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1.  INTRODUCTION

Congenital jejunoileal atresias are one of the major causes of neo-
natal intestinal obstruction. In 1955, Louw and Barnard demon-
strated the role of late intrauterine mesenteric vascular accidents 
as the likely cause of jejunoileal atresias in neonates [1]. Congenital 
intestinal stenosis (partial obstruction) is less common than atresia 
(complete obstruction) and can result in late presentation of clini-
cal symptoms [2]. Jejunoileal atresias have an estimated incidence 
of one per 1500–5000 live births, with jejunal involvement in 51% 
and ileal in 49% of total cases. They are usually detected in the third 
trimester of pregnancy. Jejunoileal stenosis, by contrast, is rarely 
seen [3]. The diagnosis may be difficult as it does not present in 
the usual pattern. Polyhydramnios is not the common antenatal 
finding as it is more evident in ileal atresias [4,5]. In this report we 
describe a 7-day-old neonate who presented with features sugges-
tive of intestinal obstruction but normal radiological findings and 
was diagnosed only after laparotomy. To the best of our knowledge, 
there have been no studies reporting the presentation of ileal steno-
sis in a neonate with normal radiography.

2.  CASE REPORT

A full-term male with an unremarkable antenatal and perinatal 
history admitted on the date of birth to the Neonatal Intensive 
Care Unit (NICU) because of transient tachypnea of the new-
born. During his stay, he developed episodes of hypoglycemia 
and intermittent yellow to green vomiting. There were no signif-
icant findings in the abdominal Ultrasound (US) and X-ray. He 
was discharged against medical advice as requested by the mother 

on the 3rd day of life. The baby stayed at home for 4 days with 
a history of intermittent vomiting. He was later readmitted to the 
NICU because of recurrent bilious vomiting and clinical jaundice 
on the 7th day of life. During his stay, he developed episodes of 
hypoglycemia and received phototherapy for prolonged jaundice 
and was kept Nill per oral (NPO) initially. Trials to resume feed-
ing were always associated with intermittent vomiting, which was 
sometimes bilious or fecal. The result of abdominal examination 
was unremarkable. Interestingly, there was no distension, and the 
baby passed stool frequently. All workup to rule out sepsis, includ-
ing metabolic disorders, were benign. Moreover, imaging studies, 
including abdominal US, X-ray, and upper and lower gastrointes-
tinal tract contrast study (Figures 1–6, respectively), all revealed 
nonsignificant findings. Eventually, an explorative laparotomy 
was performed on the 17th day of life, which showed ileal stenosis 
(Figure 7), 32 cm from the ileocecal valve. The stenotic area was 
resected, and end-to-end anastomosis was carried out. Feeding was 
slowly started on the 5th postoperative day. He gradually reached 
full feeding with no vomiting and was discharged home on the 27th 
day of life and has been well since then.

3.  DISCUSSION

Data on congenital intestinal stenosis in neonates are few. In this 
report, we describe a unique presentation of ileal stenosis in a 
newborn, which is not frequently encountered in clinical prac-
tice. Because of its rare occurrence, it needs to be emphasized that 
ileal stenosis in a newborn might not show the typical symptoms 
of intestinal obstruction. Our patient presented with persistent 
vomiting and prolonged jaundice without any other signs of intes-
tinal obstruction or any antenatal polyhydramnios. Unlike ileal 
atresia, the presentation of the stenotic segment can be subtle and 
challenging to diagnose. The findings are nonspecific and hardly 
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A B S T R AC T
The presentation of congenital intestinal stenosis in neonates can vary from mild intermittent feeding intolerance resulting 
in difficulty of clinical judgment to profound obstruction. This report describes one case of ileal stenosis whose radiological 
investigations were not favoring intestinal obstruction and was diagnosed after surgical exploration.
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Figure 1 | Barium enema.

Figure 2 | Barium meal – 30 min.

Figure 3 | Barium meal – 1 h.

Figure 4 | Barium meal – 3 h.

Figure 5 | Barium meal, supine – 5 h. 

Figure 6 | Barium meal, prone – 5 h. 
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discriminate from other causes, such as sepsis. The stenosed area 
allows for the passage of intestinal contents to some extent, and the 
typical signs and symptoms of obstruction are not evident. A simi-
lar presentation has been reported by On et al. [2] in a 1-month-old 
infant with ileal stenosis; however, to the best of our knowledge, no 
cases have been reported in neonates.

In congenital intestinal atresia, radiographic examination of the 
abdomen with X-ray and contrast studies is a useful diagnostic 
tool. For proximal jejunal and ileal atresia, the presence of a 
few dilated proximal bowel loops with no distal gas is observed. 
Intraperitoneal calcification can be seen in prenatal bowel perfo-
ration or meconium peritonitis [6]. Malrotation is ruled out using 
an upper gastrointestinal series contrast study. A contrast enema is 
used to reveal the atypical appearance of the colon, as may be seen 
in meconium ileus or Hirschsprung disease. If the contrast passes 
into the dilated loop of bowel, then atresia is ruled out. Ileal stenosis 
can be distal or proximal; in the case of proximal ileal involvement, 
the colon is usually normal in size as sufficient succus entericus 
reaches the colon from the small bowel distal to the obstruction as 
in our case; however, in distal involvement, it is generally unused 
and microcolon less than 1 cm in diameter is seen. Thus, clini-
cians should always consider the possibility of congenital intestinal  

stenosis in any newborn with unexplained vomiting even if the 
radiological data are not significant. The prognosis is excellent if 
treated with surgery.

4.  CONCLUSION

This report emphasizes that congenital ileal stenosis can present 
without radiological finding of intestinal obstruction. Therefore,  
it is crucial to consider congenital ileal stenosis as part of unex-
plained vomiting in neonates in the absence of intestinal obstruc-
tion signs. Early diagnosis and treatment could help to reduce 
mortality and prevent further complications.
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Figure 7 | Stenotic ileal segemnt (blue arrow). 
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