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Kwang Hae Choi, M.D., Ju Young Chung, M.D., Sun Hwan Bae, M.D.
Jae Sung Ko, M.D., Woo Sun Kim, M.D.,
and Jeong Kee Seo, M.D.

Department of Pediatrics and 1Radiology, Seoul National University,
College of Medicine, Seoul Korea

Currarino triad is a hereditary condition diagnosed when three abnormalities are noted: (1) an
anorectal malformation; (2) an anterior sacral defect and (3) a presacral mass.

We experienced 3 cases of Currarino triad with severe constipation. All cases had presacral mass
and sacral bony defect. One case had rectovaginal fistula, other one case had holoprosencephaly.
Presacral masses were lipomeningomyelocele and epidermoid or dermoid cyst.

We report three cases of Currarino triad with brief review of the related literature. (J Korean
Pediatr Gastroenterol Nutr 1999; 2: 104~ 108)

In-One Kim, M.D.'
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Fig. 1.

Plain radiography shows right sided defect
(arrow) of the sacrum which is called as scimitar
sacrum.
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Fig. 2. Lateral view of colon study shows dilated rec-
tum. Anus is not opacified due to stenosis. Presacral
space is wide suspecting presacral mass.
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Fig. 3. (a) Sagital To~weighted image shows presacral extension of the dural sac containing nerve
roots, so called anterior meningocele. (b) Sagital Ti-weighted sagittal image shows dilated rectum
(arrow) filled with fecal material and rectal tube within the narrow anus (arrow head).
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