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Infantile pyloric stenosis is one of the most common conditions requiring

surgery during the first few weeks of life. The association of infantile pyloric
stenosis with gastric volvulus in an extremely uncommon occurrence. A 10-
month-old male infant operated for infantile pyloric stenosis at two months
of age is presented. His current problem was recurrent pulmonary infections
and he was diagnosed to have organoaxial gastric volvulus and gastroesophageal
reflux. The common features of presentation, radiological findings, surgical
procedures and possible mechanisms of gastric volvulus associated with infantile
pyloric stenosis are discussed.
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The association of infantile pyloric stenosis
(IPS) with other gastrointestinal tract anomalies
is rarely encountered!2. The uncommon
association of IPS and gastric volvulus is not
throughly mentioned in the literature. Gastric
volvulus (GV), mesenteroaxial or organoaxial,
is a rare condition in infancy and childhood*.
It is known that conditions such as mental
retardation with aerophagia, gastric outlet
obstruction and tracheo-esophageal fistula,
which result in gastric distention, may
predispose to gastric volvulus*5. It may
occasionally be associated with diaphragmatic
hernia or eventration, congenital bands and
disorders causing gastric distension, and
deficient gastric attachments as well as asplenia,
or it may be idiopathic®. The association of
two obstructive upper gastrointestinal disorders
and late presentation of organoaxial volvulus
after relief of infantile pyloric stenosis are
discussed in this report.

Case Report

A 10-month-old male infant was hospitalized
with symptoms of fever, cough, grunting

respirations, and intercostal and subcostal
retractions. He had had several attacks of
pneumonia over the previous four months with
clinical pictures milder than with the current
attack. His past history revealed an operation
for IPS at the age of two months. During
Ramstedt's pyloromyotomy, duodenal
perforation was noticed and was primarily
sutured. The postoperative period was
uneventful and he had been discharged on the
8th postoperative day. He was in good health
until the time of his first severe pneumonia
attack at six months of age. Chest examination
revealed fine rales in both lungs. The physical
examination of the abdomen revealed a
supraumbilical right transverse incision and
epigastric distention. Routine laboratory tests
including complete blood count, urinalysis and
blood chemistry were within normal limits. The
sweat chloride test and quantitative
immunoglobulins A, M, G were normal. The
posteroanterior chest X-ray revealed interstitial

- pneumonia and right paracardiac infiltration

with a distended stomach with double
superimposed air-fluid level (Fig. 1). While the
technetium-99m sulphur colloid scan revealed









