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CASE # 1
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« ONE MONTH OLD BABY WITH PROJECTILE VOMITING AND POOR WEIGHT
GAIN

A. WHAT IS THE INVESTIGATION YOU WANT TO REQUEST ¢2¢
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REFLUX AN ASTR_QENTERITIS‘__ 1T

ULTRASOUND OF THE PYLORUS SHOULD BE THE NEXT IMAGING STUDY.

YOU HAVE TO THINK ABOU@PERTROPHIC PYLORIC STENOS@




PYLORUS (without annotations)
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Pyloric stenosis

[

Normal values * /Q ‘-/%\/\(/* vY)

Length: <15mm [-Scm /
Single muscle thickness: <3mm o-3cm .//W"
Pyloric width: <7mm e-Zem /éﬂ’ 20,0

= wvalues vary somewhat from publication to publication Radiopaedia.org CC-NC-SA-BY



Hypertrophic pyloric stenosis (HPS)

o &rom (é«/feks — > 2 prenteg )
Infants 2 — 12 weeks most common Vol f eime s @ bstcion

— More commoni i @ e _ eccone vebue foplta
Present with NONbilious projectile vomiting =" v~/=

— If biliousomiting, obstruction is past ampulla
of Vater (beyond pylorus)

Can lead to dehydration, hypochloremic

metabolic alkalosis

Un.knovyn cause oo Gte)

Thickening of muscle, unable to relax -/

Lumen obstructed by thick redundant mucosa

Children’§
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Radiographs may show
“caterpillar” sign (gastric

distention with large
contractions or peristaltic
waves as stomach
contracts against
obstructed pylorus)




Hypertrophic pyloric stenosis (HPS)

Upper Gl may
show “string sign”

of contrast

obstruction at

pylorus
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Hypertrophic pyloric stenosis (HPS)

* Treatment is surgical laparoscopic
pyloromyotomy
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CASE #2
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« PREMATURE GIRL BABY WAS ADMITIED TO THE NICU FOR SUPPORTIVE CARE. AFTER 2
DAYS SHE WAS NOTED TO HAVE NCREASINGIABDOMINALDISTENTIONY DIFFERENT ABDOMINAL
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e 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 BUKNO PERFORATION OR FREE GAS , HOWEVER SHE
DEVELOPED STRICTURE LATER ON.




@ DILATED BOWEL LOOPS. \ S

PNEUMATOSIS INTESTINALIS.
@ PORTAL PNEUMATOSIS.

(¢ TOM PLICATED NEC (- B
Z@PERFORATION (ACUTE )FREE GAS :1.CRESENT SHAPE

2. FALCIFORM LIGAMENT SIGN

3 RIGLERS SIGN_7 (s intoe pumnllset e Rod )

TRICTURE (CHRONIC)
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Pneumatosis
intestinalis on
radiographs




Necrotizing enterocolitis (NEC)

May see portal
venous gas (air
tracks along bowel
wall to mesentery
to SMV to portal

vein
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Necrotizing enterocolitis (NEC)

May see
pneumoperitoneum
((falciform ligament
[black arrows]

outlined by air if

patientis supine)

JARYe

% Children’s
Hospital of Pittsburgh



Necrotizing enterocolitis (NEC)

Another sign of Fs -t
pneumoperitoneum

on supine
radiograph

ﬁigler’s SM
Both sides of bowel
< wall visible >
(normally you can

only see air inside
bowel)

% Children’s
Hospital of Pittshburgh



Necrotlzmg enterocolltls (NEC)

Cross
table
lateral
(left) or
left lateral
decubitus
(right
image) will
confirm
free air

LT-DECUB
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Necrotizing enterocolitis (NEC)

Contrastenema valer sbible (mece sake iv Gre f e Pafondion <F 1

showsfcontrast}” Codedl ohsile — pleiod parifefos

. fluoroscopy (l"b\/b/ be o
fails to pass ~ S
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Necrotizing enterocolitis (NEC)

* Most commonly occurs in premature infants

— Incidence inversely related to patient age

* Premature neonates hav&ecreasewj
(_altered intestinal microbiome)

— Leads to stasis, inflammation, altered mucosal
iIntegrity

— Bacteria invade mucosa into bowel wall
— Gas forms in bowel wall

* May have distention, bloody stools,
thrombocytopenia, acidosis, perforation

Children’ﬁ

Hospital of Pittsburg



2 5 NECROTIZING ENTEROCOLITIS}IS A SEVERE BOWEL INFLAMMATION.
THE ETIOLOGY IS NOT ENTIRELY CLEAR AND SEEMS TO BE A COMBINATION OF

e 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 AR (PNEUMOPORTOGRAM) CAN BOTH BE
SEEN ON RADIOGRAPHS AND WITH ULTRASOUND.
THE MOST FEARED COMPLICATION IS PERFORATION.




Different stages of necrotizing enterocolitis

- Bowel difatation £ bowel wall thickening
- Pneumatosis Intestinalls £ portal venous air
- Perforation with pneumoperitoneum [M oy |
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NEONATES WITH SEVERE STRESS FO 'EXAMPLE\WITH CAEDIAC DISEASE ARE ALSO AT RISK.
CLINICALLY, RETENTIONS AND BLOODY STOOLS CAN BE A KEY TO THE DIAGNOSIS.



NEC Cases
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Necrotizing enterocolitis (NEC)

* Prevention
— Breast milk?

* Treatment

— Medical (no perforation): antibiotics, NPO with IV
nutrition

— Bowel resection |f perforam (implies necrotic
bowel) < sug@>

* Complications

— Strictures long term (more surgery)

— Short bowel syndrome if severe
Chlldlens



