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H9 Death as a Consequence of an Intestinal Obstruction Due to an Abnormal 
Congenital Band in a 4-Year-Old Child
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After attending this presentation, attendees will understand the necessity of a correct autopsy technique when rare pathologies are 
discovered.

7KLV�SUHVHQWDWLRQ�ZLOO�LPSDFW�WKH�IRUHQVLF�VFLHQFH�FRPPXQLW\�E\�GHPRQVWUDWLQJ�WKH�UHOHYDQFH�RI�D�VROLG�WHFKQLFDO�VNLOO�ZKHQ�DW\SLFDO�
¿QGLQJV�DUH�SUHVHQW�DW�DXWRSV\�

A 4-year-old child was found dead inside his home without any apparent cause.  Questioning of his parents revealed that he had 
H[SHULHQFHG�DQ�LOO�GH¿QHG�LQFUHDVLQJ�DEGRPLQDO�SDLQ��ZKLFK�KDG�VWDUWHG�WKUHH�GD\V�EHIRUH�KLV�GHDWK�DQG�ZDV�DVVRFLDWHG�ZLWK�D�KLJK�IHYHU�
������&��DQG�YRPLWLQJ���7KH�DEGRPLQDO�SDLQ�ZDV�WUHDWHG�ZLWK�HQHPDV�RI�OXNHZDUP�ZDWHU�FRQWDLQLQJ�JO\FHULQ��SDUDFHWDPRO��DQG�SHULGRQ���
+H�KDG�SUHYLRXVO\�EHHQ�KHDOWK\���([WHUQDO�H[DPLQDWLRQ�RI�WKH�ERG\�UHYHDOHG�QR�LQMXULHV�

An autopsy was performed.  Upon opening of the abdominal cavity, copious amounts of transudate mixed with blood were revealed 
WRWDOLQJ� DSSUR[LPDWHO\� �����FF�� �7KH� VPDOO� ERZHO� ORRSV�ZHUH�PDUNHGO\� GLVWHQGHG� DQG�� LQ� VRPH� VHFWLRQV�� SXUSOLVK�EURZQ� LQ� FRORU��
VXJJHVWLQJ�QHFURVLV���3DUW�RI�WKH�LQWHVWLQH�ZDV�HQWUDSSHG�DQG�VWUDQJXODWHG�E\�D�¿EURXV�EDQG�FRQQHFWHG�WR�WKH�PHVHQWHU\�DW�IRXU�ORFDWLRQV���
The multiple occlusions resulted in the development of two non-contiguous areas of necrosis, one between the ileum and the ileocecal 
valve and the other extending from the lower third of the sigmoid colon to include the rectum.

+LVWRORJLFDO�H[DPLQDWLRQ�RI�WKH�¿EURXV�EDQG�VKRZHG�FRQQHFWLYH�WLVVXH��ZLWK�DUHDV�RI�LVFKHPLF�QHFURVLV�DW�WKH�OHYHO�RI�WKH�LQWHVWLQDO�
PXFRVD���7R[LFRORJLFDO�WHVWV�ZHUH�QHJDWLYH���'HDWK�ZDV�GXH�WR�LQWHVWLQDO�REVWUXFWLRQ�DQG�LQIDUFWLRQ�FDXVHG�E\�D�FRQJHQLWDO�EDQG���7KH�
obstruction and infarction resulted in dehydration and circulatory collapse.

