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Congenital Jejunal Atresia-A Case Report 
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\ )c:; 1 ear old. -,ccond gr<l\ ida was referred at 37 
II'L'eb ol pregnann wtth �~�u�s�p�c�c�l�e�d� foetal mtestinal 
nbstruclton bv ultrasound done elsewhere for further 
management. Her prcv1ous pregnancy was 12 years back 
and 11 ,,.., uncon1.plicated. She was not investigated for 
mtcrtiltt\ On examination, uteruo. was overdtstended 
11 �1�~�h� L'\CL''>sive liquor, �F�H�~� was regular. Ultrasonography 
rc1 l'cliL·d c1 '>tngle ltvc foetu-, of gestattonal age 34 weeks 
.1 tth clmntottL t lutd mdc:-- 20.5 (Photograph I). There was 
.l':rnssh dtslcndcd lluid filled bowel loops in the lower 
pcHI ut llw ,1bc1 onwn II' h ich -,hlmcd active pcrista I tic 
11llll'l'll1L'nh. l\Jo other anomc1ly wa-. found./\. diagnosis 
ol ttwt,ll mtestin,ll obstruction probc1bly jejunoilical, was 
m,1dc llcr routiiw tnl·cstigations II'Cre normal. TORCH 
1111 L"--ttg,lt ton rL'\ e,1lcd Herpes simplex (lgM) positive. 
l'c1p-..,111L'c11 ot the cervi\ for IISV wc1s negative and there 
11en• ill' ltK,ll herpetic lesions. 

Fig I 

.. 
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A decision 11 ao. tal--en tor mdudiun but �~�1�,�1�l�l�t�'�l�l�!� 

went mto labour spontancouc;lv 01 ernight ,md dt• ll\ L'l t•d 
a male child weighing 2.6kg with 1\.pg<H "L Prl' ol -t ,1nd h 

at the end of 1 and 5 mmutes respcctiiTh. l'i ,l Ll' nta 11 ,,_., 

retamed and removed mannually. 

The baby had abdominal disten-.ion c111d R1 �l�c �·�~� 

tube aspirate was 185m!. Babv had h\ potcn.,ton ,111d 11 �c�~�~� 

on ventilator. On 1''' dav nf life laparotonl\ 11 ,,.._ doiH' 
w hich revealed Tvpc-11 JCJUnal atrestcllll\ oil 111 g �~�L�'�I�1�1�'�- ol 

bowel segment. Re..,cction (Photogr,lf1 h ll l 1nd 
anastomosis Wel'> done. J3ab\ !11cldc clll Uill'\ l'llttuJ 
recovery. At 3 months follow-up tlw bab1 1\'<l'- domg 1\ l'il. 

Fig. II 


