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Interesting Imaging Finding in Congenital Colonic
Atresia and Colonie Stenosis
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L_A bstract | Congenital colonic atresia and stenosis is a relatively rare disease. We have
encountered one each of colonic atresia and stenosis in the past three years. Typical
simple abdominal X-ray lindings of these discases are that the colon is markedly
swollen due to prevention ol regurgitation by the ileocecal valve while the small
intestine is not markedly dilated, unlike ileal atresia which induces gas retention over
the entire small intestinal tract. The hook sign, reported by Selke et al. for typell
colonic atresia, and the windsock sign, reported by Blank et al. for typel colonic
atresia, are known as irrigoradioscopic findings. Our atretic case showed typical sim-
ple abdominal X-ray findings without the hook sign, and the stenotic case had a
similar image showing a huge colon due Lo gas retention.

Key words|Congenital colonic atresia, Congenital colonic stenosis,
Hook sign, Windsock sign, Simple abdominal X-ray findings

L&z E

FEIBPHERAE 78 W LSRRG el i A CEIBRHSIREERD B 1 3, 9. 1604
THY, B EREBBEMEOL.8%~156 A0, HAESKICTHIYE Apgar Score 143

%" LGS hTVWA, bivb i EIEHE TRL, 5479/, HAEMEES 2TAg TH - 1o
E & FEIBAERE A S | FIREER L /oo T, g BREE 15T 2L 7 2BAkG L 7oas,
RaruiicillEd 5. IR &I & D, iR 695 <, WA

FIFEZ(IE : 1998510/ 16F ., ks fJ - 199841171 26
SRR £ T350 0195 15 L ANERES LT ESAIS K LOh PRI NEAR

105



106 | | -'fs."J )Liﬁ/(%hz}! Ade /LJ i‘

Rohfoicd B HaN L7

ABERsrr R o M has it & B ik s ik &K
L. WEaoidies T, REEes L Tu g
WETIEHD 21.1g /dé, L 63.2% & i ol
DD, CEE ZE, - 12,

AR IRAPEEE XME K « 4 FIEECIEE

DHDEEbNBEM L /BRI A A G AED
13, FDMDIGE /T 2 G ORI

7
Cdy»

1153 ARG [ =R ot o b ol

1= LFig.1).

FERGRRE - FEANBLE L <AL
LAY 7S micro colon® {8 %35 L 72 (F ig.2).
FATTHL T TR EL S - 127

5-THY,

¥, Hook signldfZZTE -1,

FiAr R HEMER L D o EE S o &
FE SRR LTV ADL NI GE (d R e
(Fig.3). FEISEMEME 28T L,

ﬁ"ilﬂfl"l‘i)g: 2] “ Pi”idu):‘.h

ISR Tom & 3 L < B Mb Uil oo < i
LT/, NEAER o DTS S st

ficd - 'f; TRERBERIIRE T E TWE
W F oz, EIERCEES L Twic7od), Hook
signfEO l“ifi Roodtiedh- o O & NERY
floEMEATIIME L, FiziET L.

Fig.1 Atretic case, simple abdominal X-ray film findings.

A huge intestinal tract with gas retention is observed in the right lower abdomen.
The other parts of the intestinal tract are not markedly dilated.

Fig.2 Atretic case, irrigoradioscopic findings.

Typical microcolon is observed.

Fig.3 Atretic case, intraoperative findings.
The ascending colon and transverse colon(arrow) were

Typelll colonic atresia is found.
markedly dilated.
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Fig.4 Stenotic case, simple abdominal X-ray film findings.

A huge intestinal tract with gas retention is observed in the right upper abdomen.

The other parts of the intestinal tract are not markedly dilated.

Fig.5 Stenotic case, intraoperative findings.

The ascending colon and transverse colon(arrow) were markedly dilated (largest diam-
eter of about 6 em) while the succeeding splenic flexure was markedly stenosed to a dia-
meter of about 5mm over aboutl 8em in length.

Fig.6 Stenotic case, intraoperative findings.

The descending colon was again dilated to a diameter of 4 em. The sigmoid colon
(arrow) was slenosed to a diameter of about 7mm over 5em in length. The upper portion
of the rectum was slightly dilated.

Fig.7 Stenotic case, findings with an enema from the stoma.

Stenosed lesions were observed in the splenie flexure and the sigmoid colon. The rectum
was slightly dilated, and a [illing defect thought to be meconium was noted within the
lumen.
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