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= Abstract=

Segmental Dilatation of the lleum Combined with
Colonic Duplication: - a Case Report -

Seok Joo Han, M.D., Seung Min Kim, M.D., Socegu Son, M.D.,
Hogeun Kim*, M.D., Jai-Eok Kim**, M.D., Eui Ho Hwang, M.D.

Department of Surgery, Pathology*, Yonsei University College of Medicine and

Department of Pediatric Surgery, Sowha Children’s Hospital**

Seoul, Korea

Segmental dilatation of the small intestine is a rare form of the congenital in-
testinal anomaly. Many other combined anomalies have been reported in, but the
association with colonic duplication has not been reported in the literature. We
report a case of segmental dilatation of the distal ileum associated with colonic
duplication. The main clinical and pathogenic aspects are discussed, and the liter-

atures are reviewed.

Index Words: Segmental dilatation of intestine, Colonic duplication, Intestinal obstruction
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Fig. 4. Microscopic features of the dilated ileum,
showing the normal circular and longitudinal mus-
cle layers(H & E, x40).
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Fig. 5. Microscopic findings of the tubular bowel
connecting to the cecum (colonic duplication), show-
ing the colonic structures (H & E, X40).
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Table 1. Segmental Dilatation of the Small Bowel and Associated Anomalies in the Literatures

Case™. Age at operation

Sex  Site of dilated segment Associated anomalies

1! 1d F 1lleum omphalocele, bladder extrophy

2" 1d M ileum omphalocele

3 1d M 1leum omphalocele

4° 4 yr M ileum omphalocele

% 7d M ileum malrotation

6° 3 d F jejunum malrotation

i 11 yr F 1leum malrotation, Meckel’s diverticulum

87 5 yr M ileum Meckel’s diverticulum

g8 8 yr M 1leum Meckel’s diverticulum

10° 4 yr M jejunum malrotation, annular pancreas

11" 4 yr M 1leum annular pancreas

12 3d M ileum imperforated anus, lymphangioma

13'° jejunum esophageal atresia, duodenal atresia

14" 2 d F ileum colonic atresia

15% 1d ileum congenital diaphragmatic hernia

16" 6 m F 1leum hemivertebrae, mesenteric cyst

17 6 yr M ileum sacral agenesis

18" 2 d F ileum meningocele

19° 2 d F ileum myelomeningocele

20* 3 yr F ileum colonic duplication
*. the present case
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