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CASE REPORT

Subm itte d 17 Augus t 2015, Acce pte d 5 Se pte m be r 2015

Case Report

A prim igravida w om an w as  re fe rre d for ultras ound
fe tal w e ll be ing (FW B) at 38 w k  of ge s tational age .
Ultra-s ound e xam ination re ve ale d polyh ydram nios .
A cys tic s tructure  adjace nt to dis te nde d s tom ach
bubble  (double -bubble  s ign) w as  appre ciate d w ith
pos s ible  diagnos is  of duode nal atre s ia w as  m ade .
Biparie tal diam e te r (BPD) &  Fe m ur le ngth  w e re
appropriate  for ge s tational age . A m ale  baby w as
de live re d th rou-gh  e le ctive  low e r s e ction C-s e ction
(LSCS) at full te rm  w ith  e xce s s ive  s alivation. A
pos tnatal abdom inal radiograph  s h ow s  dis te nde d air
fille d s tom ach  and proxim al duode num  w ith  no air
in dis tal bow e l loops . Nas ogas tric (NG) tube  w as
pas s e d th at coile d in uppe r blind e nde d e s oph agus .
Subs e q ue nt barium  s w allow  e xam ination done  th at
confirm e d e s oph age al atre s ia w ith out com m unication
w ith  dis tal e s oph agus  and trach e a. Finally it w as
diagnos e d as  e s oph age al atre s ia w ith  dis tal trach e o-
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Duode nal atre s ia is  com m on caus e  of inte s tinal obs truction in ne onate  and could be  fatal if not diagnos e d and
s urgically tre ate d im m e diate ly. It occurs  in 1-10000 live  birth s . Diagnos is  of duode nal atre s ia is  m ade  on plain
X-ray by double  bubble  s ign and furth e r confirm e d on contras t s tudy. Duode nal atre s ia is  as s ociate d w ith  oth e r
conge nital anom aly lik e  Dow n's  s yndrom e , annular pancre as , conge nital h e art dis e as e , m alrotation, e s oph age al
atre s ia, and oth e rs .
Th is  cas e  re port notify rare  duode nal atre s ia s e condary to annular pancre as  w ith  unus ual ope ning of dis tal
trach e o e s oph age al fis tula on righ t s ide  and h igh  up e s oph age al atre s ia.
Key words: Duode nal atre s ia; Es oph age al atre s ia; Annular pancre as

ABSTRACT

e s oph age al fis tula and duode nal atre s ia. On e xa-
m ination patie nt h as  im pe r-forate  anus .
Ech ocardiogram  and ultras ound abdom e n w as  nor-
m al. CXR s h ow s  no ve rte bral anom aly and tw e lve
pairs  of ribs  on e ith e r s ide .
Intra-ope rative  findings  include  duode nal atre s ia
s e condary to annular pancre as  for w h ich  duode no-
duode nal anas tom os is  and gas tros tom y done . Dis tal
trach e o-e s oph age al fis tula s h ow s  unus ual ope ning
of dis tal e s oph agus  on righ t s ide  th at w as  ligate d
but not divide d be caus e  e s oph age al atre s ial pouch
w as  h igh  up s o no anas tom os is  be tw e e n uppe r and
dis tal e s oph agus  done .

Discussion

Duode nal atre s ia is  th e  fre q ue nt caus e  of ne onatal
inte s tinal obs truction th at h as  gaine d s ubs tantial
im portance  s ince  its  firs t de s cription by Calde r in



 Figure 1: (a) Collim ate d plain radiograph  of ch e s t and abdom e n
s h ow s  coile d NG tube  in an air fille d pouch . (w h ite  arrow ). Vis ualiz e d
abdom e n s h ow s air fille d dis te nde d s tom ach  and proxim al duode nal
s h adow s . (b) AP and Late ral radiograph s  of non-ionic w ate r s oluble

contras t (Iopom iro) s w allow  s h ow s  contras t filling of proxim al
e s oph agus  w h ich  e nds  blindly. No com m unication w ith  trach e a
and dis tal e s oph agus  obs e rve d. Note  air luce ncy outlining dis tal
trach e a (w h ite  arrow ). Above  im aging fe ature s  are  s ugge s tive  of

