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SHORT REPORTS

Stones, Crohn's disease, and
Meckel's diverticulum

Multiple faceted radio-opaque stones within the abdomen are usually
situated in the gall bladder, and the incidence of gall stones is increased
in patients with Crohn's disease.' Enteroliths may rarely be found in a
Meckel's diverticulum,2 and there is an increased-incidence of Meckel's
diverticulum in Crohn's disease.3 Stones in a Meckel's diverticulum
associated with Crohn's disease have not been reported, but we
describe such a case.

Case report

A 62-year-old man presented on 19 December 1974 with a two-week
history of intermittent central abdominal pain radiating to the right hypo-
chondrium. His only other symptoms were slight constipation and nocturia.
He had a tender mobile mass in the right iliac fossa, but, apart from an
enlarged prostate, no other abnormality was found. In view of this mass, a
barium enema was performed on 23 December. Initial screening disclosed
several flat, triangular, laminated stones in the right side of the abdomen,
with two further stones in the left iliac fossa. The calibre and haustral
pattern of the large bowel were normal throughout. The terminal ileum was
abnormal, showing some dilatation with loss of mucosal pattern (see figure).
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Postevacuation barium enema film showing stones in the
Meckel's diverticulum and Crohn's disease of the terminal
ileum.

An erect film showed an air-fluid level at the site of the collection of stones.
The films were interpreted as showing gallstones with a fistula between the gall
bladder and small bowel, with two stones in the ileum, associated with
terminal ileitis, probably due to Crohn's disease. The results of routine
haematological investigations were normal, and the patient was admitted for
laparotomy and cholecystectomy.

Laparotomy, performed on 10 January 1975 via a right paramedian
incision, showed a thickened gall bladder, but no stones were palpable; a
large inflamed Meckel's diverticulum, containing multiple stones; and
grossly thickened terminal ileum and its mesentery, characteristic of Crohn's
disease. A modified right hemicolectomy was performed, removing the
Meckel's diverticulum and the terminal ileum, with end-to-end anastomosis.
The two stones seen in the left iliac fossa were not found. Apart from urinary
infection and retention, he made a good postoperative recovery.
The Meckel's diverticulum contained numerous flat triangular stones.

Histologically it contained both gastric and small bowel mucosa, but there
was no evidence of Crohn's disease in the diverticulum. The terminal ileum
showed chronic inflammatory infiltration with mucosal ulceration, fissuring,
and subserosal lymphoid aggregates, typical of Crohn's disease. Analysis of
the stones showed a central nidus of undigested muscle fibre; no bilirubin,
cholesterol, or stercobilin were detected.

Discussion

Stones in a Meckel's diverticulum are rare; only 33 cases have been
reported, and, of these, 14 have been radio-opaque.4 Most of the stones
have been single or poorly calcified, but when multiple they are flat
and triangular with a central translucency.5 The presence of an air-
fluid level should lead one to suspect a Meckel's diverticulum. The
stones are thought to arise from stagnation of intestinal contents in a
narrow-necked diverticulum, and in this case they contained a central
nidus of undigested muscle fibre, presumably ingested meat.
An association between Meckel's diverticulum and Crohn's disease

has been suggested.3 The reported incidence varies from 6% to
18 5%, compared with a normal incidence of Meckel's diverticulum
of 2%.
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Sodium valproate in chorea
In necropsy samples from patients with Huntington's chorea the
concentration both of gamma-aminobutyric acid (GABA) and of the
related dipeptide homocarnosine have been found to be reduced in
the substantia nigra, putamen, globus pallidus, and caudate nucleus.
It has also been found that the activity of glutamic acid decarboxylase
(GAD), the enzyme concerned in the production of GABA, is
appreciably reduced and on the basis of these findings Bird and his
colleagues suggested that the use of agents which increase brain
GABA concentration might benefit patients with Huntington's
chorea.' We have therefore studied the effect of sodium valproate
(Epilim), a drug which inhibits GABA transaminase, the enzyme
responsible for the breakdown of GABA, administered to five patients
with choreiform movements.

Patients, methods, and results

The patients included three with hereditary Huntington's disease and
two patients without family history whose severe choreiform movements
developed late in life. Sodium valproate was administered in dosage maxima
of 600-1200 mg/day. The effectiveness of the drug was assessed with
particular attention to involuntary movements and gait. In four out of the
five cases clinical assessment was supplemented by examination of films
taken before and after treatment with the drug. The films were examined

Results of sodium valproate treatment in five patients with choreiform movements

Case Sex Date of birth Family Clinical Film
No history response assessment

1 F 6 August, 1908 Present Deteriorated
2 F 7 June, 1910 None No improvement No improvement
3 F 12 September, 1927 Present Marginal No improvement

improvement
4 M 4 March, 1902 None Marginal No improvement

improvement
5 F 31 May, 1911 Present Marginal No improvement

improvement
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