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Clinical Characteristics and Management of
Congenital Intestinal Duplication

Sang Ho Lee, M.D., Ki Hong Kim, M.D., Sung Eun Jung,
M.D., Sung Chul Lee, M.D., Kwi Won Park, M.D. and Woo
Ki Kim, M.D.

Purpose: Intestinal duplications are rare congenital mal-
formations that may require surgical intervention. This study
attempted to elucidate the clinical characteristics and the
management of this disease.

Methods: We reviewed the experience of 13 intestinal du-
plications confirmed with postoperative pathologic reports
from January 1989 to September 2001 at Seoul National
University Children’s hospital.

Results: Nine patients were female and 4 were male. Ages
ranged from a few days to 5 years (61.4% younger than
1 year). The most common symptom was a vomiting. The
major diagnostic method recorded was abdominal ultrasono-
graphy. The location of the 12 cystic duplicaions was the
ileum in 7 cases, the anus in 2 cases, the duodenun in 1
case, the jejunun in 1 case and the rectum in 1 case. A
tubular duplication from the transverse colon to the anus with
communication was found in one case. The diameter of the
cystic duplications averaged 3.45 cm, and the average
length of the tubular duplication was 40 cm. Treatment used
was resection and anastomosis of the involved intestine in
8 cases, septostomies in 2, anoplasty in 1, marsupialization
in 1 and transanal excision in 1. There were no postopera-
tive complications or mortality experienced. Gastric mucosa
was found in 3 of 7 ileal duplications, small intestinal mu-
cosa was found in the duodenal duplication, and squamous
epitheliums were found in the rectal and anal duplications.
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Conclusion: Congenital intestinal duplication presents as an
intestinal obstruction or an abdominal mass in childhood.
Abdominal ultrasonography is a major diagnostic method and
surgical intervention is mandatory. (J Korean Surg Soc
2001;61:530-536)
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Table 1. Clinical characteristics of 13 intestinal duplications

Case Sex* AgeJr Location ~ Operation Symptom Diagnosis§ Type  Size (cm)  Mucosa Communication /:Ssg;iz;d
Abd.
1 F 9 Tleum RAT mass Fetal sono Cystic  3.7x2 Tleal mucosa No -
on fetal sono
Transanal . Squamous
2 M 1ld Rectum .. Anal mass UsS Cystic 3X2 o No —
excision epithelium
3 M Im Tleum RA Abd. mass Fetal sono Cystic 2.7x2.7  Tleal mucosa No —
on fetal sono
Vomiti 1l intestinal
4 F Im  Duodenum  Unroofing o'mltmg, US, CT, UGL  Cystic 3x3 Small intestina No —
diarrhea mucosa
lon- Anal T, col
5 M 6m Colon Septotomy 4’ mass, CT, colon Tubular 40 - Yes -
Anus constipation study
Vomiting, Pyloric mucosa
6 F 6m Tleum RA abd. UsS, CT Cystic  2.5X2 with partial No —
distension uleration
i:/'n(')t]:tl)ti?iltg’ Tleal mucosa
7 F Tm Tleum RA bd ¥ Us Cystic 55 with chronic No -
¢ inflammation
distension
Vomitnig,
iarrh
8 F Ilm  Ileum RA du:; dea, Us Cystic 2.5X1.5 Gastric mucosa No —
distension
Cyst lined by
9 F 1lylOm Jejunum RA Abd. mass UsS Cystic 88 granulation No —
tissue
Fibrosis lined
10 F 2y Anus Anoplasty Double anus P/E Cystic 4x4 epitt)}?el(ii:llr(r:ltain d No -
mucous cells
11 F  3ydm Anus Anoplasty Double anus P/E Cystic  0.5x04 Sq.uam.o o No -
epithelium
Gastric mucosa
Abd. pain, . .
12 F 3y7m Ileum RA .. CT Cystic  1.5x0.8 with focal No —
vomiting
erosion
Abd. pain, US, simple . TOF, ASD,
X
13 M S5yém Ileum RA diarthea abd. Cystic 5X5 Tleal mucosa No PDA'

* F = female; M = male; age at operation; . RA = resection and anastomosis; Y. us = ultrasonography; CT = computed tomography;
UGI = upper gastrointestinal series; P/E = physical examination; ': TOF = tetralogy of follot; ASD = atrial septal defect; PDA = persistent
ductus arteriosus.
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Fig. 1. Duodenal duplication. Abdominal CT finding shows a ro-
und, thin-walled, fluid-filled cyst intimately related to the
duodenum.
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Fig. 2. Duplication of small bowel. Abdominal sonography shows

inner echogenic mucosal and outer hypoechoic muscle
layers.
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Fig. 3. Duplication of transverse colon, rectum and anus. Colon
study shows a tubular structure running parallel to the
colon from mid-portion of transverse colon to anus.
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