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Transient Abdominal Distension in Neonate
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—Abstract—

Abdominal distension is not an uncommon symptom in the neonate; it is indistinguishable
from Hirschsprung disease by symptoms and X-ray findings. In three patients, severe
abdominal distension was found at early infancy and improved with conservative treatment
without relapse. The findings were different from those of Hirschsprung disease. Immaturity
or poor coordination of peristaltic movement is postulated as the cause. With maturation such
problems can normalize. However the pathogenesis remains unclear and further investigation

is needed to improve our understanding.
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Fig. 1. Diffuse paralytic ileus pattern is seen. Distal rectal gas is not demonstrated (A), About total 7cm
lengthed luminal narrowing with serrated mucosa is seen from anal verge to rectosigmoid junction

(arrow). Proximal sigmoid colon is relatively dilated compared with rectum and rectosigmoid index is
reversed (B). When the ballon was dilated, intra—anal pressure was decreased. This mean that

rectoanal inhibitory reflex was positive (C).
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Fig. 2. Diffuse paralytic ileus pattern is seen (A). Transitional zone is not seen (B). Rectoanal inhibitory
reflex is seen (C).
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Fig. 3. Severe paralytic ileus pattern is not seen because of previous barium enema (A). Rectoanal
inhibitory reflex is seen (B).
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