Interesting case (tubular colonic duplication)

An eight-year-old girl with chronic abdominal pain
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Physical examination

GA: Alert, no dyspnea, no cyanosis

Wt 17 kg (<P3), Ht 117 cm (P10)

V/S: T 37.8°C, RR 22/min, PR 130 bpm, BP 98/61 mmHg, SpO2 93%

HEENT: not pale, no icteric sclera, no cyanosis

RS: Clear and equal breath sound both lung

CVS: Normal S1S2, systolic injection murmur grade Ill at LPSB, no heaving

Abdomen: mild distension, active bowel sound, mild tender at lower abdomen, no guarding,
liver & spleen can’t be palpated, liver span 6 cm, soft consistency with tympanic on
percussion mass 8x6 cm at lower abdomen.

Skin: no skin lesion

Extremities: no deformities

PR: empty rectum with minimal yellowish feces

Problem list:

1. Chronic abdominal pain

2. Abdominal mass at lower abdomen
3. Failure to thrive
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U/D congenital cyanotic heart disease

Differential diagnosis

- Chronic constipation with fecal impaction

- Gastrointestinal tumor, duplication, giant diverticulum
- Extragastrointestinal tumor

- Hirschsprung disease, colonic pseudoobstruction




Investigation:

- CBC:Hb 15.3 g/L, Hct 44.4%, MCV 71.6 fl, MCH 24.7 pg, MCHC 34.5 g/dL, WBC 17,890
/cu.mm, (N81%, L16%, M2%) platelet 396,000/cu.mm

- Na137,K 4, ClI 104, HCO3 15 mEg/L, BUN 17, Cr 0.33, Ca 9.4, P 4.8, Mg 0.78 mg/dL

- UA: protein neg, sugar normal, WBC 1-2, RBC 0-1

- Stool exam: WBC, RBC not found

Film abdomen




USG abdomen 9/7/61

- Normal size, shape and parenchymal echogenicity of the liver.
- Pancreas and spleen appear normal.
- Both kidneys are also normal in size and echotexture.

- Much fecal content in bowel loop is detected. No evidence of gut obstruction is depicted
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- Chronic constipation with fecal impaction
- Gastrointestinal tumor, duplication, giant diverticulum

- Hirschsprung disease, colonic pseudoobstruction
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F/U film abdomen
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Barium enema

— The contrast material fills large bowel from rectum to cecum without difficulty.

— The scout film shows dilatation of the descending colon and air-filled rectum.

— Redundant sigmoid colon flexing and deviating to rightward direction.

— Short segment stenosis at distal descending colon with dilatation of proximal descending
colon.

— After evacuation, poor emptying function of the dilated segment of descending colon and

fairly good emptying function of the rectosigmoid colon are depicted




Colonoscopy:

— Descending colon: double-barreled duplications seen at 30 cm from cecum (38 cm from

anal verge), normal mucosa

— Cecum, ascending - transverse colon, rectosigmoid: normal mucosa
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imaging W pre-operative evaluation
CT abdomen 18/7/61

- The large gut-like structure along anterior aspect of the descending colon with suspected
small connection to the proximal descending colon, probably large colonic diverticulum,

measuring about 6.9 cm in maximal diameter and 22 cm in length.




Dx: colonic duplication

Operation: Explore lap with left hemicolectomy with dividing common wall at transverse colon

and primary end-to-end anastomosis to native distal sigmoid colon

Operative finding:

- Tubular duplication cyst entile colon and extend to terminal ileum measure 34 cm
proximal to IC valve

- Two appendix and two meckel diverticulum

Pathology Report

The pouch wall consists of all of colonic layers: Colonic duplication




Discussion:
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Colonic duplication
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