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Dengan hormat,
Dengan surat ini kami menginformasikan kepada Sejawat bahwasanya abstrak dengan judul :

“Congenital Colonic Atresia”
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CONGENITAL COLONIC ATRESIA: A RARE CASE REPORT
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ABSTRACT

Background: Colonic Atresia is a rare form of congenital abnormanilies in
children. The incidence is approximately 1:66.000 live birth. Method: This report
IS a retrospective review of one patient with colonic atresia presented to our
hospital. Results: A 2-day-old female baby transferred to our hospital from
peripheral hospital. The baby diagnosis from the peripheral hospital was low type
obstruction with differential diagnosis congenital megacolon. At the time of
admission to our hospital, the child presented with history of abdominal distention
and didn’t pass meconium after 24 hours. Abdominal X-ray was taken and showed
distended bowel and air fluid level. Laparotomy exploration surgery revealed
colonic atresia type Il in descending colon and colostomy was performed.
Conclusions: Colonic atresia is a rare case that may cause a miss diagnosed. A
good management will determine the outcome
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INTRODUCTION

Colonic Atresia is a rare form of congenital abnormanilies in children. The
incidence is approximately 1:66.000 live birth.! Colonic atresia can occur in
ascending colon, hepatic flexure, transverse colon, splenic flexure, descending and

sigmoid colon.? The authors were encouraged to report this case because it was rare.

METHOD
This report is a retrospective review of one patients with colonic atresia presented

to our hospital.

RESULT

Case Presentation

A 2-day-old female baby transferred to our hospital from peripheral hospital. The
baby diagnosis from the peripheral hospital was low type obstruction with
differential diagnosis congenital megacolon. The baby was born to a 33- year old
multigravida at 39 weeks gestation by spontaneous vaginal delivery with a birth
weight of 3.3 kgs. At the time of admission to our hospital, the child presented with
history of abdominal distention and didn’t pass meconium after 24 hours. Oxygen

and oral gastric tube were administered.

Abdominal X-ray was taken and showed distended bowel and air fluid level. A
diagnosis of colonic atresia was made. Emergency surgery was planned. Fluid,
electrolytes, parenteral nutrition and intravenous antibiotics were administered

before the surgery. Laparotomy exploration surgery was performed through
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tranverse incision. Surgery revealed colonic atresia type Il in descending colon and

colostomy was performed.

Image 1.

Image 2. Surgery revealed colonic atresia type Il in descending colon
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DISCUSSION

Colonic atresia is a rare case. Utero vascular insufficiency after organogenesis was
considered as the etiology. There are some possible causes that can disrupt the
vascular such as volvulus, intussusception, embolic or thrombotic events, and
incarceration or strangulation secondary to hernias or abdominal wall defects.?

Colonic atresia can be classified base on Grosfeld classification.

Because of its rarity, it is usually not thought of in the differential diagnosis of
neonatal intestinal obstruction.® The diagnosis is still likely to be easily missed and
the surgery could be delayed.* Sign of distal bowel obstruction present in the
colonic atresia. We can be suspicious of the diagnosis of colonic atresia if the baby
is failed to pass meconium and radiological investigations can play role in early
detection.*® The degree of distention proximal to the obstruction is more marked in

the colon than in small intestine.

Laparotomy is usually performed. The obstructing lesion and dilated intestine are
resected. Minimizing size mismatch for the anastomosis is important to facilitate
the intestinal fuction. Because of the association with Hirschsprung disease, it is

important to do rectal biopsy to evaluate ganglion cells and prevent complication.?®

CONCLUSION
Colonic atresia is a rare case that may be challenging to be diagnosed. Because of
the rarity, colonic atresia can be miss diagnosed. A good management will

determine the outcome of treatment.
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