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A Case of Ileal Atresia with Hypertrophic Pyloric Stenosis
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Ileal atresia, a subtype of intestinal atresia, is one of the well-recognized causes of bowel obstruc-
tion in newborns. Prenatal diagnosis of intestinal atresia is very important in its management and
outcome. Unfortunately, there are few cases of ileal atresia diagnosed prenatally, so more appropriate
diagnoses and management plans are needed. As an associated gastrointestinal malformation with
ileal atresia, hypertrophic pyloric stenosis is rarely reported. We report one case of postnatally diag-
nosed ileal atresia associated with hypertrophic pyloric stenosis which was complicated initially by
bowel perforation and later by vomiting due to pyloric obstruction. Vomiting in the postoperative pe-
riod is a common problem. But, if vomiting continues after the operation for ileal atresia, hypertro-
phic pyloric stenosis should be considered as a possible cause of medically retractable non-bilious
vomiting. (J Korean Pediatr Soc 2003;46:393-396)
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and lethargy developed shows diffuse bowel dilatation and

Fig. 2A. Infantogram on second hospital day when vomiting
bowel wall thickening.

Atk olF

Fig. 2B. Abdominal computed tomography shows free air and

large amount of fluid collection in the peritoneal cavity. Dif-

fuse bowel wall thickening and bowel dilatation are also

noted.

Fig. 1. Infantogram on first hospital day shows relatively nor-
mal bowel gas pattern and no visible abnormal calcification.

- 3% -



200391

e

A 46 A A4

E~IE

_iﬁnmﬁﬂfm%ww _:ﬂ_wﬂrwnommMﬂ%uquw Wﬁ%%;ﬂ%%%%ﬂﬂﬂ }Lcw%%@wﬂ %M
oy K o — No o KT W Wo g o X o T~ o P — = T o o EL o bl X — oy = -
ﬁ&ﬁ?@?aﬁﬁ}ﬂnko»quﬂ%l,ﬂ%w_/r d@urm,%ﬂwrm‘o#mo%_% PLﬂx%d E
CHE RN s XN g PR D b TN XRE® omE TEBRETET D
= o PR M Mo W g gl C®REY T Mw "N = W
%4@@@%@.%%%%#%ﬂ%%ﬂwiﬂa N R R - T B ~ o
o o i 0 ]I i I Py e —_ 5 —_ — —_—
TP IMF RZTEIASCETET 2 BeRRIRATEY RTRICT o)
T i S e - SRR S ) g o g T N - y s X x BB
X K oom 4T R R + B 3 oo o TE o HoE oo X E 2
B o~ ooy = < KO =3 o} =T N 7 ox o < © A dy Lel.,, o) No <0 9 ~
— KEoOF TR N X w X 03 s - X = o! T %
Tem L NN R RTe T s g P gD EE Ced gk BB w5k oo
N e e XM E g g ®ECFE o X TTH Lurétw%ﬂum@_mo%cxi.karmolm,ﬂ#ur.wwﬂ
O I L SO i dic il e I L S CRETIE S R
23 9 0 = ) 0 To ~— o 5 ~
ﬂgﬂ%wawﬂwﬂoﬁdﬂmwﬁm%%iﬂu&?ﬂ%?@waiMW_EHWMWM%WHM%@%%ﬁ
=N & R s S X el 28 oo PO T T T o s Ty T
N Lf_ —_— 0 :h <) Eo = ON\O ml.u HLa ]‘El =0 o] Q ) 2} ~ =) Xl
ﬂomﬂﬂomﬂwmﬁﬂﬂo&wnm;mm%mwiwW%H%ﬂ&%%&%W%_@%J%MEH%MME@%MMQW
w4 { xR E m = X0 ST T oo M ° R Pz oAy " —_ = X
PR S R B S L LR SR R S T
) e X . Mo = o- AN ~ o %o No NN
@_ﬂ%m% lméimhwoim_/ﬂuriﬂﬂﬂ%iwjmzmjz7¢ﬂﬁoo1@%@%Wﬂ@%ﬂ%ﬂ
= _,i ﬂL ZT_ =) ‘Ul M Bk ) ‘OI_H o o oF H;l m_w o 3 EO 17r\_ lo Oﬁ EO ‘Ul w.ArO o) o) ﬂv ‘m_l_ 3 il JAWO ﬂ_._NL H;l T B B nyo E.rv DT_ Lf
G g el e cg T o LIRER R OpEEBmOGRR W @, PR
o B o T oF No < T M TN R = - TR % of = & oy B iR (1 KO oo =)
Caomgweld , TolTFE W7 5T o) e SETE BT T TR KD T B B
o w - = 0 ] R = o T = 7 yl
I T B o s P T~ . - N - S o N N I A N A
NE T RS TR W T NPT Yo 7 N o Mo oo mHFE T DO T T D T 5
R H KT W AK N AYWITEE D HEKT FTHEIENERBPEITRTT TR SRTB R
g \mﬂﬂoﬂommw %%ﬂowﬁmﬂ%%ﬁuﬁ%
L = < O mo —
2 EZ=TIE R R
S BT F o g F S EEE s T N ok
5 wOUEWF 2T g oy e TR L
a = 1 ? o 5 Mo E o £S X =
= CRe] o g = 0 W ©
- & £ o zvm_wo_(aoﬁeﬂoﬂﬁ.] X
" MW_MMHTL@ - ﬂﬁnom.waio@w‘_tﬁﬂo
g i T ™o ® - 2gd
s _z;]u.\_m;o@ zr X }1oﬂ7ﬂrmﬂ = 0
5 T TW G sXBgrald sTLF
mm moﬂomﬂm,_tﬂu LoMuuamowMﬁeoWﬁﬂhﬂuﬂ
£z MoaﬂﬂLant i x]‘_tﬂr.ﬂﬂ m_lﬂ_L/L7mﬂmamﬂ
s+ mmoﬂomﬂloﬂ n MHomonﬂLﬂﬂmmozoﬁio
S 5} . i o,ﬂl 1r,._1roﬂ 2y —_
wm ‘mﬂﬂldATmﬂ ﬂoev%;oﬂxﬁ._yum_w,lﬂﬁ.
£ ! 2 g T ~ I = T T U BT o
£ g L B L 1 <7 ™ oW GG = Jﬁ Eo I-
5 & W 2 ] <y o’ ) W o = W iop- M K ~o X0
5 = o B o)) N T o X % o
28 I F gy L o o R o
5.5 - T Ml o T o W R N
. o H o = gy R SN o T L B oA
T ¥ = X — ) W
i) o B - B G Moo o oo N olp
£ 2R S5 @ a = R
g2 R R R e M 2 W e B
L > = w° =} o J
3 SeEFg nE B4ETPEiainnd
= Sm 8w 3 G- PR
Tm e,EEme K J.o:.LHa,I\) o T3 X
. S ol & Ly W XA o p £ 2R o
®.e 8 & w Y e oo §OE DR T oW oo
s S w B oo o o B W o= 9 ) JASRRC - T
Qo = = mn © o Aom.PIVO‘
mE T ART W R E g ®E B ERTN TS

