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Pyloric Stenosis in Premature Infants

-Report of two cases-

Joong Chae Park, M.D., Jeong Nyun Kim, M.D., Cheol Ho Chang, M.D.
Myung Jae Chey, M.D., Hong Young Kim, M.D.', Jeong Suk Kim, M.D.2,
and Churl Young Chung, M.D.

Department of Pediatrics, 'General Surgery and 2Diagnostic Radiology
Inje University College of Medicine, Sanggye Paik Hospital, Seoul, Korea

The incidence of Hypertrophic pyloric stenosis (HPS) in premature infants is rare, the presentation
is not typical, and the diagnosis delayed due to uncertain diagnostic criteria in abdominal ultrasono-
graphy (US). We report two premature infants with HPS diagnosed by US and upper gastrointes-
tinal (UGI) contrast study. Patient 1. A premature female infant (birth weight 1950 gm at 34 week’s
gestation) with the onset of intermittent vomiting at 9 days of age was evaluated. US was normal
at 13 days of life, however, abnormal at 41 days of life (pyloric muscle length 16.5 mm). Patient
2. A premature male infant (birth weight 1470 gm at 29 week’s gestation) with the onset of
intermittent vomiting at 10 days of age was evaluated. US showed pylorospasm at 11 days of
life, however, findings compatible with HPS at 57 days of life (pyloric muscle thickness 11 mm).
UGI contrast study at 48 days of life showed similar findings in both cases. Both patients had
undergone pyloromyotomy. In conclusion, the diagnosis of HPS in premature infants requires
careful follow-up by US and UGI contrast study. (J Korean Pediatr Gastroenterol Nutr 1998;
1: 120~124)

Key Words: Hypertrophic pyloric stenosis, Premature infants, Ultrasonography, Upper gastroin-
testinal contrast study

A4 01998 8¢9 7Y, 5% 11998 9¢¥ 8Y
AAAA : AAE 139-707, AEA =D A 75 761-1, AAWMHA LolF} Tel: 02) 950-1625, Fax: 02) 951-1246
B ATE Al 473 U3 Lolsts] FATEU A E2EH TRy

32
dlo

120



SFEM 9 : 0|SotolA LS RRYAS 20 - 121
N Ewkd oA Fofelty. AR = 2149 2
A = 2 JAsETel o e AW 79
L, 7FEEG 5ol 27§l Apgar A
HEE fr 3ESE AR 9 fed 1E gdoldth 24 AF Aok 5F=
s

SR
o Mt Qo 2ol A2

FolAA 9

FAANE =8
o] H]zqrs:lx%o]

U
é
jﬂ
fd
%0,
rir
i}
r 0
o
i

o] B&3sle Wet A1717} A A= 7] f. olo A
AL vgolo A wAE fE HAE 282 7
3t Byt
S 2|
= 8 1.
5t of: 00 o}
ANEFE 345, 2AAZ 1,950 1T Z A IA

Fig. 1. Upper gastroingestinal contrast study of pa-
tient 1. Note narrowed channel, so called "double
track sign”.
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Fig. 2. Abdominal ultrasonography of patient 1. Note
irregular wall thickening of pyloric muscle.



Fig. 3. Upper gastrointestinal contrast study of patient
2. Note elongated pyloric channel bulging out of the
pyloric muscle.
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Fig. 4. Abdominal ultrasonography of patient 2. Note
thickened and elongated pyloric channel.

5794 Algst BERzS0 HAA FA= 11
mm, Z2°] 14 mmZ F& I I3 L7
B thFig. 4). AF 6194 FEZ AMES A3
& %
2

U 223 g0UARE FE7} AAE 7] AlREd]
AF 96d A= S0 HE sHE HAsAdnh

]

a

1907'd Bloch”e] E& o)A w]Zrolo] A o] F53
Ao B A 71so]l Urhd olgf msrolol A
FEFFF HEE 3% Y Hudu .
AAotolA Hud FHEE AU, Hug vl
Sots T SAA T AFol M AYd A=
879 o2 BuEHy Jup’. W&ot FE P
2 qhatolo A WHEE Afote 27HA tE



[

S EA 9 0lS0tollA Last RREES 28 - 123

A TE(projectile vomi-
F(transpyloric feeding)

Ashe Aoz gEAL

L
o\
m o

=

0
@ my -

ofN ofN o mt B

e i

O

<
2

v

=T A i o)

e I T
e o

L b

Rl )
0oy o lo

!

