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A

1.  What is your diagnosis?

2.  What is the typical location of the anomaly identified by 
the arrow?

3.  What other problems can develop secondary to this 
anomaly?

4.  What are the treatment options?

A 5-month-old Thoroughbred colt presented to the Wood-
ford Equine Hospital emergency service with a 10-hour his-
tory of abdominal pain. One hour before presentation, the 
colt received flunixin meglumine (250 mg IM). At presenta-
tion, the colt’s rectal temperature was 98.2˚F (36.8˚C), heart 
rate was 44 bpm, and respiratory rate was 36 breaths/min. 
The oral mucous membranes were tacky and pink, and the 
capillary refill time was 2 seconds. Auscultation of the abdo-
men revealed decreased borborygmi in all four quadrants. 
Due to the colt’s small size, transrectal examination was not 
performed, and no fluid was obtained by nasogastric intu-
bation. Complete blood count abnormalities included mod-
erate leukocytosis (16,840 cells/μL) and a neutrophil count 
of 10,290 cells/μL; no band neutrophils were identified. 
Transabdominal ultrasonography revealed distended, amo-
tile loops of small intestine and a moderate amount of peri-
toneal fluid. Abdominocentesis yielded clear, yellow fluid 
with a normal protein concentration. Because the patient’s 
condition continued to deteriorate and the abdominal pain 
was refractory to analgesics, exploratory surgery was per-
formed; the principal finding is shown in A.
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1.  The diagnosis is a mesodiverticular band (A, B, and C).

2.  A mesodiverticular band is a rare congenital vitelline 
anomaly that occurs when a vitelline artery and its asso-
ciated mesentery fail to atrophy during early embryonic 
development.1 It is described as a thin fold of mesentery 
extending to the antimesenteric surfaces of both sides of 
the intestine, forming a triangular space of tissue; it usu-
ally occurs in the distal jejunum, 1.5 m from the ileocecal 
junction.2 

3.  Four problems secondary to this anomaly have been 
recognized1:

 •  Entrapment of the small intestine in this space
 •  Primary small intestinal volvulus
 • Small intestinal volvulus secondary to the entrapment 
 • Obstruction (also in adult horses)

4.  Treatment involves surgical resection of the mesodiver-
ticular band with or without resection and anastomosis 
of the affected small intestine.

*   *   *

In this case, exploration of the abdomen revealed the fol-
lowing abnormalities: 
 •  4 ft of jejunum entrapped within the mesodiverticular 

band
 • Small intestinal volvulus
 • Large colon displacement 
 The volvulus and displacement were presumed to have 
occurred secondary to the entrapment. The mesodiverticular 
band was approximately 30 cm in length and was located 
approximately 1.5 m from the ileocecal junction. The colon 
was displaced cranially without vascular compromise; this 
was easily corrected. After correction of the volvulus and 
reduction of the entrapment, viability of the affected jejunum 
was determined to be poor. Therefore, 4 to 5 ft of affected 
jejunum was resected, and an end-to-end anastomosis was 
performed. The resected part of the jejunum included the 
mesodiverticular band. The colt’s recovery from anesthesia 
was uneventful. By the time the colt was returned to its stall, 
it was bright, alert, and responsive and had normal intestinal 
borborygmi on abdominal auscultation.
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B

C

The circle highlights a thick, cordlike structure corre-
sponding to a nonpatent left vitelline artery. The surgeon’s 
hand is within the triangular hiatus formed by the mesodiverticular 
band and the mesentery.

A

The compromised small intestine was entrapped within 
the triangular hiatus formed by the mesodiverticular band 
and the mesentery (the surgeon’s hands are within this space). 
Note that the appearance of the anomaly (circle) was similar to that 
of the normal mesentery. The arrow points to a cordlike structure 
that is thought to correspond to the left vitelline artery.


