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One of the rarest known causes of Jejunal atresia (JA) is Intra uterine intussusception (1UI).
Less than 1.3% of all cases of intussusception occur in term neonates. The commonest site of 1UI is
Accepted 07/01/2016 | !leum, Jejunum being uncommon. Intussusception in Premature Neonates (IPN) is very rare. Its rarity
results in difficulty to differentiate it from more common neonatal diseases like Necrotizing Entero
Colitis (NEC) which often delays its diagnosis and sometimes leads to mismanagement also.We
report on a three day old neonate presenting with features of intestinal obstruction with Jejunal
atresia. Histopathological examination confirmed the Jejuno-jejunal intussusception as the cause of
Jejunal atresia. The relevant literature has been reviewed.

INTRODUCTION

Intra uterine intussusception (1Ul) is described as
a rare cause of intestinal atresia. An extensive review of
world literature revealed less than 100 cases of this
association till date. Of about 6000 published cases of
intussusceptions in the pediatric population, only 28
occurred in the neonatal period [1]. Intussusception in
neonates is very rare [2].

Intestinal obstruction in neonatal period can be
due to abnormalities of peristalsis, intrinsic developmental
defects, or abnormal intestinal contents. We present a rare
case of a three day old male neonate with Jejuno-Jejunal
intussusception leading to Jejunal atresia.

CASE REPORT
A three day old full term male neonate, born to a
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twenty year-old primigravida delivered through normal
vaginal delivery at hospital presented at second day of life
with bilious vomiting and progressive abdominal
distension and not having passed meconium since birth.
The mother had a consanguineous marriage and did not
received regular antenatal care. One prenatal ultrasound
was done at 24 weeks which was normal. His general
condition was poor.

A clinical diagnosis of intestinal obstruction was
made which was confirmed by plain abdominal
radiographs. Ultrasonography showed Jejunal atresia but
no intussusception. Patient was operated and intestinal
specimen was sent for histopathological examination.

Grossly it showed gangrenous small intestine
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segment measuring 18 cm in length. External surface was
unremarkable with attached mesentery and fibro fatty
tissue. Distal end was obliterated with narrowing of lumen
altogether measuring 3 cm in length and 0.2 cm in
diameter. Proximal to the narrowed part, dilatation of
lumen was seen measuring 0.8cm in diameter. Cut section
showed a small tubular mass of 0.7 centimeter in length
(intussusceptum) projecting into the lumen of the dilated
portion (intussuscipiens) just proximal to the narrowing
part. Intussusception area was 14 cm from proximal end
and 3 cm from narrowed and obliterated distal end (Figure

1). So IUI was revealed only on histopathological
examination

Microscopically, sections studied from atretic
jejunal intestinal segment showed all the four layers with
normal histomorphological features. Sections from
proximal segment showed ischaemic necrosis of mucosa
and submucosa with mixed inflammatory cell infiltrate in
all four layers up to serosa (Figure 2, 3). So final diagnosis
made was Jejunal atresia secondary to Jejuno-Jejunal
intussusception along with ischaemic infarction of
proximal segment.

Normal end

Fig 2. H& E 10x showing necrosis of mucosa and
submucosa and mixed inflammatory cell infiltrate in
proximal intestinal segment
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Fig 1. Gross specimen showing normal proximal end of intestine, area of intussusception and atretic narrowed distal
end
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DISCUSSION

Intussusception is the one of the most common
causes of intestinal obstruction between 6-18 months of
age but it is rarer in neonates, especially among premature
infants. It accounts for only 3% of intestinal obstruction
and 0.3% of all cases of intussusceptions [2].

lleo colic junction is the commonest level of

Intussusception in full-term neonates, infancy and
childhood. Small bowel intussusception occurs in less than
10% in all age groups but is very common in premature
neonates particularly in  the ileum. Intrauterine
intussusception causing Jejunal atresia is even rarer with
only occasional cases reported in the literature [3].

The cause of the intussusception is idiopathic in
majority of the cases. Mid and low Jejunal and ileal
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intussusception mostly occur as a result of intrauterine
vascular disruption(s) in a part of the developed intestine
that leads to decreased intestinal perfusion and ischemia of
the respective segment of bowel. This ultimately results in
narrowing, or in the most severe cases, complete
obliteration of the intestinal lumen. This condition usually
occurs very late in pregnancy, which is supported by
presence of near-normal or normal sized colon due to
passage of meconium in majority of these neonates and
absence of associated anomalies [1, 3, 7]. These disruptive
intrauterine events may include herniation, thrombosis of
mesenteric vessels, volvulus, constriction, and rarely
intussusception. Local vascular disruptive event, however,
is not seen in patients with multiple atresias (MA) or apple-
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peel atresia (APA)). Genetic, placental, or other causes
have been speculated for APA and MA [4].

By prenatal Ultrasonography, 1Ul has rarely been
detected after 25-30 weeks of pregnancy. Although there is
no great role of fetal therapy if an antenatal diagnosis of
IUI is made, but an early diagnosis would surely help in
referral to a tertiary care hospital and early surgical
intervention for better outcome [1, 5].

Pathologically, the lesion is similar to classic,
idiopathic intussusceptions as seen in infants and older
children. Rarely leading point such as Meckel’s
diverticulum has been reported [1, 6].

IUI resulting into JJA was not readily evident in
our case as prenatal ultrasound done at 24 weeks was
normal and so cause-effect relationship could not be
established clinically. JJA was revealed only on
histopathological examination. The present case reaffirms
that Ul may occur at late stage of pregnancy causing
blood supply impairment to a segment of intestine leading
to its resorption and atresia.

The presenting symptoms for patients with any
form of intestinal atresia or stenosis are consistent with
bowel obstruction and include bilious vomiting, abdominal
distension, and failure to pass meconium in instances of
lower obstruction. Most infants with duodenal obstruction
do not have significant abdominal distension.

Based on the location of the obstruction, the
classification of intestinal atresias varies. Duodenal lesions
have been classified with 3 types of lesions . A type | defect
represents a mucosal web with normal muscular wall (most
common); type Il, a short fibrous cord connecting the 2
atretic ends of the duodenum; and type Il (least common),
one in which there is complete separation of the atretic
ends. The classification of jejuno-ileal atresia includes type
I defect which shows a mucosal defect with an intact
mesentery. Type Il defects consist of a fibrous cord
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connecting the atretic bowel ends. A type Illa lesion
denotes an atretic segment with a V-shaped mesenteric gap
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Being an extremely rare clinical entity,
intussusception in neonates is usually confused with other
causes of intestinal obstruction and intestinal distention
mostly with NEC (Necrotizing enterocolitis). @ Other
causes of intestinal obstruction are duodenal or small
intestinal atresia or stenosis, malrotation, meconium ileus,
meconium plug syndrome, anorectal malformations,
Hirschsprung's disease, ileus related to sepsis, and other
rare causes. So a high degree of suspicion may be needed
to avoid the misdiagnosis.

CONCLUSION

Neonatal intestinal obstruction is an acute
emergency with varied etiology. Intrauterine Jejuno-
Jejunal intussusception leading to Jejunal atresia in
neonates is extremely rare. So it will often be confused
with other common causes of intestinal obstruction and
intestinal distention leading to the misdiagnosis and
mismanagement. From all these conditions, it is very
important to dissociate NEC, a condition which can be
cured conservatively in most of the cases.
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