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Intestinal Duplication Cyst with Air Influx Phenomenon ;
An Idea to Diagnose Intestinal Duplication Cyst

Takeshi Mouri, Teruyoshi Amagai, Hajime Kawakami, Masayuki Murofushi

Department of Pediatric Surgery, Ibaraki Children's Hospital

Abstract | A girl with body weight 3080g was delivered vaginally. At 25 weeks gestational age,
~ unilocular (.\"alIL lesion of right lower abdomen had been detected by fetal ultrasonography (US). Her
right abdomen bulged on the second day of life, and she started to vomit on the fifth day. She was
diagnosed with ovarian cyst tentatively by plain abdominal X-ray, US and CT scan. On the tenth day, air
influx and air-fluid level, which was shown inside of the cyst by plain abdominal X-ray and CT scan, led to
a diagnosis of duplication of the small intesline. A laparotomy was undertaken on the 11th day of her life
and revealed that she had a duplication cyst of the ileum with a communication noted between the cyst
and ileum.

[t was conceivable that mucus had pooled in the duplication cyst during her embryonal period, after
which the liquid was replaced by air from the ileum through the conduit after birth.
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Fig.1 Abdominal X-ray on the fifth day of life
shows large mass effect in the right
abdomen and deviation of intestinal gas
to left side.
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Fig.2 Abdominal echogram on the fifth day of
life shows unilocular cystic lesion of the
right abdomen. The two layer structure of
the wall cannot be recognized.

Abdominal CT scan on the fifth day
shows bulky cyst in right abdomen.
No septal wall or calcified lesion are
identified in the cyst.
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Fig.4 Abdominal X-ray on tenth day of life : a (supine position) shows oval-shaped air in
right abdomen and b (up right position) demonstrates air-fluid level appearance in

the same region.

Fig.5

Abdominal CT scan on the tenth day shows air-
fluid level in the cyst. The tumor size is reduced
compared with previous study.
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Fig.6 Pathological findings : Arrowheads point
to the lumen of the duplication cyst.
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Fig.7 Pathological findings : Arrow shows
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Table 1 Alimentary tract duplications with "air-fluid level" appearance
Author Year Age location symptom
Gross 1981 5y ileum weight loss, diarrhea
Bhat 2001 5y thoracoabdominal melena
Wootton-Gorges 2002 0d esophagus neck swelling
Present case 2005 2d ileum abdominal mass, vomit
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