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CASE # 1

• ONE MONTH OLD BABY WITH PROJECTILE VOMITING AND POOR WEIGHT 
GAIN

A. WHAT IS THE  INVESTIGATION YOU WANT TO REQUEST ???



• 'PROJECTILE VOMITING'.!!!!!!!!   MMMMMM

YOU HAVE TO THINK ABOUT HYPERTROPHIC PYLORIC STENOSIS

OTHER DIFFERENTIAL INCLUDES INTESTINAL ATRESIA, GASTRO ESOPHAGEAL
REFLUX AND GASTROENTERITIS.
ULTRASOUND OF THE PYLORUS SHOULD BE THE NEXT IMAGING STUDY.
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CASE #2 

• PREMATURE GIRL BABY WAS ADMITTED TO THE NICU FOR SUPPORTIVE CARE. AFTER 2 
DAYS SHE WAS NOTED TO HAVE INCREASING ABDOMINAL DISTENTION. DIFFERENT ABDOMINAL
RADIOGRAPHS WERE ORDERED.

• NAME THE MAJOR FINDINGS ON THESE RADIOGRAPHS. ARE THERE ANY "CAN'T MISS" 
FINDINGS?
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• THE PATIENT WAS MANAGED CONSERVATIVELY AND IS EVENTUALLY TRANSFERRED OUT THE
ICU. WHILE ON THE GENERAL PEDIATRICS FLOOR, THE PATIENT BECOMES DISTENDED ONCE
AGAIN AND IS INCONSOLABLE. REPEAT ABDOMINAL X-RAY SHOWS MULTIPLE DISTENDED
LOOPS OF LARGE AND SMALL BOWEL.





• NEC : NECROTISING ENTEROCOLITIS WITH PORTAL PNEUMATOSIS AND 
INTESTINAL PNEUMATOSIS BUT NO PERFORATION OR FREE GAS , HOWEVER SHE 
DEVELOPED STRICTURE LATER ON.



LET US REVIEW THE RADIOLOGICAL 
FINDINGS THAT WE COULD ILLUSTRATE IN 

•

NEC
DILATED BOWEL LOOPS.
PNEUMATOSIS INTESTINALIS. 
PORTAL PNEUMATOSIS.
COMPLICATED NEC

A.PERFORATION (ACUTE )FREE GAS :1.CRESENT SHAPE 
2. FALCIFORM LIGAMENT SIGN
3.RIGLERS SIGN

B.STRICTURE (CHRONIC)

















• NECROTIZING ENTEROCOLITIS IS A SEVERE BOWEL INFLAMMATION.
THE ETIOLOGY IS NOT ENTIRELY CLEAR AND SEEMS TO BE A COMBINATION OF IMMATURE
BOWEL MUCOSA, INFECTION AND ISCHEMIA.

• INITIALLY RADIOGRAPHS ARE NONSPECIFIC AND MAY ONLY SHOW BOWEL DILATATION.
ABSENCE OF A CHANGING BOWEL PATTERN OVER TIME IS WORRISOME.
PNEUMATOSIS INTESTINALIS AND PORTAL VENOUS AIR (PNEUMOPORTOGRAM) CAN BOTH BE
SEEN ON RADIOGRAPHS AND WITH ULTRASOUND.
THE MOST FEARED COMPLICATION IS PERFORATION.





• NEC OCCURS MOST OFTEN, BUT NOT EXCLUSIVELY, IN PREMATURES.
NEONATES WITH SEVERE STRESS, FOR EXAMPLE WITH CARDIAC DISEASE, ARE ALSO AT RISK.
CLINICALLY, RETENTIONS AND BLOODY STOOLS CAN BE A KEY TO THE DIAGNOSIS.
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