Abell et al., 1:1
http://dx.doi.org/10.4172/scientificreports.112

Open Access Scientific Reports

KeyWOFdS: Jejunal Atresia; Endoscopy; Anemia; Surgical Resection;
Pediatric

Introduction

Intestinal atresia is a well recognized cause of bowel obstruction
in the neonatal period. Reports on the incidence and symptoms of
intestinal atresia presenting outside the neonatal period are scant.
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extremely rare.  ere are very few reported cases in the literature all
of which presented with recurrent emesis. A study by Vecchia et al. [1]
looked at intestinal atresias over 25 years at their institution. Out of
277 reported cases, 128 were jejunoileal. Of those, 23% were classi ed
as type 1, 27% as type 1, 18% as type Illa, 7% as type Il1b, and 24% as
type IV. Itis believed that a late intrauterine vascular insult is the cause
of most cases [4].

Common presentation of jejunal atresia beyond the neonatal
period is bilious vomiting, abdominal distention, and failure to thrive.
Gastroschisis, omphalocoele, and cystic  brosis have also been reported
to be associated with this condition [4]. Our case is unusual in that
the infant had an unremarkable perinatal history, no reported history
of poor weight gain, and did not present with vomiting or abdominal
distention. Tarry stools and anemia as the presenting symptoms in our
18 month old, likely contributed to the delay in diagnosis of the jejunal
atresia.

Diagnosis of jejunal atresia is made with the use of an abdominal
x-ray which commonly demonstrates dilated loops of bowel, o en
associated with air/ uid levels [2]. An upper gastrointestinal series
can be helpful to localize the area of narrowing and screen for other
congenital anomalies such as malrotation, concurrent duodenal and
colonic atresias [1].

Management of jejunal atresia, typically is surgical, with excision
of the a ected area. Intraoperative ndings that have been found with
jejunal atresia are volvulus, malrotation, meconium peritonitis, meckel
diverticulum, and intussusceptions [1]. Our patient was found to

have malrotation, but did not have clinical symptoms of obstruction
on presentation. However, with the advancement of endoscopic
technology and skills, endoscopic balloon dilatation may beane ective
treatment in the management of a case such as this [3].

Our case is interesting in that an upper endoscopy was warranted
to look for a source of an upper gastrointestinal bleed, allowing us to
discover the ulcerations at the area of narrowing. e ulcerations were
likely secondary to chronic stasis of undigested food with bacterial
overgrowth. Signi cant bleeding of the ulcers led to presentation of
tarry stools and severe anemia.

e overall presentation of this case is unusual in many ways, from
age at onset to atypical clinical symptoms. In conclusion, intestinal
atresia should be part of the di erential diagnosis in children outside of
the neonatal period presenting with upper gastrointestinal bleed.
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