Interhospital Gl Conference (Colonic stenosis)

A 6-week-old male infant with abdominal distension
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Preterm G4P3A1 GA 34wk, C/S due to non-reassuring fetus, BW 2,055 gm, APGAR 9,10
WSNARBANS LA heart murmur N echo WU severe valvular PS with PDA R9@95a3N TN
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Current medication

® Lasix syrup 1 mg/kg/day

® Aldactone syrup 1 mg/kg/day

® Fer-in-sol 2.6 mg/kg/day

® MTV drop 0.5 ml po OD




Physical examination:
Vital signs: BT 38.7 °C, PR 157/min, RR 38/min, BP 80/60 mmHg
BW 2.5 kg (<P3) Lt 48 cm (P10)

GA A Thai male infant, active

HEENT no pale conjunctiva, anicteric sclerae

Heart continuous murmur grade 3 at LUPSB

Lung clear, no retraction

Abd distended abdomen, active BS, liver and spleen cannot be palpated

Rectal exam. no tight sphincter, no burst stool

Neuro. exam. active, pupil 3 mm RTLBE, symmetrical movement

Problem lists:
1. Acute febrile illness
2. Vomiting with abdominal distension
3. History of preterm with valvular PS, PDA S/P percutaneous balloon pulmonary

valvuloplasty and PDA stent insertion

Differential diagnosis:
1. Hirschsprung disease
2. Gastrointestinal malformations (ex. intestinal stenosis, duplication cysts, colonic stenosis)
3. Chronic Food Protein-Induced Enterocolitis Syndrome (FPIES)
4. Small left colon syndrome

5. Pediatric Intestinal Pseudo-Obstruction (PIPO)
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Initial investigations:

CBC: Hb12.4 g/dL,hematocrit 36.9 %, WBC15,860/cumm (N65%, L30%), platelets 552,000/cu mm
Electrolyte: Na 134, K 4.8, Cl 101, HCO, 20 mmol/L

BUN 9, Cr 0.29 mg/dL

UA: Sp.gr 1.016, pH 6, protein-negative, blood-negative, glucose-negative, WBC 0-1 cells/HPF,
RBC 0-1 cells/HPF

Stool exam: no cell. Stool occult blood: negative. Stool culture: no organism growth

Hemoculture: no organism growth

Film abdomen wa< barium enema bedside ﬁﬂugﬂﬁ 1 AL 2




gﬂ‘ﬁ 1 film abdomen: Dilate colon with mottling contain

gﬂﬁ 2 Film abdomen with barium enema bed side: Dilate colon with suspected stenosis at sigmoid

colon, no transitional zone or reverse recto-sigmoid ratio
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Barium enema and abdominal ultrasound

- suggestive of colonic severe stenosis/complete obstruction at the proximal sigmoid colon

21/ 3 Barium enema: Contrast can’t pass through sigmoid colon, no reverse recto-sigmoid ratio, no

U

transitional zone




gﬂ‘ﬁ 4 Abdominal ultrasound: Stenosis point at sigmoid colon with dilate colon above stenosis point

AINNA barium enema WA abdominal ultrasound AR colonic stenosis at sigmoid region
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31/71 5 Colonoscopy with balloon dilatation
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1. AINHALUNALDITZLLNINLAKAIUNS LU abdominal wall defect, multiple intestinal
atresia, Hirschsprung disease, intestinal malrotation
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and palate, microphthalmia, dysplastic kidneys, proximal jejunal atresia) a8 arthrogryposis



http://emedicine.medscape.com/article/941917-overview
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