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Segmental Dilatation of the Ileum in Neonate 
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Segmental intestinal dilatation is rare, which causes symptom of bowel ob­
struction and requires resection. The resection is not only diagnostic but also cu­
rative procedure. Recently, author experienced 2 cases of segmental dilatation of 
the ileum due to focal agenesis of the intestinal muscularis in 7 day & 4 day-old 
female neonates. The post operative recovery was excellant in the first case 
after resection of dilated ileum(l5cm in length) and end to end anastimosis, and 
discharged at 20th day. But in the second case, the passage disturbance was not 
relieved after resection of dilated ileum(30cm in length) , and author re-resected 
80cm more of dilated proximal ileum at 2 weeks after the first operation. This 
baby discharged after diarrhea control with Loperin on I month after the sec­
ond operation. 

Final histologic examination showed I) normal population of ganglion cells in 
both narrowed & dilated ileum in both cases, 2) focal abscence of muscularis 
propria in both cases, 3) relative hypertrophy of inner circular muscle layer and 
thinned, multiple fragmented outer longitudinal muscle layer in case 2. 
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Fig. 1. Delayed flat abdominal x-ray after barium 
enema study shows segmental, fusiform dilatation 
of the ileum in Case 1. 
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Fig. 2. Operative finding shows marked dilated dis­
tal ileum(15cm in length, black arrow) IDcm 
from ileocecal valve in Case 1. Forceps indicate 
the vermiform appendix. 
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Fig. 3. The resected ileum was impacted with me­
conium plugs. and meconium piugs were evacuat­
ed from both ileal ends before anas tomosis in 
Case 1. 

Fig. 4. Histologic examination shows focal abscen­
ce of intestinal muscle in resected ileum in Case 1 
(HE stain. x 40). 

-2;--'l}ojl ~*§j-C-::I~ 4) ~/,':!% lt91q. 
~2:f1 2) : ~ :@o}e 1H E1l71 Zl: 38-'T-oj] 2.7Kg9-j 

7.11-'5-~£ ~1 9J-AJ7HT-~£ ~AH!- "'~~ 4~¥! ojo} 
£ . ~"'~ ~ ~lf-E1 -l'l-lf-~ oJ. 'it~J8 -=]I-£ ~ Ell '(111H 
AJol 'gJ.e>1 ~~ojl ~~ £19iq. 0J~ rtAl 7.1]-'5--g-
2.5Kg 0m~uj. 01~~ ~AhJ- 1lt!- -l'l-lf-~oJol 

9J9i~y- -l'l-lf-oj] '6-X-le ~7.1 £17.1 '(i9}~uj. "'~cl~ 

§,J-tg ;±/,':!ol 9J9iq. th? -l'l-lf- ~OJAJ ;±AJ-ol 1li5} 
711 ~~£1e>1 9J9i~uj. tl}% rJl~ 5:0J~oj] AH:- ~ 

;±rJ1 AJ-9-j ;±/,':!% lt91 q. ~ "1l 7JA}ojJAi ~ ~~~1 e 
16.3gm/dl. ~~-=]I-%~ 35.5%. l!lJ~+T-e 3.200/ 
mm 3 91cf-. "'~~}~~A} ~/,':!AJ- ~rt 99mg/dl. * 
~?-a ~cjif-~ 11.5mg/dl. *t!l!lJ 5.6gl/dl. OJlf-'?.! 

Fig. 5. Operative finding shows markedly dilat~d 
distal ileum(20cm in length. black arrow) 25cm 
from ileocecal valve a t 1st operation in Cas8 2. 
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Fig. 6. Histologic examination shows relative hype­
rtrophy of _ inner circular muscle layer and 
thinned, multiple fragmented outer longitudinal 
muscle layer(black arrows) at 1st operation in 
Case 2(HE stain, x 100). 
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