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Case Presentation 

A 6 week old male was presented to hospital with a history of irritability and non-bilous vomiting for 3 days. 

On the 4th day, the vomiting became bilous with abdominal distension. Mother also noticed small amounts of 

blood in his stools. He was born by caesarian section at term on account of multiple uterine fibroids and elderly 

primigravida mother. His birth weight was 3.1kg. Child was fed breast milk from birth up until his 

presentation. On physical examination, child looked ill and was dehydrated evidenced by dried mucosa and 

sunken eyes. His vital signs were heart rate 140 beats per minute, respiratory rate 46 cycles per minute, 

temperature 37.3 degrees and oxygen saturation of 99% on room air. On abdominal examination, the patient 

had a grossly distended abdomen, hypertympanitic on percussion with no signs of peritoneal tenderness. On 

rectal examination child had mucous stools with streaks of blood in diaper. No palpable mass was found in 

rectum. Nasogastric tube contained bilous content which was draining copiously. Laboratory investigations 

showed Hb 10.4g/dL, white cell count 10.50x103, platelets 516. Blood urea and creatinine results were normal. 

Abdominal X-ray showed multiple dilated loops of bowel (Fig. 1). Ultrasound showed multiple distended non 

peristalsing loops of bowel with no target sign suggestive of intussusception. Patient was resuscitated and was 

taken for exploratory laparotomy which showed fibrous adhesion band in the terminal ileum about 25cm from 

the ileocaecal valve causing partial bowel obstruction. There was no sign of ischaemia. The portion of ileum 

was resected about 1cm on both ends and primary anastomosis done. Patient recovered well, tolerated full 

feeds and was discharged home on postoperative day five. 

 

Abstract 

Congenital adhesion bands is a rare cause of intestinal obstruction. We report a case of a 6 week old 

boy who presented with signs and symptoms of intestinal obstruction. The child presented with 

irritability, bilous vomiting and abdominal distension. There was no history of previous surgery. 

Exploratory laparotomy was done and patient recovery was uneventful after the procedure. It is 

important to keep in mind congenital bands as a differential diagnosis of intestinal obstruction in 

paediatric patients. 
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Fig. 1 : Plain abdominal radiograph showing dilated loops of bowel. 

 

 

Figure 2 : Arrow showing congenital adhesion band 
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Discussion 

Anomalous congenital bands were first described by Touloukian in 1979 [1]. There are four types of the 

congenital peritoneal band according to Wayne and Burrington [2,3]: 

Intestinal bands and adhesions are usually caused from inflammatory processes and in patients exposed to 

previous surgery. In congenital bands, there is no association  with previous laparotomy or peritonitis. These 

bands are thought to be congenital in nature. Most congenital bands occur in the small intestine, and very 

rarely seen in the large intestine [4,5 ].  

Although not fully understood, the etiology is said to have no identifiable embryonic cause. Reports have 

shown that these anomalous congenital bands are commoner in males with a mean of 2 year s[6] 

Clinical presentation of congenital bands vary according to patients with the common symptoms being 

vomiting, abdominal pain, abdominal distension and constipation. Intraabdominal hemorrhage has also been 

reported as our patient in this case report presented similarly[7].  

A plain abdominal x-ray is useful to confirm the diagnosis of intestinal obstruction it must be emphazised that 

the diagnosis of anomalous congenital bands is difficult to make preoperatively.  

Management of these patients is usually surgical either by laparotomy or laparoscopy to prevent the risk of 

bowel ischaemia and perforation. Kwang et al reported that laparotomy band excision is needed in 3 out of 10 

patients, and 7 patient was laparotomy segmental resection [8]. The options of resection of the adhesion band 

alone, resection and anastomosis, diverting ileostomy have all been reported with the choice of procedure 

depending on the clinical stability of the child as well as the extent of obstruction caused by the anomalous 

congenital band. 

 

Conclusion 

Although a rare condition, the presence of anomalous congenital band should be always be kept in mind in a 

paediatric patient presenting with intestinal obstruction with no prior surgical procedure.  

Proper history and investigations should be done and surgical treatment should be offered as quickly as 

possible to prevent ischaemia and reduce morbidity and mortality from this condition. 
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