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[]Case Report[]

Small bowel obstruction caused by
an anomalous congenital band in an infant
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Intestinal obstruction is not uncommon in infants. The common causes of intestinal obstruction in the
neonatal period are Hirschsprung disease, intestinal atresia, meconium ileus, and intussusception.
However, small bowel obstruction caused by a congenital band is very rare. We report a 27-day-old
baby who was admitted with abdominal distension and fever. The abdominal X-ray revealed massive
bowel dilatation and the contrast gastrografin enema suggested a distal small bowel obstruction. The
explolaparotomy showed small bowel entrapment due to an unusual anomalous congenital band.
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Introduction

Intestinal obstructions resulting from various causes such
as Hirschsprung disease, intestinal atresia, meconium ileus,
and intussusception are not uncommon in the neonatal
period"?. Most of the intestinal obstructions in the pediatric
population result from postoperative adhesion or postinflam-
matory adhesions or stenosis”. However, small bowel ob-
struction caused by an anomalous congenital band is very
rare. During embryogenesis, abnormal adhesion of the peri-
toneal folds can induce congenital bands as anomalies of the
mesenterium that can cause intestinal obstruction®”. This
report presents a 27-day-old male infant who was admitted
with abdominal distension and fever that started 3 days
before the admission. The initial suspicion was for sepsis.
However, after further evaluation the diagnosis of intestinal
obstruction due to a congenital band was confirmed. An
anomalous congenital band should be included in the diffe-

rential diagnosis of intestinal obstruction in infants.
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Case Report

A 27-day-old male infant was transferred from a local
clinic with the impression of sepsis due to poor oral intake
and fever. The baby was born vaginally after an uncompli-
cated 41-week gestation; the birth weight was 3,600 grams.
He had no history of previous surgery. The baby was
breastfed and had a good appetite and regular bowel move-
ments for the last 3 days before admission. On the day of
admission, the patient had an abnormally distended abdomen
with decreased bowel sounds. There were no symptoms of
vomiting, diarrhea or bloody stools. No mass was palpated
and the digital rectal examination found an empty rectum.
The initial laboratory findings were as follows: hemoglobin
7.8 mg/dL, white blood count 68500/mm’ (neutrophils 64.2
%, lymphocytes 14.0%, monocytes 17.3%), platelets 413,000/
mmg, and C-reactive protein 177 mg/dL. The abdominal X-
ray showed massive small bowel dilation suggesting inte-
stinal obstruction (Fig. 1). After the contrast gastrografin
enema, an intestinal obstruction associated with the distal
small bowel was detected (Fig. 2) and an emergency explo-
laparotomy was performed. During surgery, a distal small
bowel herniation resulting from a congenital band that
formed between the small bowel mesentery and the medial
side of the ascending colon was identified (Fig. 3.). Adhesi-

olysis and bandlysis were carried out to relieve the obstruc-
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Fig. 1. Abdominal X-ray showing distended bowel loops sug-
gesting small bowel obstruction.

Fig. 2. Gastrografin enema demonstrated no passage through
the terminal ileum form the ileocecal valve suggesting a distal
small bowel obstruction.

Fig. 3. This picture showed small bowel obstruction by an
anomalous congenital band.

tion. Fortunately, after the excision of the band, the herniated
bowel had enough of a blood supply to avoid bowel resec-
tion, and recovered gradually to the normal color with nor-
mal peristalsis. The patient has remained asymptomatic since

the procedure.

Discussion

The common causes of intestinal obstruction in the neo-
natal period are Hirschsprung disease, a distal small inte-
stinal or colonic atresia, meconium ileus, and intussusception.
Other less common causes are malrotation with volvulus,
annular pancreas, small left colon syndrome, hypertrophic
pyloric stenosis, inguinal hernia and secondary to medical
conditions” ?.

In our case, an anomalous congenital band was found to
be the cause of the intestinal obstruction. The small bowel
was herniated between the colon and the congenital adhe-
sion band, which was formed between the medial side of
the ascending colon and the small bowel mesentery at 20
cm proximal to the ileocecal valve. The etiology of this
band was unclear. However, since Meckel's diverticulum,
one of the common causes of embryogenic remnants, was
located in the small bowel 25 cm proximal to the ileocecal
valve, this suggested a mesenteric origin.

Congenital bands have been reported as an uncommon
cause of intestinal obstruction in the medical literature™”.
During embryogenesis, abnormal adhesion of the peritoneal
folds can induce congenital bands as anomalies of the me-
senterium that can cause intestinal obstruction™”. Their

location is different from that of the well-known embryo-
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genic remnants such as vitelline vessels or omphalomesen-
teric ducts” . Akgur et al’” reported that the most common
location of a congenital band was between the ascending
colon and the terminal ileum. Other locations reported were
the ligament of Treitz and the terminal ileum, the right lobe
of the liver and the terminal ileum, as well as the right
lobe of the liver and the ascending colon. Intestinal obstruc-
tion was caused by compression of the bowel by the band
or by the entrapped intestinal loop between the band and
the mesenteryS).

Intestinal obstruction is a life threatening condition in an
infant. Therefore, early diagnosis is important to prevent
complications such as strangulation of the bowel where the
appropriate surgical treatment is hazardous and overall the
risk of mortality from overwhelming infection®®”. The
diagnosis depends on the prompt detection of obstructive
manifestations by the clinician and the accurate interpretation
of radiographic ﬁndingsg). Patients with intestinal complica-
tions from congenital bands present with symptoms and
signs indicative of intestinal obstruction. Children older than
2 years of age may have a history of chronic abdominal
painS). In our case, we could diagnose the bowel obstruction
by simple x-ray and contrast gastrografin enema.

Radiological evaluation plays a central role in the clinical
evaluation of intestinal obstruction, however, the methods
used to diagnose a small bowel obstruction are controver-

. 110
sial'”

. In our case, to rule out the most common causes of
intestinal obstruction during infancy such as Hirschsprung
disease or meconium plug syndrome, we performed a con-
trast gastrografin enema.

This case demonstrates that an anomalous congenital
band could be included in the differential diagnosis of inte-

stinal obstruction.
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