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A Case of Short Bowel Syndrome Due to Strangulated
Congenital Internal Hernia in Children

Chang Eun Sim, M.D., Jin Soo Moon, M.D.*, Ki Hong Kim, M.D.
and Han-Seong Kim, M.D.}

Department of Pediatrics, Seoul Paik Hospital, Departments of *Pediatrics, ' Surgery and
¥ Pathology, Ilsan Paik Hospital, College of Medicine, Inje University, Korea

Short bowel syndrome in children, most commonly results after extensive bowel resection for
necrosis of the bowel. It may be caused by several intestinal catastrophes such as volvulus, hernia
and necrotizing enterocolitis. The risk factors on short bowel syndrome are the remaining length
of the bowel, the age of onset, the absence of the ileo-cecal valve and the time after resection.
Macro and micronutritional deficiencies are the most significant complications of short bowel
syndrome. We report a 5 year-old girl, who had a strangulated congenital transmesenteric hernia
leading to short bowel syndrome accompanied by iron deficiency anemia. (Korean J Pediatr

Key Words: Short bowel syndrome, Congenital transmesenteric hernia, Iron deficiency anemia
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Fig. 1. Initial simple abdominal erect view shows

marked dilated bowel loops and step ladder appear—
ance.

Fig. 2. Abdominal CT scan shows fluid and gas filled
distension in small bowel loops with circling submucosal
gas and left side herniation of bowel loops on
mesenteric root.
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resected. Whole intestinal loop reveals hemorrhagic
infarct (after fixation).
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