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DEAR SIR
Congenital hernia of the umbilical cord is rare; only
few cases of its association with other congenital
intestinal anomalies have been previously described
in the literature. [1-5] We report a case of
congenital hernia of the umbilical cord associated
with type IIIa ileal atresia in a newborn.
A 2-day-old, term male neonate, weighing 2.1 kg,
1st in birth order was born by normal delivery. He
presented to our department with a small fleshy
swelling at the base of the umbilicus, bilious
vomiting and epigastric fullness. Antenatal
ultrasounds were not done. On examination, the
baby was hemodynamically stable, pulse rate150/min and respiratory rate-50/min. anicteric
and mildly dehydrated. Abdominal examination
revealed hernia of umbilical cord. There was mild
epigastric distension, soft on palpation and absent
bowel sounds; nasogastric aspirate was bilious.
Laboratory
tests
were
normal
except
for
hypocalcaemia (serum calcium-8 mg/dl) and raised
C-reactive protein. Upright abdominal radiograph
showed dilated small bowel loops with multiple airfluid levels with paucity of distal air; there were
multiple defects involving the lumbar vertebra
(Fig.1). Laparotomy revealed proximal ileal atresia,
type IIIa. The proximal part of distal unused ileum
was herniating into the umbilical cord, ending
blindly and stuck inside the sac of hernia of
umbilical cord (Fig.1). It was dissected and freed;
end to back ileoileal anastomosis was performed
after excision of 10-12cms of dilated loop and
confirming distal bowel patency. Post-operative
recovery was uneventful and the child is doing well
at follow-up.

Figure 1: Upright abdominal radiograph showing dilated small
bowel loops, multiple air-fluid levels with absence of air distally
(A); Intra-operative picture showing type IIIa ileal atresia with
distal unused ileum is seen herniating into the umbilical cord (B);
hernia of umbilical cord (blue arrow) is seen along with proximal
part of distal ileum after its dissection from inside the sac (C).

Hernia of umbilical cord has a benign appearance,
surgical correction is easy, and if left as such
spontaneous epithelialization of the coverings of the
hernia occurs. Hernia of umbilical cord is rarely
associated with other congenital anomalies, as
against abdominal wall defects (gastroschisis and
omphalocele) which are commonly associated. [6] A
small number of cases of hernia of umbilical cord
associated
with
intestinal
atresia,
patent
vitellointestinal
duct,
Meckel’s
diverticulum,
incarceration of liver and gall bladder, and
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persistent cloaca have been reported earlier. [1-7]
Intestinal atresia associated with congenital hernia
of umbilical cord is extremely rare. The earlier
reported cases were type I proximal jejunal atresia,
type IIIb ileal atresia, type I colonic atresia, and
jejunal with colonic atresia (congenital short bowel).
[1-5] Intestinal atresia occurs as a consequence of
in-utero vascular insult. We hypothesize that
incarceration of bowel followed by vascular insult
due to persistence of herniation of the midgut is the
cause of type IIIa ileal atresia in our case. This early
vascular accident was followed by resorption of
devascularised fetal intestines. The mesenteric
defect at the level of ileum and incarceration at
umbilical cord and vascular insufficiency leading to
entry/exit level intestinal atresia as proposed by
Mirza et al appears to be the best possible
explanation. [1]
To summarize, congenital hernia of the umbilical
cord presents with fleshy swelling at the base of
cord. Its rare association (intestinal anomalies) like
intestinal atresias should be borne in mind to
achieve better clinical outcome. The vascular insult
due to incarceration inside the sac of hernia of
umbilical cord is the cause of type IIIa ileal atresia
in our case.
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