e s oph age al atre s ia w ith  dis tal trach e o-e s oph age al fis tula.
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1733.1 Duode nal atre s ia is  due  to failure  of re canali-
z ation of th e  bow e l lum e n th at is  a s olid tube  e arly
in fe tal life . Double  bubble  s ign is  w orris om e  s ign
le ads  to s us picion of a num be r of s tructural anom a-
lie s , w h ich  can caus e  duode nal obs truction. O ne
s h ould cons ide r both  intrins ic and e xtrins ic caus e s
of duode nal obs truction. Th e  intrins ic caus e s  are
duode nal atre s ia, duode nal s te nos is  and duode nal
w e bs ; th e  e xtrins ic caus e s  include  annular pancre as ,
m alrotation of th e  gut w ith  m idgut volvulus  or by
Ladd bands , and pre duode nal pos ition of th e  portal
ve in. Fe tal double  bubble  s h ould be  inte rpre te d w ith
caution as  trans ie nt duode nal fluid accum ulation and
s low  pe ris tals is  can give  double  bubble  s ign.2 Duode nal
atre s ia occurs  in approxim ate ly 1 in 10,000 live  birth s .3
It is  as s ociate d w ith  an approxim ate ly 5%  m ortality
and long-te rm  com plications . Duode nal atre s ia w as
pre s e nt in only about 3-6%  of Eas t As ian patie nts .4

Duode nal atre s ia appe ars  to be  e q ually dis tribute d
be tw e e n infants  of both  s e xe s , w ith  no re porte d pre -
dile ction for one  race .5 As s ociate d conge nital anom a-
lie s  in duode nal atre s ia h ave  be e n re porte d in m ore
th an 50%  of affe cte d patie nts  and can include
conge nital h e art dis e as e , pancre atic anom alie s ,
inte s tinal m alrotation, e s oph age al atre s ia, im pe rforate
anus , re nal anom alie s  or oth e r com binations  of ano-
m alie s  s uch  as  VATER/VACTERALS. Ch rom os om al
abnorm alitie s , particularly Dow n s yndrom e , occur in
approxim ate ly 15-27%  of affe cte d patie nts .6

Th e re  is  als o an as s ociation w ith  anom alie s  of th e
VACTERL (ve rte bral, anore ctal, cardiac, trach e oe s o-
ph age al, re nal, and lim b anom alie s ) s pe ctrum .2 Th e
com bine d pre s e nce  of trach e a-e s oph age al fis tula,
e s oph age al atre s ia and duode nal atre s ia pre s e nts
s e ve ral m anage m e nt ch alle nge s . On one  h and, th e
pre s e nce  of trach e a-e s oph age al fis tula pre dis pos e s
th e  patie nt to re s piratory com prom is e  from  as piration.
Trach e o-e s oph age al fis tula als o fills  th e  s tom ach
w ith  air th at cannot trave rs e  th rough  th e  re s t of th e
gas trointe s tinal tract due  to th e  duode nal atre s ia.
Th is  gas tric dis te ns ion als o cannot be  de com pre s s e d
w ith  a nas ogas tric tube  due  to th e  e s oph age al atre s ia.4

Th e  prognos is  w as  initially poor, but it im prove d
pe culiarly w ith  th e  adve nt of m ode rn ane s th e s ia,
be tte r unde rs tanding of path oph ys iology, and inte n-
s ive  care  units . Th e  s urvival is  q uite  prom is ing (>9 0% )
in th e  e ntity w ith  e xce ption of ve ry fe w  cas e s  w h e re
m ortality is  attribute d to as s ociate d anom alie s  e s pe -
cially com ple x cardiac anom alie s .1

References

1.

2.

3.

4.

5.

6.

Mirz a B,Sh e ik h  A. Multiple  as s ociate d anom alie s
in patie nts  of duode nal atre s ia: A Cas e  Se rie s . J
Ne onatal Surg. 2012; 1(2): 23.

Traubici J. Th e  double  bubble  s ign. Radiology.
2001; 220(2): 463-4.

Ch ris toffe rs on M , Ez ie fule  AA, M artine z  CA,
Cardw e ll MS. Re curre nt duode nal atre s ia: a cas e
re port. J Re prod M e d. 2014; 59(9-10): 512-4.

Nabz dyk  CS, Ch iu B, Jack s on CC, Ch w als  W J.
Manage m e nt of patie nts  w ith  com bine d trach e o-
e s oph age al fis tula, e s oph age al atre s ia, and
duode nal atre s ia. Int J Surg Cas e  Re p. 2014;
5(12): 1288-9 1.

Jagatiani N, Ariw ala N, Sh ah  J, Gh atala B, Pate l
V B. Ante natal diagnos is  of duode nal atre s ia.
GMJ 2009 ; 64(2): 77-8.

Le e  S S, H w ang S T,Jang N G, Tch ah  H ,  Ch oi D
Y, ETC. A Cas e  of conge nital duode nal w e b
caus ing duode nal s te nos is  in a dow n s yndrom e
Ch ild: Endos copic Re s e ction w ith  an Ins ulate d-
Tip Knife . Gut Live r. 2011; 5(1): 105-9 .

a b


