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Practical Knowledge in Gastrointestinal Tract Disorders
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— (Abstract)

pediatric surgeons.

Pediatric abdominal emergency includes such a variety of disorders that we are sometimes
confused with the diagnosis. However, as many disorders often have characteristic features
according to the age of onset, we can differentiate these diseases relatively easily once we have a
basic knowledge and have learned how to make a radiological diagnosis. Knowing the clinical
manifestations of each disease allows us to discuss it with our colleague pedialricians and

Congenital diseases are major disorders in pediatric GI tract emergency, and the |
| differential diagnosis is fortunately limited. Clinical features, basic radiological modalities, and
| imaging lindings of these important diseases are presented and diagnostic pitfalls are discussed.
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Table 1 Representative Gl tract disorders in each age group

Neonal Hypertrophic pyloric stenosis, Intestinal atresia/stenosis, Malrotation/midgut volvulus,
sonate s P v
= Necrotizing enterocolitis, Hirschsprung's disease
Infant Intussusception, impaction ol inguinal hernia, Meckel's diverticulum, congenital biliary
) dilatation, gastric volvulus
childhood Appendicitis, gastric/duodenal ulcer, trauma

B Tk & 2 2L < A

3. MR LI

AHEPERSOME AT, Z ORI R b
P LI S uiu.l & LT 1O i MR 25
E O i e M# LEMO NG L DO TH:
HHPBETH B

F A ek & IR
1. Vi & 4 3 2 et

RN, FLRINOBEEED B 2 Yo Ttk
n—,

gl A e E oo R s Wl gE L il
5% 7 & ORI, IRBIEER & Uy 22 N FHIY 2%
B R RN & LT R
TAEAEHET - P, NUREPEEA IR, Vil
[ R e A QR 1B e I | R E R e | R U LS B
%% . Hirschsprunghs, £ w2 2 #i/l Y RENE
Wi, V- - AR . NSNS, JoEgE, o
o— ik LY,
2. kA unmf K Ak

A HERCukIiLk Y FillAd % <, it A 2
L&A WTHEFMOIEE T 2 Z &A% 0, li{§is
[roopiz iy 7L E¥— B4 3 VKRZIES
LR, LA 2 & o LT A {19 % R 2
Y Y 3T AT R r:m’ff&’-::tllll»,illlh}’“. e R
VESEVENS % . BT, RS U — 27 9% Ay
LTI S o m&.

PNEH bR AR
iﬁ%ﬁ%
LY R BT N S PR
L SR 3 (Fig. 1)
g 1&.;.14\-{%’\-
WYL FLA MR & e g et & LTl
SHULE A, BN TERIRAR ONEIEIZ & D ¥ A

RER & VBRI N EEHE

5 @il /’J‘|". dFE DA, UL 22 M A8
AN =TT LT E A, BRI,
RN Zus WAL I PEnt . R 2
WD 2 5 NEEORER S W Evon
Dzl 25 L 5 A1 A b A% U
- %

Hiflihahtz TN OG5 A e B
IZIEETHR L e,

AR AR D T T RO j—‘( il A% (= {0 7=
“cervix sign” AT A I 202 J D
FERC P SN | L i e v} L/ Wby O S |
e e X A 5mb) 1 ’E’E'*i'hf&'&%. JRAE DRI
i3 “doughnut sign™ &35,

(e IHER | TR 3 o b ’[,\ 1%
& 2OV O PR O 7= I E 1 X
é 5"'":3.

Bl oo

FEAAS , PR FEREREN R S & B . BT
Mhdtmr%ﬁhﬁtﬂéﬁmlwﬁ#m&bfl
o G, RO T L
(LA S5,

b, i ¥ (malrotation) 45 & OV i fiid%

(Fig. 2)
AR RS & U TR L il T & 5

TR AT,

PR

IBilnlis e s 2 3G 9 ~ 100N Z K Y oo e

f"l‘ J[\;T.I L f’:/]\”kq }\ ]m?’)‘ﬂi ”"‘If‘“_ I 115 I:”]'"E
TRA POIZE L 26 i TL 548, &
AR TR, B4 Ol Ras A
L& DA S, HUZ iz s At 6 5 721
TR LI R 2 5 2o hy, R
Treizait £ O] E A D0 i e &
DIEIZ LD XA R TWAD, KIETIE L
BRI S & 2 58— A O T5 6 Fato



