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ABSTRACT
Meckel’s diverticulum (MD) is the most common congenital abnormality of the gastrointestinal ductus resulted from incomplete closure of 
the omphalomesenteric tube between 5th-7th intrauterine week. The incidence of MD is reported to be around 2% in the general population. 
MD is generally asymptomatic during life and symptoms are observed in around 1% of patients. MD is rarely found within hernial sac which 
is known as Littre hernia (LH). The incidence of this extremely rare condition, LH, is less than 1% in all MD cases. It is difficult to diagnose 
LH preoperatively. A 63-year-old male patient applied to our hospital with the complaints of swelling in both of his inguinal regions for the 
last six months. In the right hernia sac of the patient, MD was seen which became evident during surgery. In this study, this very rare MD 
case observed and treated in our patient and known in the literature as a Littre hernia is presented.
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INTRODUCTION
Meckel’s diverticulum (MD) is the most common 
congenital abnormality of the gastrointestinal tract and 
its incidence is reported to be approximately 2% in the 
population. MD is rarely observed within hernial sac 
which is known as Littre hernia (LH). This unusual 
condition, LH, is seen in less than 1% of all MD cases. 
It is difficult to diagnose LH preoperatively. In this 
study, the treatment of a LH case which only became 
evident during surgery in a male patient is presented and 
examined together with other cases in the literature.

CASE 
A 63-year-old male patient applied to our hospital 
with the complaints of swelling in both of his inguinal 
regions for the last six months. As a result of medical 
examinations, bilateral inguinal hernia was diagnosed. 
After necessary operation preparations, elective surgery 
was performed. The presence of MD in the hernial sac, 
which is a very rare condition, was observed in the right 
hernia sac of our patient. Images of Littre hernia observed 
and reduced during the surgery are shown in Figure 1. 

The mainstay of treatment is surgery. Due to the absence 
of strangulation and infection, no additional surgical 
procedure was carried out, and hernia repair was 
performed with the appropriate technique.

DISCUSSION
Meckel’s diverticulum is the most prevalent congenital 
abnormality of the gastrointestinal tract and its 
incidence is approximately 2% in the general population 
(1). The diverticulum develops from the incomplete 
closure of the omphalomesenteric duct during the 
fifth to seventh weeks of the embryonic development. 
MD was firstly reported by Guilhelmus Fabricius 
Hildanus in 1598, but the first complete and detailed 
recognition of this anomaly was done by Johann 
Friedrich Meckel in 1809 and bears his name. MD is 
frequently described with “the rule of two”. It is found 
in approximately 2% of the population, it is located 2 
feet (60 cm) from the ileocecal valve, it is measured as 
2 inches (5 cm) in length and 2 cm in diameter, it may 
contain 2 types of common ectopic tissue (gastric and 
pancreatic), the male/female ratio incidence of MD 
is 2:1, it is most frequently observed before 2 years of 
age (2). MD is generally asymptomatic during life and 
symptoms and can be detected incidentally. Symptoms 
are observed in around 1% of patients. MD in the adult 
patients is diagnosed most frequently with obstruction 
and bleeding symptoms. Symptoms of MD can be 
enumerated as gastrointestinal bleeding (20-30%), 
intussusception and intestinal obstructions due to 
volvulus, internal hernias, diverticulitis or perforations 
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(3). MD is difficult to diagnose in the preoperative 
period due to the confusion of the symptoms with many 
diseases, and only 6-12% of the cases are diagnosed 
preoperatively. The cases are usually operated with 

a preliminary diagnosis of acute abdomen and are 
generally diagnosed during the operation. It is often 
confused with appendicitis, gastrointestinal bleeding, 
and ileus (4). 

Incidence of MD within a hernia sac is extremely rare 
and this unusual condition is known as Littre hernia 
(LH). LH is observed in less than 1% of MD cases (5). 
LH is mostly observed on the right side of the inguinal 
hernia and reported with an incidence of 50% in 
inguinal hernia, 19-30% in femoral hernia, and 12-30% 
in umbilical hernia (6). In approximately half of the 
cases, there is ectopic gastric mucosa tissue. The most 
important of the complications of this ectopic gastric 
mucosa is gastrointestinal bleeding. Meckel’s diverticula, 
found by chance during surgery, usually contain an 
intestinal mucosa. Some diverticula may include gastric, 
duodenal, colon and, although rarely, pancreatic tissue. 
The diverticula that most often cause symptoms are those 
containing gastric mucosa. Bleeding is usually a result of 
peptic ulcer that develops in the intestinal mucosa due to 
acid fluid secreted from the ectopic gastric mucosa (7). 

The case of Littre hernia, which was first described by 
Alexis Littre in the early 18th century, is quite few in the 
literature. In a study by Katsaros et al. (8) Littre hernia 
case studies, which were published between 1954 and 
2018 and mostly after 2008, were examined. The number 
of cases was reported as 53 in total (21 male and 32 
female) and the mean age of the patients was reported as 
60. This study revealed that the incidence of Littre hernia 
cases is very rare.

CONCLUSION
The presence of diverticulum in a hernia sac is defined 
as Littre hernia. The case reported in this study is an 
extremely rare case of Littre hernia, which is seen in 
around 1% of MD cases observed in approximately 
2% of the general population. The diverticulum was 
imported into abdomen and the hernia was repaired with 
appropriate technique.
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