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Abstract 

Omphalocele minor  is often associated with the presence of  other anomalies compared to that of 

omphalocele major.
 
The occurrence of intestinal atresia is seldom associated with omphalocele minor. 

Prompt diagnosis and intervention can prevent morbidity and mortality. Following is a rare case 

report of combination of omphalocele minor and intestinal atresia with strangulation of the proximal 

bowel. 
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Introduction 

An omphalocele is a birth defect in which an 

infant's intestine or other abdominal organs are 

outside the abdominal wall because of a defect in 

the umbilical region. The intestines are covered 

only by a thin layer of membrane. 

 

Omphalocele minor is often associated with the 

presence of  other anomalies compared to that of 

omphalocele major [1, 2].
 
The occurrence of 

intestinal atresia is seldom associated with 

omphalocele minor [3, 4]. Prompt diagnosis and 

intervention can prevent morbidity and mortality 

[5]. 

 

Intestinal atresia is a malformation where there is 

narrowing or complete obliteration of a portion 

of the intestine, either the small or the large 

bowel. The incidence is 1 in 5000 live births and 

only 1.8-5% of these cases have colonic atresia 

[4, 6, 7].  
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It occurs mostly due to intrauterine vascular 

insult to the developing bowel, leading to 

ischemic necrosis and subsequent reabsorption of 

the affected segments [8, 9]. It may be associated 

with other anomalies like omphalocele, 

intussusception, malrotation, VACTERL and 

chromosomal abnormalities. Intestinal atresia 

especially jejunoileal atresia is the most common 

cause of intestinal obstruction. Intrauterine 

diagnosis of the condition is possible using USG 

of the fetal abdomen. 

 

Case report 

One day old male child presented to the 

department with the complaints of bilious 

vomiting and not passing meconium after birth. 

The baby on examination had distended 

abdomen and a low lying umbilicus with bowel 

seen through the sac protruding at the umbilical 

cicatrix. It was a case of exompholos minor 

(omphalocele minor). The baby was born at 39 

weeks of gestation through uncomplicated 

normal vaginal delivery and his 28
th
 week 

prenatal ultrasound was normal. Postnatal X ray 

taken revealed dilated bowel loops (Figure - 1). 

 

Management 

The baby was stabilized and taken up for 

emergency surgery. Laparotomy revealed a 

bowel loop within the omphalocele with 

proximal dilated and strangulated bowel and 

distal atretic colon with a mesentric rent. Limited 

resection of the distal bowel (atretic colon) and 

resection of the dilated gangrenous proximal 

small bowel loop (probably terminal ileum) was 

done measuring 15 cm. Patency of the distal 

bowel was checked (Figure – 2). 

 

Terminal ileostomy and colostomy (atretic distal 

bowel) was done. Oral feed started on post-

operative day 3 (POD 3). On POD 17 (20
th
 day 

of life) relaparotomy was done and ostomies 

were dismantled and ileocolic anastomosis done. 

Baby passed greenish stools and oral feeds 

started on POD 4, and had uneventful period 

after that (Figure – 3). 

 

Figure – 1: Abdomen photo showing low lying 

umbilicus with omphalocele minor with skin 

changes over the swelling. 

 
 

Figure – 2: Per-operative photo showing atretic 

colon and dilated and strangulated ileum. 

 

 

Figure – 3: Post-operative photo showing end 

ileostomy and colostomy following resection of 

gangrenous portion. 

 
 

Discussion 



Senthil Nathan R, M. Gnana Sezhian. A rare case of neonatal intestinal obstruction. IAIM, 2022; 9(9): 49-52. 

 Page 51 
 

The Incidence of Omphalocele is - 1 in 5000 

births. There are two types – major (>4 cm) and 

minor (<4 cm), depending on the size of  the 

abdominal wall defect [1, 2]. Colonic atresia seen 

in 1.8- 5% cases of intestinal atresia [6, 7, 10, 

11]. In our case it was exomphalos minor with a 

narrow neck which compromised the blood flow 

resulting in intestinal atresia and obstruction. The 

baby had low lying omphalocele (Figure - 4) 

with intestinal atresia (Type IIIa) [12], colon 

atresia and strangulated bowel. These 

combinations are rare presentations. 

 

Figure – 4: X - ray of the patient showing 

dilated bowel loops. 

 
 

Conclusion 

This case highlights the fact that any neonate 

presenting with omphalocele must be evaluated 

to rule out other associated anomalies, especially 

those life threatening ones, and appropriate 

intervention should be attempted at the earliest. 
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