliteration of the omphalomesenteric duct. 
While most cases are asymptomatic, complications such as bleeding, bowel obstruction, ulceration, diverticulitis, and perfora-
tion can occur. Littre’s hernia refers to the rare protrusion of a Meckel’s diverticulum through a hernial orifice, most commonly 
in the inguinal, femoral, or umbilical regions. Diagnosis is typically made intraoperatively due to its nonspecific clinical pre-
sentation. Surgical management includes laparotomy or laparoscopy, with diverticulectomy or segmental resection performed 
in complicated cases.
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Introduction
Meckel’s Diverticulum (MD) is a remnant of the proximal por-
tion of the omphalomesenteric duct, which connects the em-
bryonic intestine to the umbilical bladder until the fifth week 
of gestation. It was first discrebed in the 18th-century by the 
French anatomist, Alexis de Littre as an ileal diverticulum 
[1,2]. 

MD is one of the most common congenital anomalies of the 
gastrointestinal tract, occurring in approximately 2% of the 
adult population [3]. It has a complication rate of 4-6%, with 
potential issues such as gastrointestinal bleeding, bowel ob-
struction, inflammation, and perforation [4]. 

The presence of MD in the hernia sac is a rare condition known 
as Littre’s hernia, with an unknown frequency [5]. Diagnosis 
is generally made intraoperatively due to the symptomatology, 
wich is similar to that of other hernia containing small intestine 
[6,7].

We present the case of a 37-year-old patient, admitted to the 
emergency room for a strangulated umbilical hernia with an 
intraoperative diagnosis of Littre’s hernia.

Case Report
A 37-year-old female patient with no significant medical his-
tory was admitted to the emergency department for a painful 

umbilical swelling, accompanied by bilious vomiting, with no 
other associated digestive symptoms.
On clinical examination, the patient was conscious, hemody-
namically and respiratory stable. Abdominal examination re-
vealed a strangulated umbilical hernia with local inflammatory 
signs. The other hernial orifices were free.

The patient was admitted to the operating room and underwent 
laparotomy via an arciform incision around the umbilicus. 
Upon exploration and after opening of the hernial sac, a hernia 
with a 3 cm neck was found, containing a necrotic Meckel’s 
diverticulum.
The surgical procedure consisted of a segmental ileal resection, 
including the diverticulum, followed by a termino-terminal il-
eo-ileal anastomosis

The postoperative was uneventful, with the resumption of 
bowel function on postoperative day 2 in the form of gas and 
on day 3 in the form of stool. The patient was discharged on 
postoperative day 4.
Histopathological examination of the resected specimen re-
vealed nonspecific edematous-congestive lesions.

Discussion
A Meckel’s diverticula is the result of incomplete oblitera-
tion of the embryologic omphalomesenteric duct. It is often 
described by the “rule of 2’s”; occurs in 2% of the popula-
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Figure 2: Per operative image showing the double volvulus of 
the sigmoid colon.

tion, typically presents before 2 years of age, is approximately 
2 inches in length, and it is located within 2 feet of the ileocecal 
valve. It contains all the normal layers of the intestinal wall, 
but in 50% of cases, it has some evidence of ectopic gastric, 
pancreatic, duodenal, colonic, or biliary mucosa [8].
Most cases of MD are clinically asymptomatic, with only 4% 
to 6% of cases becoming symptomatic. The most common pre-
sentation is bleeding due to ectopic gastric mucosa, which oc-
curs more frequently during infancy. In adults, complications 
such as bowel obstruction (due intussusception or adhesions), 
ulceration, diverticulitis, and perforation are more common [9-
11].

Littre hernia, is the protrusion of a Meckel’s diverticulum 
through a hernial orifice. It’s a rare condition with an unknown 
true incidence, but it is estimated to occur in 1% of patients 
with a known Meckel’s diverticulum [12,13]. The most com-
mon localisation of LH is the inguinal region with 50%, fol-
lowed by the femoral region in 20% and the umbilical region 
in 20% [14,15].
Two types of LH have been described depending on the con-
tents of the hernia sac. The first type, known as “True LH”, 
containing only a MD, whereas the second type, “Mixed LH”, 
includes a MD and other intra-abdominal organs such as the 
small bowel [4].

The symptomatology of LH does not differ from that of other 
abdominal wall hernias, which explains why imaging is often 
unnecessary in this case. As reselt, the diagnosis is most often 
made intraoperative.
As with other hernias, the surgical approach can be either open 
(laparotomy) or minimally invasive (laparoscopy). 

For complicated cases of MD, resection is the main treatment, 
performed either as a diverticulectomy or a segmental bowel 
resection. However, in patients with LH and an asymptomatic 
MD, it can be left intact, and only the hernial defect can be 
repaired. Certain indications suggest resection if found inci-
dentally, including patients younger than 40 years of age, the 
presence of a fibrous band attached to the MD, the presence of 

heterotopic mucosa, or a long MD with a narrow base. If ma-
lignant tumors are found within the MD, a carcinologic bowel 
and mesentery resection is required [16]. 
Regarding hernial defect repair, mesh is generally not used in 
cases of contamination, such as in the presence of incarceration 
or perforation [4]. 

Conclusion
Meckel’s diverticulum is a common congenital anomaly, often 
asymptomatic but capable of causing significant complications. 
Littre’s hernia, the rare protrusion of a Meckel’s diverticulum 
through a hernial orifice, remains a challenging diagnosis, typi-
cally made intraoperatively due to its nonspecific clinical pre-
sentation. Surgical intervention is the mainstay of treatment, 
with resection reserved for complicated cases or when risk 
factors are present. Proper management, including appropri-
ate surgical techniques and hernial defect repair, is essential to 
prevent complications and ensure favorable outcomes.
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