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Background A 67-year-old male patient presented with abdominal pain and was found to have a perforated 
Meckel diverticulum in an umbilical hernia consistent with a Littre’s hernia. The patient’s son had a 
bleeding Meckel diverticulum two years prior that underwent surgical intervention.

Summary Our patient presented to the hospital with worsening abdominal pain, nausea, and vomiting over the 
course of one day. The patient had been doing heavy yard work at his home the previous day when 
he suddenly developed abdominal pain and a new bulge in his abdomen. The patient was found to 
have free air on his CT scan and a WBC of 20,000. The patient was taken to the operating room and 
found to have a perforated Meckel diverticulum in his umbilical hernia sac 90 cm from his ileocecal 
valve. The patient underwent small bowel resection with side-to-side anastomosis and primary repair 
of his umbilical hernia. The patient’s son had undergone resection of a Meckel diverticulum two years 
prior due to bleeding complications from the diverticulum.

Conclusion Meckel diverticulum is the most common congenital malformation of the gastrointestinal tract. It 
rarely presents as a perforated umbilical hernia, known as a Littre hernia. Meckel diverticulum is not 
thought to have a familial origin and rarely ever presents with a familial component. More research 
is needed to study this possible genetic component further. To our knowledge, this is one of the very 
few cases ever discussed of a Meckel diverticulum in an umbilical hernia with perforation (Littre 
hernia) with a familial component.
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Case Description
A 67-year-old man presented to the emergency depart-
ment with the chief complaint of worsening abdominal 
pain, nausea, and vomiting over the course of one day. The 
patient reported some mild heavy lifting the day before 
but had minimal pain, with a new bulge noted near his 
umbilicus. On physical exam, the patient was found to 
have a very distended abdomen with focal tenderness in 
the periumbilical region. The patient’s CT scan showed 
a large amount of free air with a small umbilical hernia. 
Before taking the patient to the OR, he asked, “Could I 
have a Meckel diverticulum causing my problems? My son 
had this same surgery performed two years ago. He had a 
bleeding Meckel diverticulum.”

The patient was taken to the operating room and under-
went laparotomy. A midline incision was performed and a 
perforated Meckel diverticulum was found in his supraum-
bilical hernia sac. The Meckel diverticulum measured 3.5 
× 2.0 × 2.0 cm and had a small 1 cm perforation at the tip 
of the appendage. The diverticulum was approximately 90 
cm from the ileocecal valve and was resected using a GIA 
stapler. The bowel underwent a side-to-side anastomosis 
and the umbilical hernia was repaired in primary fashion.

Figure 1. CT Scans. Published with Permission

Figure 2. Intraoperative Photos. Published with Permission

A) Abdomen axial view with Meckel diverticulum present in hernia sac 
protruding through fascia (arrow); B) sagittal view with Meckel diverticulum 
present in umbilical hernia (arrow).

A) Intraoperative view of perforated Meckel diverticulum with forceps pointing 
out perforated tip; B) resected ileum with Meckel diverticulum present.
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The patient had no postoperative complications and was 
discharged home on postoperative day 5. Meckel divertic-
ulum pathology showed ectopic gastric mucosa with acute 
serositis. On postoperative follow-up, the patient had total 
pain relief and resumed his regular home routine.

Discussion
A Littre hernia is defined as a Meckel diverticulum that 
protrudes through a potential space in the abdomen. Littre 
hernias are very rare and have only been discussed in the 
literature less than 50 times, to our knowledge, in the last 
300 years since their discovery.8 Alexis de Littre first discov-
ered this type of hernia when he found an ileal diverticu-
lum protruding into an inguinal hernia in 1700.9 Fifty per-
cent of Littre hernias present in the inguinal region, 20% 
in the femoral region, and 20% in the umbilical region.6,7 
Other places of presentation include ventral and incisional 
hernias. There are very few reports of a perforated Littre 
hernia in the literature.

A Meckel diverticulum is a true diverticulum located on 
the antimesenteric border of the terminal ileum. Johann 
Friedrich Meckel first described the diverticulum’s anat-
omy and embryology in 1809. Classically, we describe 
Meckel diverticulum with the rule of twos: two percent 
of the population, male-to-female ratio of 2:1, two types 
of mucosa (gastric versus pancreatic), and generally pres-
ents before age two with a diverticulum that measures two 
inches in length.4,5 The diverticulum in adults is usual-
ly less than 100 cm (2 ft) from the ileocecal valve. Most 
patients go their entire life with no significant issues but 
can present with various clinical findings, including gastro-
intestinal bleeding, Meckel diverticulitis, bowel obstruc-
tion, intussusception, or perforation.9 The management of 
a Meckel diverticulum depends on the presentation of the 
patient and whether the patient is symptomatic. Treatment 
of a symptomatic Meckel diverticulum requires surgical 
resection of the bowel, while asymptomatic treatment var-
ies throughout the literature. Symptomatic management 
options include diverticulectomy versus surgical resec-
tion.3 Surgical resection is recommended if there is bowel 
wall edema, inflammation involving the base of the diver-
ticulum, or perforation, as was the case with our patient. 
We recommend bowel resection with primary anastomosis 
in the setting of any symptomatic Meckel diverticulum, 
especially when found perforated in hernias. We also rec-
ommend repair of the hernia at that time, primarily or 
with a form of mesh, depending on the presentation of any 
compromised bowel per the surgeon’s recommendations.

There have been few case reports of familial hereditary 
aspects of Meckel diverticulum. The rare reports that have 
noted this finding showed an autosomal dominant inher-
itance, but no genes have been identified.1,2 We present 
another case with a father/son finding of symptomatic 
Meckel diverticulum.

Conclusion
Meckel diverticulum is the most common congenital mal-
formation of the gastrointestinal tract.3 It rarely presents 
as a perforated umbilical hernia known as Littre’s hernia. 
Meckel diverticulum is not thought to have a familial ori-
gin and rarely presents with a familial component in the 
same family. More research is needed to study this possible 
genetic component further. To our knowledge, this is one 
of very few cases ever discussed of a Meckel diverticulum 
in an umbilical hernia with perforation (Littre hernia) with 
a familial component.

Lessons Learned
Surgeons must have a broad understanding of all possible 
differentials when patients present to the hospital with free 
air. They must be able to adjust when presented with a 
finding that is rarely described or seen, such as a Littre 
hernia.
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