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CASE PRESENTATION  

A preterm, low birth weight (2450gram) baby born to 

a primigravida mother was brought to the emergency 

department with bilious vomiting, abdominal 

distension, and refusal to feed on day 3 of life. There 

was a history of the passage of meconium and urine 

on the same day of birth. On clinical examination, 

there was abdominal fullness (Fig.1A). The antenatal 

scan done during the third trimester showed 

polyhydramnios. There was no history of maternal 

smoking or medications except for iron and folic acid 

supplementation. X-ray abdomen erect revealed a 

gastric shadow with 4-5 air-fluid levels in the center 

of the upper abdomen with the rest of the abdomen 

gasless (Fig.1B). The patient was resuscitated with 

intravenous fluids and broad-spectrum antibiotics. 

The complete blood count, liver and renal function 

tests were well within the normal range. On 

radiological and ultrasonography evaluation there 

were no components of VACTERL. The baby was kept 

nil per orally, along with nasogastric tube was placed 

and planned for emergency surgery.  

 
Figure 1: Features at the time of admission. A- Upper 

abdominal fullness (blue arrow). B. X-ray abdomen erect- 

dilated stomach (yellow arrow) and 4-5 air-fluid levels at 

the center of the upper abdomen (red arrow) with rest of 

abdomen gasless. 

On exploratory laparotomy, there was type-I jejunal 

atresia (red arrow) and knotting of proximal dilated 

jejunum with distal unused ileum (yellow arrow) at 

30cm and 15cm from duodenojejunal junction 

respectively (Fig.2A). There was another atresia over 

proximal dilated jejunum at the site of knotting and 

formation of blind loop segment of jejunum between 

two atretic areas (Fig. 2B,2C). The knotting was 

released, and the blind loop segment of the jejunum 

was resected with atretic areas (15cm). Distal unused 

bowel patency was checked. Moreover, there was a 

wide base Meckel's diverticulum which was left as 

such. (Fig.2D).  

 
Figure 2: Intraoperative findings. A: type 1 Jejunal atresia 

(red arrow) and knotting of proximal dilated jejunum by 

distal unused ileum (white arrow). B &C: Second atresia 

over proximal dilated jejunum at the site of knotting (yellow 

arrow). D: Meckel’s diverticulum (black arrow). 

A proximal end to distal cut back jejunoileal 

anastomosis was done in a single layer with 

polyglycolic acid (PGA) 5-0 round body interrupted 
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sutures. The postoperative course remained 

uneventful. The patient was discharged on day 12 

after the removal of skin sutures. On three months 

follow up; the patient is gaining weight appropriate 

for age (5kg/97th percentile) on exclusive 

breastfeeding.  

DISCUSSION  

Jejunoileal atresia is a common cause of intestinal 

obstruction in neonates.[2] The proposed hypothesis 

of the etiology of jejunoileal atresia is the late 

intrauterine mesenteric vascular accidents causing 

ischemic insult to the small bowel.[1] In the 

literature, the reported causes of ischemic insults 

leading to small bowel atresia are intrauterine 

intussusception, perforation, volvulus, internal 

hernias, tight anterior abdominal wall defects, or 

thromboembolism.[1-5] The index case had type-I 

mucosal jejunal atresia in addition to another 

proximal mucosal jejunal atresia secondary to the 

knotting by distal ileal segment. This occurrence has 

not been reported in English literature so far to the 

best of our knowledge. With this background of 

observations, we believe that small bowel knotting 

can lead to intestinal atresias; and we propose to add 

this to the existing list of vascular insults leading to 

atresias. 
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