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Abstract

Appendicitis is one of the most common acute abdominal diseases of general surgery. It is not dif-
ficult to make the right diagnosis by its typical symptoms and physical signs. However, it is diffi-
cult to tell them from each other if patients combine with Meckel’s diverticulitis before operation.
Once we make a diagnosis with appendicitis and ignore the conventional probe of the ileum, which
may cause a second surgery because it merges Meckel’s diverticulitis or Meckel’s diverticulitis is
recurred based on asymptomatic Meckel’s diverticulum after operation. Recently, we have found a
case which the patient has suffered from acute appendicitis disease with Meckel’s diverticulum
combined in clinical, now the report as follows.
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Figure 1. Meckel’s diverticulum
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