-39 -

S

4%, 9o te weld A4 so=

iy



o
i)
of\
_\}_14

T
i
2

-

:?L_"

&
)

N

o =
)

it‘

R

ox,
ot

%)
o

mor
I

mew

o
ol
o

_‘d
2
oo

_1.;)5
olN

ikl

|

1) Evans CH. Collective review : atresia of the gastrointestinal

¢
¢

ox o
Eo}ﬂﬁﬁ

>
o
of\
=

tract. Surg Gynecol Obstet 1951;92:1.

2) Rescorla FJ, Grosfeld JL. Intestinal atresia and stenosis :

=
R
N

_,d
off & it gt 1o fo

A B A Jo o

ox, 2
gt

1o

o B
1o, ofn
o lo X

2

ol
2o
-z
oX
o
-

o
)

1>

analysis of survival in 120 cases. Surgery 1985;98:668-76.

3) Dalla Vecchia LK, Grosfeld JL, West KW, Rescorla FJ,

o M o\

o«
4 B I

N

*
w

¥

i

1_,
>,\I

o
N
N
=2,

fo &% b
P o o M N do oo oo
12 W
to fu
N

ol
ol
Ry
LA )

=

N
o
ol
o
X
o)
X
P
ot do 2 oF of\

B o2 @ |o
o
%
$orx B — 0

o
2
re
)

o ox &

=

4
i}
£
i = ok oy
o,

=

K

o
2

A
1

e
D
of\
ot
LIRS
o
)

N

ofr
o
-
fr
_O|L
2
X
B
RY
2

N
»

ooy Moo

Ho Lo

filo
ﬂH

filo
LR
o

~

o,

el
et
of\
o
B~

(<]
2

—_

o, L

oN

_A_,rz

fr B oo

ox,
P

o

A
o

Justh

o

8 2w

2

of\

ﬁ‘

P

o ko
o w

N

(o
)
oA
il

>,

\

e e o

0O, ol\
e &
totr
o3
=
e
s
=2 r_{n
o
°
Gl T ooy X
oN o fo = (¢
o O
o
2

=
X
oft o\
&
A

do o
oN
341
o
i3
o

(AUR)

=2
=)
T
oX
E
bt
Y
of\
k1
MLy

)

Scherer LR, Engun SA. Intestinal atresia and stenosis:a
25-year experience with 277 cases. Arch Surg 1998;133:
490-7.

De Lorimier AA, Fonkalsrud EW, Hays DM. Congenital
atresia and stenosis of the jejunum and ileum. Surgery
1969;65:819-27.

Tam PKH, Nicholls G. Implications of antenatal diagnosis
of small intestinal atresia in the 1990s. Pediatr Surg Int
1999;15:486-7.

Kimble RM, Harding ], Kolbe A. Additional congenital
anomalies in babies with gut atresia or stenosis:when to
investigate, and which investigation. Pediatr Surg Int 1997,
12:565-70.

Sweeney B, Surana R, Puri P. Jejunoileal atresia and as-
sociated malformations : correlation with the timing of in
utero insult. J Pediatr Surg 2001;36:774-6.

AT, A&, AAE, A7), AAY, AAD 5 AR A
NF -digtaole]sts] A3dS tdoR gk HdxmAb-, Aof
2] ¥} 1999;5:75-82.

AHEA, dER, &S, AES AR 2G4 3389 A4A
3z Aolx 1987;30:291-6.
AT, A&, AAE, A7), A, A
frE JAT -digaole]#sks] Asds o
Ab=. Aol 2 1998;4:149-55.
Applegate MS, Druschel CM. The epidemiology of infantile
hypertrophic pyloric stenosis in New York State, 1983 to
1990. Arch Pediatr Adolesc Med 1995;149:1123-9.



