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The first instance of duodenal atresia due to intrauterine midgut strangulation
and necrosis in a tight omphalocele defect is presented in a newborn infant with
myelomeningocele and hypoplasia of both lower extremities. This case provides
additional support for Louw and Barnard’s vascular accident theory as an etiology

of jejuno-ileal atresia, for duodenal atresia.
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Fig. 1. The umb111cal cord was attached to the left 31de
of infarcted mass and there was no skin bridge
between umbilical cord and this necrotic mass.

Fig. 2. The apex of this infarcted mass through a small umbilical defect
consisted of necrotic tissue which was of a gray-color and had a
form like loops of small intestine.




194

1 Fig. 3.
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Upright view. Double bubble
sign with a large second bub-
ble, but no gas shadows in the
pelvis.

Lateral view of a Gastrografin
enema. Colon ended blindly at
the extra-abdominal tumor close
to the umbilicus. . —
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Table 1. Case reports of atresia secondary to intra-
uterine strangulation at the umbilical ring
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Fig. 5. Microphotograph
portion demonstrates

of the cystic
intestinal
mucosa with flat villi and muscle
layers (x50, H & E stain).
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