Interesting case (Small intestinal duplication)

A 1-year-old boy with abdominal distension
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BW 10 kg, Ht 82 cm, lethargy, pallor, no jaundice

T 39.4° ¢, PR 140 /min, RR 48 /min, BP 95/56 mmHg, SpO, 100%

HEENT: markedly pale conjunctivae, no icteric sclerae, dry lips, sunken eyeballs

Heart & lungs: no abnormal findings

Abdomen: distension, no surgical scar, absent bowel sound, generalized tenderness with
guarding and rebound tenderness, no palpable mass, no hepatosplenomegaly

Neurological exam: lethargy, otherwise unremarkable

Problem list:
1. Lower Gl bleeding with peritonitis

2. Generalized tonic clonic seizure

Differential diagnoses
1. Meckel diverticulitis with perforation
2. Duplication cyst with perforation
3. Intussusception

4. Gl malrotation with midgut volvulus

Investigations

® CBC: Hct 25%, WBC 9,600/cu mm (N 85, L15%), platelets 378,000/cu mm
® UA: sp gr 1.018, sugar-neg, protein-neg, no WBC, no RBC

® Serum electrolytes: Na 133, K 4.1, Cl 104, HCO,18 mmol/L




Fig 2. Film abdomen (supine & upright): free air below right dome of diaphragm, generalized

bowel dilatation

Management
® Group matched blood
® NPO, IV rehydration
® Antibiotics: ceftriaxone and metronidazole
® Retained nasogastric tube & record gastric content, retained Foley catheter

® Set OR for emergency exploratory laparotomy

Operation: segmental ileal resection with end to end anastomosis

Intra-operative finding:

Fig 2: Duplication cyst, 4 cm in diameter with perforation, site of duplication at 30 cm from the

ileocecal (IC) valve and attached to mesenteric border




Pathological finding
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Fig 3: lleal mucosa, proximal to duplication cyst (H&E x40,x100)

Fig 4: Intestinal duplication cyst wall, comprised of ectopic gastric tissue (H&E x40,x100)

Definite diagnosis: Small intestinal duplication with perforation at ileum




Tspanldandrdan (Small intestinal duplication)
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Aberrant luminal recanalization theory
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Embryo diverticular theory
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Anti-mesenteric location yes No
Wall containing five layers yes Yes
Ectopic mucosa yes Yes
Separated blood supply yes No
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