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DEAR SIR

Intussusception is relatively common in infants but occurs 

only 0.3% of cases during the first month of life.[1] Major-

ity of neonatal intussusceptions occur in full term babies 

and it is rare in the premature newborns. Poynter sug-

gested intrauterine intussusception as a cause of intesti-

nal atresia in 1922. Less than 100 cases of intrauterine 

intussusception in association with ileal atresia have 

been reported in the literature.[2,3] We are adding an-

other case with similar anomaly. 

A 5-day-old male baby, delivered through normal vaginal 

delivery around 36th week of gestation and weighing 

1.7kg, presented with failure to pass meconium, bilious 

vomiting, and distention of abdomen soon after birth. An-

tenatal history was unremarkable. On examination pa-

tient was dehydrated and abdomen found distended. Per 

rectal examination showed normal size, shape and loca-

tion of anus and empty rectum. On x-ray abdomen multi-

ple air and fluid levels found. X-Ray gastrografin enema 

showed unused colon. After resuscitation, patient under-

went exploratory laparotomy. The loops of jejunum and 

ileum found distended proximal to an ileo ileal intussus-

ception (Fig.1). The intussusception was reduced which 

revealed type II ileal atresia (Fig. 1). The dilated part of 

ileum and area of ileum containing atresia was resected. 

The tip of reduced intussusception found mummified and 

resembling meconium pellet like structure. Primary ileo 

ileal end to end anastomosis performed. Postoperative 

course was uneventful and patient discharged home on 

9th postoperative day. Follow up revealed a growing 

healthy baby. 

 
Figure 1: Ileo-ileal intussusception. Inset shows type II ileal atresia. 

 

Intrauterine intussusception is estimated to cause 0.6% 

to 13.1% of intestinal atresias. The intussusception in-

duced atresias tend to occur in ileum or jejunum and atre-

sia with a mesenteric gap (type IIIa atresia) being com-

mon as compared to fibrous connecting cord type (type II 

atresia).[3] In our case the intussusception was in the il-

eum and type II atresia. Antenatal intussusception can 

rarely be identified on antenatal ultrasound examina-

tion.[4] In our case the antenatal ultrasound was reported 
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as normal. Intrauterine intussusception leading to ileal 

atresia is one of the rare causes of intestinal obstruction 

in the newborn period. The definitive diagnosis can only 

be established at the time of surgery. 
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