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Ozet

Ileumun segmental dilatasyonu ve intestinal
malrotasyon

Segmental intestinal dilatasyon (SDI), nadir bir fonksiyo-
nel intestinal obstriiksiyon nedenidir. Burada, aralikl
karin agrisi, safrasiz kusma ve gelisme geriligi sikayetleri
ile klinigimize bagvuran, eksplorasyonda segmental ileum
dilatasyonu ve intestinal malrotasyon saptanan 4 yasinda-
ki bir kiz gocugu sunulmugtur. Dilate ileum segmenti re-
zeke edilerek ug-uca anastomoz uygulannmigtir. Segmental
intestinal dilatasyon ve malrotasyon birlikteliginin bar-
sagin "lokal gelisme aktivitesi"ndeki diizensizligi yansitan
hir bulgu olabilecegi diisiiniilmiistiir.

Anahtar kelimeler: Heum, malrotasyon,
intestinal obstriiksiyon

Summary

Segmental dilatation of the intestine (SDI) is an un-
common cause of functional intestinal obstruction. Seg-
mental dilatation of the ileum with malrotation was found
in a 4-year-old girl presented with recurrent episodes of
abdominal pain, nonbilious vomiting and severe growth
retardation. She was treated successfully with resection of
the dilated segment and end-to-end anastomosis. It is pro-
posed that the association of SDI with malrotation may be
a presentation of the failure in "localized growth activiry”
of the bowel.
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Introduction

Among the causes of intestinal obstruction observed
in childhood, congenital segmental dilatation of the
intestine is unusual and remains as a diagnostic di-
lemma (48), The affected segment may be at je-
junum, ileum or colon (:68.111617) Segmental di-
latation of the ileum has also been referred to as
"ileal dysgenesis" or "giant Meckel's diverticulum"
(25.13), With the reported case, the relevant literature
is reviewed to highlight the pathogenesis of this mal-
formation.

Case Report
A 4-year old girl presented with 3 days history of

crampy abdominal pain associated with nonbilious
vomiting. According to her parents these episodes
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were occuring repeatedly and resolving spontane-
ously every 3 or 4 weeks, since birth.

On physical examination her height and weight were
Jfound at the 3rd percentile. The abdomen was soft
and no distention was observed. Hypoactive bowel
sounds were detected on lower quadrants but no
obstructive sign was present on erect radiographs.
Laboratory values were within normal limits except
leucocytosis. Nonbilious aspirate was observed thro-
ugh the nasogastric tube.

In upper gastrointestinal contrast studies, the gast-
roduodenal and jejunal passage was normal but a
gas filled intestinal segment (which was later in-
terpreted as "stomach like shadow") was observed
behind the contrast filled stomach (Figure 1). A ba-
rium enema revealed an upper left quadrant loca-
lized cecum. On the second day of her admission,
persistence of the abdominal pain and observation
of bilestained gastric aspirate leod to exploration.
The preoperative diagnosis was incomplete gastric



1. Ozhey ve ark. Segmental dilatation of the ileunt and intestinal malrortation

Figure 1. Contrast filled stomach and a "stomach like sha-
dow",

volvulus andior malrotation with mild obstructive
bands. A laparotomy was performed via a supraum-
bilical median incision.

At laparotomy, an isolated (25 cm) dilatation of the
terminal ileum was found just behind the stomach.
Malrotation was present with an upper left quadrant
localized cecum (Figure 2). No obstructive bands
were observed in association to malrotation. Re-
section of the dilated segment, end-to-end anasto-
mosis and appendicectomy were performed.

The cecum was left in upper left quadrant. The pos-
toperative course was uneventful and she was disc-
harged on the eight postoperative day. Histolo-
gically, focal increases in the thickness of sub-
mucosa with lymphoid hyperplasia and cystic chan-
ges, indicating chronic inflammation was observed.
The muscle layer was normal along with normal
ganglion cells.

Figure 2. Intraoperative appearance of segmental dilatation
ol the terminal ileum,

Discussion

Segmental dilatation of the intestine (SDI) is a rare
malformation which was first described by Swenson
and Rathauser in 1959 (I4), The etiology of SDI is
obscure. Primary dsplasia of the intestinal segment,
vascular insufficiency during intussusceptions (hyd-
rostatically reduced) resulting in hypoplasia of the
intestinal muscle, volvulus or strangulation of the in-
testine in the umblical ring during the early stage of

—development were some of the etiologic theories (-

8I7) ———

Heterotopic tissues have been reported in various
cases (819), Generally, there is no evidence of de-
ficient innervation but functionally it may act as a
stagnant loop, usually with a very thin or abscnt
muscular layer. Segmental dilatation of the colon
was reported in association with anorectal mal-
formations, when it has to be differentiated from rec-
tal ectasia and the pouch colon (4,

The age at onset of the symptoms may be from
shortly after birth to 1-year of agc and the clinical
presentation may extend up to adolescence (7.12.14),
Although SDI may be the cause of acute intestinal
obstruction and/or perforation in the neonatal period,
frequent episodes of abdominal pain, vomiting and
chronic growth suppression may be the clinical fin-
dings in older patients (12.13),

The radiographic diagnosis of SDI is difficult. The
"stomach like shadow" is reported to be a diagnostic
radiological finding, as found in our case 4, Pre-
operative demonstration of the anatomy has been re-
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ported with the use of duodenal infusion with ba-
rium (13),

Intermittent vomiting with chronic growth suppres-
sion were the main clinical findings of our patient.
The "stomach like shadow" had been interpreted as
intestinal dilatation secondary to obstruction associ-
ated to malrotation. As shown in Figure 1, there was
no obstructive bands and the macroscopic appearan-
ce of the dilated segment was merely representing a
disorder in bowel growth, rather than a dilatation
proximal to an obstruction. Hence, the entity loca-
lized to the terminal ileum should be recognized as
an intrinsic ileal dysgenesis. Its definitive treatment
consist of resection of the dilated segment with end-
to-cnd anastomosis, as in other localizations.

In contrast to the "general force", "localized forces”
are though to be responsible for the movement of the
various parts (duodenal and umblical loop) of the
midgut. The growth activity of the umbilical loop
leads to the development of several loops with pas-
sive movement and push of the.cecum up to a cra-
nial position. It is proposed that localized growth ac-
tivity may be responsible from the rotation anoma-
lies rather than the rotation of the whele zat (H10),

The most common site for SDI is the terminal ileum,
which may be duc to embryological hyperactivity of
this part of the gut. The common association of SDI
with rotation anomalies may be a presentation of the
developmental behaviour of the bowel. In our opi-
nion, continuing localized growth activity with
pausc in lengthening may result with segmental di-
latation of the terminal ileum and unusual localiza-
tion of the cecum. Similarly, the nconates with con-
genital short bowel (constantly associated with ro-
tation anomalies with thickened bowel wall and/or
dilated bowel) should be another clinical presenta-
tion of the failure of the localized growth activity of
the bowel. Further studies including the immune-
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cytological analyses of the affected part of the intes-
tine, in order to reveal the disturbances in its growth
pattern is needed.
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