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 True  FalseQuestion 1.

(a) It is a true diverticulum.

(b) It contains only two layers of the intestinal wall.

(c) It originates from the distal jejunum.

(d) It arises from the antimesenteric border of the distal ileum.

Question 2.

(a) It arises due to incomplete closure of the omphalomesenteric duct.

(c) It may contain heterotopic gastric mucosa.

(d) It never contains pancreatic mucosa.

Question 3.

(a) It is usually asymptomatic.

(b) Gastrointestinal haemorrhage is more common in adults.

(d) The diverticulum may undergo torsion.

Question 4.

(a) Ultrasonography evaluation has no role.

(b) Radiographs are usually unremarkable.

(c) Computed tomography (CT) evaluation has limited role.

(d) Technetium-99m pertechnetate scintigraphy is especially useful in cases with heterotopic gastric 

mucosa.

Question 5.

(a) It is visualised as a blind-ending tubular structure.

(d) Presence of intraluminal soft tissue is suspicious for underlying neoplasm.
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