Lo p e oo R % oox
o

—

g
=i

=
;9‘
Ll

ofr

2

AFoE v}
A2ksho} sk

(pyloric muscle index)
Sol e, g el

o 2
N
e}
o

fo Ao

W o lo

o T

™, on
X e Ho

1 = 3o
rfe
oN
Ay

>

=

Biodo N om0 oo XN 2o o Roox

ofr

-

R

™
o
2 4 e jo ¥ dr -

N
-

olr

(o]

ﬂd
o L

o b» Ho

Hy
off x W 2 mMd

o

[}
=

R

M oar A
&

el
B
olN
=

o Ay
Nofoomy o
U

-

st Ao

1) Bloch CE. Die angeborene Pylorusstenose und ihre
Behandlung. Jahrbuch Kinderheilkd 1907; 65: 337-
352.

2) Benson CD, Lloyd JR. Infantile pyloric stenosis:
a review of 1120 cases. Am J Surg 1964; 107,
429-433.

3) Ford N, Brown A, McCreary JF. Evidence of mo-
nozygosity and disturbance of growth in twins with
pyloric stenosis. Am J Dis Child 1941; 61: 41-53.

4) Wilson MG. Pyloric stenosis in premature infants.
J Pediatr 1960; 56: 496-497.

5) Bisset RAL, Gupta SC. Hypertrophic pyloric steno-
sis, ultrasonic appearances in a small baby. Pediatr
Radiol 1988; 18: 405.

6) Henderson JL, Mason Brown JJ, Taylor WC. Clini-
cal observations on pyloric stenosis on premature
infants. Arch Dis Child 1952; 27: 173-178.

7) Cosman BC, Sudekum AE, Oakes DD, de Vries
PA. Pyloric stenosis in a premature infant. J Pediatr
Surg 1992; 27: 1534-1536.

8) Evans NJ. Pyloric stenosis in premature infants
after transpyloric feeding. Lancet 1982; 2: 665.
9) Teele RL, Smith EH. Ultrasound in the diagnosis
of idiopathic hypertrophic pyloric stenosis. N Engl

J Med 1977, 296: 1149-1150.



124 - tiataotasy @ ustalAl - M 1A M 135 1998

10) Kofoed PEL, Host A, Ellie B, Larsen C. Hypertro-
phic pyloric stenosis: determination of muscle di-
mension by ultrasound. Br J Radiol 1988; 61: 19-
20.

11) Carver RA, Okorie M, Steiner GM, Dickson JAS.
Infantile hypertrophic pyloric stenosis-Diagnosis
from the pyloric muscle index. Clin Radiol 1988;
38: 625-627.

12) Janik JS, Wayne ER. Pyloric stenosis in premature
infants. Arch Pediatr Adolesc Med 1996; 159: 223-
224.

13) Poon TSC, Zhang AL, Cartmill T, Cass DT.

Changing patterns of diagnosis and treatment of
infantile hypertrophic pyloric stenosis: a clinical
audit of 303 patients. J Pediatr Surg 1996; 31:
1611-1615.

14) Zhang AL, Cass DT, Dubois RS, Cartmill T. In-
fantile hypertrophic pyloric stenosis: A clinical
review from a general hospital. J Paediatr Child
Health 1993; 29: 372-378.

15) Hulka F, Harrison MW, Campbell TJ, Campbell
JR. Complications of pyloromyotomy for infantile
hypertrophic pyloric stenosis. Am J Surg 1997; 173:
450-452.



