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lleal Atresia Secondary to Intrauterine Segmental Volvulus

Woo-Hyun Park, M.D., Sang-Man Park, M.D., Soon-Ok Choi, M.D.

Division of Pediatric Surgery, Department of Surgery, Keimyung University
Dongsan Medical Center, Taegu, Korea

A 2-day-old male {Premie, Large for gestational age(LGA), Intrauterine period
(IUP) 33 weeks, birth weight 2,955 gram} was transferred with marked abdomi-
nal distention, bilious return via the orogastric tube, respiratory difficulty, and
generalized edema (hydrops fetalis). He was born by cesarean section to a 36
year-old mother. Antenatal ultrasonogram at IUP 31 weeks demonstrated multi-
ple dilated bowel loops suggestive of intestinal obstruction. There was no family
history of cystic fibrosis. Simple abdominal films disclosed diffuse haziness and
suspicious fine calcifications in the right lower quadrant. Barium enema demon-
strated a microcolon. Sweat chloride test was not available in our institution. At
laparotomy, there noted 1) a segmental volvulus of the small bowel with gangre-
nous change, associated with meconium peritonitis, 2) an atresia of the ileum at
the base of the volvulus, and 3) the terminal ileum distal to the volvulus was
narrow and impacted with rabbit pellets-like thick meconium. These findings ap-
peared to be very similar to those of a complicated meconium ileus. In summa-
ry, the ileal atresia and meconium peritonitis seemed to be caused by antenatal
segmental volvulus of the small intestine in a patient with probable meconeum
ileus.
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Fig. 1. This infantogram shows scanty gas shadow
beyond the pylorus, diffuse haziness, and fine cal-
cification in the right lower quadrant.

Fig. 2. This photograph shows a segmental volvu-
lus with gangrenous change, ileal atresia(1) at
the base of the volvulus, and narrow ileum distal
to ‘the volvulus.
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