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CT Features of Duodenal Obstruction in Neonates:a Report of Nine Cases WANG Chang, HU Ke-fei. Department of Radio-
logy . Anhui Provincial Children Hospital. Hefei 230051, P. R. China

[Abstract] Objective: To investigate the CT manifestations of duodenal obstruction in neonates. Methods: CT findings
in 9 neonates with duodenal obstruction were retrospectively analyzed. There were 7 males and 2 females,and the mean age
was 12 days. Operation confirmed 3 cases of malrotation of intestines, 1 case of congenital duodenal atresia and 5 cases of
congenital duodenal stenosis. The unenhanced and contrast-enhanced CT were obtained in all patients. Results; On CT, the
obstructed site displayed as “membraneous narrowing” in 2 cases, “nipple sign” was seen in 2 cases,mass at mesenteric root
was found in 3 cases,and abnormal arrangement of superior mesenteric artery and vein at the mesenteric root was found in
3 cases. Conclusion: Enhanced CT is of great value in the visualization of the vascularity, the abutting organs,and other in-

tercurrent pathological changes,such as volvulus and annular pancreas,in the diagnosis of duodenal obstruction in neonates.
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