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A newborn infant with neonatal small lsft colon syndrome is presented, and the
relevant literature regarding the etiology of the disorder, its diagnosis and follow-up
treatment is reviewed. Key words: small left colon, colonic dysfunction, neonatal,
transient.

An infrequent cause of intestinal obstruction in the neonate Is distal colonic
obstruction which commonly results from Hirschsprung'’s disease 1. Other causes
of intestinal obstruction which are even more rarely encountered are colonic
stenosis and atresia, meconium plug, and small left colon syndrome.

Small left colon syndrome (SLCS), first described as a distinct entity by Davis et al?
in 1974, causes transient colonic obstruction in the newborn infant. To date,
approximately 58 cases of SLCS have been reported’™. In this paper, we wish to
present the first case of SLCS diagnosed in our hospital, and as far as we know,
no other such case has been previously reported in our country.

Case Report

A male infant with a birth weight of 3200 g was born to a multi-parous mother
after an uneventful delivery. The newborn was admitted to the Hacettepe

University Children’'s Hospital at 72 hours of age because of increasing abdominal
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The symptoms of low colonic obstruction are relieved following barium enema in
SLCS, but persist in Hirschsprung’'s disease. Repeated barium enemas reveal
widening of the narrow segment in SLCS. If the clinical symptoms and barium
enema findings disappear, the patient can be followed safely. However, if any
doubt exists, further investigation, such as a biopsy, should be performed to
evaluate Hirschsprung's diseasel. ‘

In our patient not only did the clinical but also the radiologic findings disappeared,
and therefore, further investigation such as biopsy was not needed. Since there
have been patients erroneously diagnosed as having Hirschsprung’s disease, to
avoid unnecessary surgical procedures, SLCS should always be considered in
patients with a history of maternal diabetes and if a narrow segment extending to
the splenic flexure is seen during barium enema examination.

REFERENCES

1. Philippart Al. Atresia, stenosis and other obstructions of the colon. In Welch KJ, Randolph JG,
Ravitch MM, et al. Pediatric Surgery (4" ed) Vol. 2. Chicago: Year Bk Med, 1986 pp, 984-988.

2. Davis WS, Allen RP, Favara BE, et al. Neonatal small left colon syndrome. Am J Roentgenol Radium
Ther Nucl Med 120:322, 1974.

3. Davis WS, Campbell JB. Neonatal small ieft colon syndrome. Occurrence in asymptomatic infants
of diabetic mothers. Am J Dis Child 129:1024, 1975.

4. Stewart DR, Nixon GW, Johnson DG, Condon VR. Neonatal small left colon syndrome. Ann Surg
186:741, 1977.

5. Philippart Al, Reed JO, Georgeson KE. Neonatal small left colon syndrome: Intramural not
intraluminal obstruction. J Pediatr Surg 10:733, 1975.

6. White P. Pregnancy and diabetes, medical aspects. Med Clin N Am 49:1015, 1965.