AR/ B

e A _I:
SRR

TWAHINED 728, BFEIEE A KT,

29 25 S LA THIENEAR A & 1T 25 N b
VEERANL . WICRAEZ B B S, T5%I3 0%
1 BB 90%£i 1 o FRIPHZ AR & 58
BlyaLdhah? FEIRE»LPRICZH
W, TilinsedhsRETHS,

- WA W

10

Il R 2 T A O A d B A BRER
nﬂu‘t}m&'zlnllll,v; UL 180ME M A3 % < & i
S NI ER (superior mesenteric
SMA) & LI R (superior
: SMV) O EHM A O

artery :
mesenteric vein

(SMAASMVO iz (4 5) B .”rJ: i
(1805 [n] i 1
AR AR CTTH Y

(908 0] i 1)
AL 5 2 &

el O il 3
1zko

(2B & 5%, AUz LR ORI AR
TEOEHDTERSBETH LY

D REW Iz DO T AR T LAY
LAV R % 54 2 0, AP TRE) e (%
aslniz iR AT T 2 ho
ATEWAEET 5. wEN L e L Tid
[ IR (SMV) A% ISR (SMA)
wefih e LTRSS BT 5 0vb
W2 % % sign (whirlpool sign)” Tlill&ds
MM TE 3%, CTTY |IiHT20)|”|’hL ff'F""
LN, I OSMV b o il %
WEEEABETH B,

AR LAY A TR S s 0 TR

3%,

m tu_ l/ iy

Treizfr o fE 28 s O M 22 <, filds
i At Z A & MERTZENY A3 A £ P T

Fig.1
Hypertrophlc pyloric stenosis in a 2-month-old girl.

a:

ci

Ultrasonography shows the longitudinal plane
of the lesion like a uterine cervix, the so called
“cervix sign”.

. Ultrasonography shows “doughnut sign™ in

the axial plane of the lesion.
Upper Gl series shows “string sign” (arrow).
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Fig.2 Malrotation/midgut volvulus.

a . various types of malrotation

b I Color flow doppler ultrasonography
reveals “whirlpool sign” (in a 3 day-
old boy).

c: Upper Gl series reveals a spirally
descended duodenum, suggestive of
malrotation volvulus (in a 4-day-old

a. 904 E#z (non-rotation} b. 180/ El#z

boy).
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Fig.3 Abdominal plain radiograph of duodenal atresia.
a : This plain film shows typical “double bubble” (in a one-day-old boy).
b : Another patient (a one-day-old boy) with gas on the distal side of atretic duodenum.
Diagnosis is proven by operation.
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Fig.4 A neonate with Hirschsprung's disease.
a, b ¢ Barium enema shows a mild caliber change in the sigmoid colon 2 days after birth
(arrows) (a), which became more distinct 6 days after birth (b) (arrowheads).

Fig.5 A 2 day-old girl with ileal atresia.
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a : The plain film shows an intestine dilated by gas.
b : Barium enema shows microcolon and does not delineate the terminal ileum.
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Fig.6 A 4-year-old girl with intussusception.
a. b : Plain CT shows a central fat-containing mass in the right upper abdomen,
suggestive of ileo-colic intussusception.
c, d : Ultrasonography shows “doughnut sign” (axial plane of the invaginated
intestine), and “pseudokidney sign” (longitudinal plane of the mass).
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Fig.7 A one year-old boy with anal bleeding
a, b: " "Tc-Q, scintigraphy does not show abnormal
accumulation in the abdamen.
¢, d . Repeated examination using Ho-blocker delineated an
abnormal accumulation of tracer in the right lower
e 3 = L S quadrant, suggesting the presence of Meckel's
' diverticulum. (arrow)
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Fig.8 A 4-year-old girl with gastric volvulus.
Plain radiograph shows abnormal
configuration of gastric gas, and medially
displaced gastric tube.
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Fig.9 A plain X-ray film shows intestine locally
dilated by gas in a 15-day-old boy with
respiratory distress, suggesting necro-
tizing enterocolitis.
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