An Abnormal Congenital Band (ACB) is among the multiple conditions that may cause an intestinal obstruction.  ACBs are extremely 
rare and often manifest as intestinal obstruction, especially during childhood.1,2� �7KH� SUHFLVH� LQFLGHQFH� RI�$&%V� UHPDLQ� XQNQRZQ��
although studies have reported percentages varying from 1% to 3%.3  The etiology of ACBs are obscure and their locations include 
NQRZQ�HPEU\RJHQLF�UHPQDQWV��LQFOXGLQJ�WKH�YLWHOOLQH�DUWHULHV�DQG�YHLQV��DQG�WKH�RPSKDORPHVHQWHULF�GXFWV�4-6  The omphalomesenteric 
GXFW�LV�DQ�HPEU\RQLF�VWUXFWXUH�FRQQHFWLQJ�WKH�SULPLWLYH�ERZHO�ZLWK�WKH�YLWHOOLQH�VDF�WKDW�GLVDSSHDUV�EHWZHHQ�ZHHNV�¿YH�DQG�QLQH�RI�IHWDO�
OLIH���,QFRPSOHWH�UHJUHVVLRQ�PD\�FDXVH�VHYHUDO�W\SHV�RI�FRQJHQLWDO�DEQRUPDOLWLHV��LQFOXGLQJ�0HFNHO�GLYHUWLFXOXP�DQG�HQWHUR�FXWDQHRXV�
¿VWXOD�GXH�WR�WKH�SHUVLVWHQFH�RI�WKH�YLWHOOLQH�GXFW�

ACBs may originate from mesenteric anomalies.  On approximately the 28th day of intrauterine life, the dorsal and ventral mesenteries 
WUDQVLHQWO\�GLYLGH�WKH�SHULWRQHDO�FDYLW\�LQWR�ULJKW�DQG�OHIW�KDOYHV��KRZHYHU��WKH�YHQWUDO�PHVHQWHU\�VRRQ�GLVDSSHDUV��H[FHSW�DURXQG�WKH�OLYHU�
DQG�LQ�IURQW�RI�WKH�VWRPDFK���$V�WKH�LQWHVWLQHV�DVVXPH�WKHLU�¿QDO�SRVLWLRQV��WKHLU�PHVHQWHULHV�DUH�SUHVVHG�DJDLQVW�WKH�SRVWHULRU�DEGRPLQDO�
wall.  An ACB may therefore be a remnant of ventral mesenterium that failed to resorb completely

Four types of congenital peritoneal bands have been described.  In type 1, the cecum, which lies abnormally in the right upper 
quadrant of the abdomen, has a band called Ladd’s Band, which extends across the second and third parts of the duodenum to the 
SDUDYHUWHEUDO�JXWWHU���'XRGHQDO�REVWUXFWLRQ�PD\�WKHUHIRUH�UHVXOW�IURP�FRPSUHVVLRQ�E\�/DGG¶V�%DQG�DQG�RU�IURP�PLGJXW�YROYXOXV���7\SH���
EDQGV�H[WHQG�IURP�WKH�KHSDWLF�ÀH[XUH�RI�WKH�FRORQ�DFURVV�WKH�VHFRQG�SDUW�RI�GXRGHQXP�WR�WKH�ULJKW�SDUDYHUWHEUDO�JXWWHU��FDXVLQJ�GXRGHQDO�
compression at that site.  Type 3 bands are hypertrophied hepatoduodenal ligaments, which obstruct the duodenum at the junction of 
LWV�¿UVW�DQG�VHFRQG�SRUWLRQV���7\SH���EDQGV�DUH�GHQVH�¿EURXV�EDQGV�WKDW�ELQG�WKH�GLVWDO�SRUWLRQ�RI�WKH�WKLUG�SDUW�RI�WKH�GXRGHQXP�WR�WKH�
paravertebral fascia, causing extrinsic obstruction and always being associated with an incompletely rotated duodenum. 

The child described in this study demonstrated a rare cause of death from intestinal obstruction due to an ACB.  The band observed 
DW�DXWRSV\�FRXOG�EH�WUDFHG�EDFN�WR�WKH�UHPQDQWV�RI�WKH�RPSKDOR�PHVHQWHULF�RU�YLWHOOLQH�GXFW��LQGLFDWLQJ�WKDW�LW�ZDV�D�W\SH���EDQG�

In conclusion, clinicians should be aware of this entity as ACB may cause death in children.
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