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Infected Colonic Duplication: A Case Report’
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An enteric duplication is a relatively common congenital anomaly, which is rarely
complicated by infection. We report the radiologic findings including ultrasound,
barium enema and computed tomography (CT) of an infected colonic duplication
that was confirmed by pathology. This case demonstrated a complex hypoechoic
cystic mass with a thick wall and septa in the left lower quadrant of abdomen and
increased the color flow on the Color Doppler ultrasonography. On CT images, the
cystic mass contained multiple enhancing septa, infiltrated to the mesocolon and
displaced the adjacent bowels. On exploration, a large cystic mass with an abscess
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attached to the mesocolic border adhering to the small bowel was found. 20m.
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Fig. 1. A 8-day-old girl with infected colonic duplication.

A. Abdominal ultrasound shows a well-defined, lobulated, complex hypoechoic cystic mass with central echogenic septa (arrows) in left lower
abdomen. Its wall is slightly thickened and contains hypoechoic internal septa.

B. Color Doppler ultrasound of the complex cystic lesion depicts increased color flow within the thickened septa (arrows).

C, D. The axial (C) and coronal reformatted images (D) of the contrast-enhanced abdominal CT scan shows a relatively well defined hypodense
cystic mass (arrows) with heterogeneously mural enhancement and infiltrations in the mesocolon of the lower abdomen. This cystic mass sur-
rounds the air containing sigmoid colon (arrowheads).

E. Barium enema reveals good contrast filling of the colon with segmental luminal narrowing of the sigmoid colon (arrows) due to external com-
pression by cystic mass.

F. Photomicrograph (H&E, x 40) for a cross section of the cyst wall shows thickened and inflamed intestinal mucosa overlying the smooth mus-
cle layers (arrows).
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