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MEDICAL MEMORANDA

Gangrene of Meckel's Diverticulum
in Pregnancy due to Iron Tablet

A. B. ALAILY

British Medical Journal, 1974, 1, 103

This repont describes a rare compliaion of a Meckel's
diverticulum. An iron tablet taken by a pregnant woman be-
came lodged in the diverticulum. Its corrosive action had
caused a small area of localized gangrene at the fundus of
the diverticulum. Perforation had not occurred in. this case.

Case Report

A 17-year-old primigravida was 18 week's pregnant when admitted to
hospital as an emergency case complaining of sudden abdominal pain
and nausea. She stated that the pain had started six hours before
admission, aching in character over the central abdomen and moving
to the right iliac fossa.

Examination showed a healthy-looking woman with normal temp-
erature and blood pressure. The pulse rate was slightly raised (100/
min) and her tongue was slightly coated.
Abdominal examination showed a normal 18-week pregnancy. There

was slight tenderness in the lower abdomen and right iliac fossa, but no
abnormality on vaginal or rectal examination. Haemaglobin, white
cell count, and urine analysis showed nothing abnormal.
A diagnosis of possible appendicitis was made but the physical signs

were not yet sufficiently convincing. She was kept under observation.
The next day her temperature rose to 38°C, and the pain became

more severe. Her tenderness increased over the lower right quadrant
of the abdomen, and she developed rebound tendemess in the right
iliac fossa with tenderness felt at the umbilicus. Her pulse rate had
risen to 120/mmi.
At laparotomy, performed through a wide grid-iron incision, there

was no blood or fluid in the peritoneal cavity. The appendix looked
slightly oedematous, but not acutely inflamed. The uterus, right ovary,
and tube appeared normal. A gentle search of the small bowel re-
vealed a 3-cm Meckel's diverticulum with a wide base and a gangrenous
fundus situated about 40 cm from the ileocaecal junction, but there
was no actual perforation. The Meckel's diverticulum was excised and
the appendix was removed.

Examination of the specimen showed the smal gangrenous area
on the fundus to be overlying an undigested brown tablet presumed
to be a dried ferrous sulphate tablet (Ferro-Gradumet) taken during
her pregnancy.
She made an uneventful recovery and was allowed home eight days

after operation. She was seen at outpatients 14 days after discharge
and her condition was satisfactory.

PATHOLOGICAL FINDINGS

The appendix showed evidence of chronic inflammation with lympho-
cytic infiltration. The Meckel's diverticulum showed acute inflam-
matory changes. No neoplasm or heterotopic epithelium were found.
The tablet was confirmed pharmacologically to be a dried ferrous
sulphate preparation similar to those taken during her pregnancy.

St. Mary's Hospital, Manchester M13 OJH
A. B. ALAILY, M.B., B.CH., Registrar in Obstetrics and Gynaecology

PHARMACOLOGICAL VIEW

Ordinary tablets are normally intended to disintegrate rapidly in the
stomach and hence should not be ofany hazard. However, poor quality
tablets, particularly in the past, have been known to pass unchanged
into the small intestine and hence could become lodged in a diverti-
culum.

In the case of enteric-coated tablets, the coating is resistant to
stomach acid and is intended to disintegrate in the alkaline contents
of the small intestine. Such tablets-for example, enteric-coated
aspirin-could possibly become lodged in a Meckel's diverticulum
and cause perforation.
There are two types of delayed-release tablets and capsules. (1)

Tablets with the drug dispersed in an inert plastic, sponge-like matrix.
On an empty stomach little ferrous sulphate is eluted in the stomach.
Release of ferrous sulphate starts in the duodenum and the tablets
remain intact and could become trapped in a diverticulum, the ferrous
sulphate being leached out by fluid. Slow potassium and slow iron
would presumably act in a similar manner. (2) Tablets or capsules
containing numerous wax-coated pellets which release a drug over a
prolonged period-up to eight to 10 hours. This type would not
become lodged in a diverticulum.

Comment

The appearance of this specimen left no doubt that the small
area of localized gangrene (see photograph) had been caused
by the corrosive action of the iron tablet-a high concentration
of the drug acting on a small area.

Interior of excised Meckel's diverticulum with gangrenous area overlying an
undigested iron tablet.

Persson (1939), when reviewing the symptomatology of 15
cases of foreign body perforation of Meckel's diverticulum,
stated that the onset was milder than in Meckelian diverticuli-
tis and that perforation could take place silently. Symptoms of
peritonitis were usually very moderate. Maximum tenderness
over the umbilicus or of the umbilicus itself should suggest the
possibility of a diseased Meckel's diverticulum. In all cases
where the appendix is found to be healthy or at least not so
inflamed as the clinical condition has suggested, the last 3 ft
(1 m) of the ileum should be carefully examined.

I am indebted to Mr. J. H. Kilshaw, of North Lonsdale Hospital,
and to Mr. R. Dowie, of Risedale Maternity Hospital, for permission
to report this case which was under their care; to Dr. J. Horrocks for
the pathological findings; and to Mr. A. K. McIver for his help con-
cerning the pharmagical report.
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