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DEAR SIR

follow up was done 10 days after surgery and the
baby was doing fine.

Colonic atresia is a rare congenital neonatal intestinal obstruction; rarer still is its association with
anorectal malformations (ARM). Only a few cases
have been reported in literature.[1,2] Herein, we
report a case of rare ARM associated with sigmoid
colonic atresia.
A 40-hour-old full-term female baby, weighing
2.5kg, born via normal vaginal delivery at some
clinic, presented with abdominal distension, bilious
vomiting and failure to pass meconium since birth.
There was no history of consanguinity. The mother
had poor antenatal follow-up. She was on calcium
and vitamin D supplements during gestation. The
baby tolerated few feeds initially but developed abdominal distention and non-bilious vomiting which
later turned to bilious. On examination, the patient
was dehydrated with grossly distended abdomen.
Perineal examination revealed an imperforate anus
with an obvious anal dimple, poorly developed gluteal muscles and presence of two perineal openings:
urethra and vagina. No other physical abnormalities were noted. Invertogram revealed absent gas
shadows in pelvis with distended gut loops (Fig.1).
The patient was resuscitated with IV fluids and antibiotics and optimized for surgery. Initially a small
inverted V-shaped incision was given in left iliac
fossa for a sigmoid colostomy, but a sigmoid colonic
atresia was noted. Therefore, exploratory laparotomy was done which revealed sigmoidal colon ending
blindly at its mid part (type II colonic atresia) with
proximal dilated segment and distal atretic sigmoid
colon ending behind urinary bladder (Fig.2). Distal
colon was probed, and saline injected via feeding
tube. It was 3 to 4cm long with no external communication or any opening in perineum. Both ends
of the atresia were exteriorized as colostomy. Postoperative recovery was uneventful, and the patient
was discharged on 3rd post-operative day. First

Figure 1: Invertogram showing high variety ARM.

Figure 2: Sketch of sigmoid colonic atresia.

Vestibular fistula is the most common type of ARM
in females. Imperforate anus without any perineal
fistula is rarely encountered in female patients with
ARM. Anorectal malformations are usually associated with various congenital anomalies such as
VACTERL anomalies (Vertebral, Anorectal, Cardiac,
Tracheo-Esophageal, Renal and Limbs).[1] Colonic
atresia (CA) is also an exceedingly rare site of intes-
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tinal atresia.[4-6] ARM with CA is a very rare association, with only a few cases reported in literature.[2,3] In the index case, colonic atresia was associated with a very rare anorectal malformation in
a female patient.
Both ARM and CA present with features of neonatal
intestinal obstruction as encountered in our patient. Therefore, preoperative diagnosis of coexisting
ARM and CA is challenging. Preoperative diagnosis
may help in better surgical planning as to incision
site. In the index case, we planned a sigmoid colostomy thus a small inverted V incision was given in
left iliac fossa, and on encountering atresia, a laparotomy incision was given for better delineation of
surgical findings, though, the same purpose can be
served by extending the first incision. Different surgical approaches have been used to manage CA
ranging from primary anastomosis to initial diversion.[4,6] Due to presence of ARM, primary repair of
CA was not feasible; therefore, both ends of the
stoma were exteriorized as temporary diversion. We
have planned distal loop washouts before and anorectoplasty to mitigate the luminal disparity that
may pose operative difficulty during stomal reversal.
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