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INTRODUCTION 

Mucosal diaphragm or duodenal webs are membranous 

duodenal obstructions. They have been reported to have 

an overall incidence occurring between 1 in every 4000 

to 15000 births with almost all cases presenting at 

birth.
[1,2] 

The obstruction in duodenal webs is typically 

found in the second segment of the duodenum, close to 

the ampulla of vater.
[3]

 This is due to the inability of the 

duodenum to recanalize during the 6th to 8th weeks of 

gestation.
[4]

 Congenital duodenal obstructions are 

categorized by Gray and Skandalakis into three 

classifications: Type I, Type II, and Type III, with 

duodenal webs being classified as the first type.
[1]

 They 

usually present immediately after birth and diagnosing 

cases beyond the neonatal stage may pose a challenge if 

there was no strong sense of suspicion.
[4]

 However, our 

case report presented later with a picture of failure to 

thrive and vomitin.
[5, 6]

 

 

Case Presentation 

A 2-year-old male of Mediterranean descent, with a 

history of normal vaginal delivery with NICU admission 

as a case of Down syndrome and congenital 

hypothyroidism, with no family history of similar 

condition, at 6 months, started recurring to the 

Emergency department multiple times as a case of early 

satiety, abdominal pain and bilious vomiting which was 

relieved by simple intravenous fluids and bowel rest. 

Finally, at 2 years of age, he was admitted to a peripheral 

hospital as a case of intolerance to fluids and meals. He 

had multiple visits to the gastroenterologists as his 

mother reported ingestion of multiple foreign bodies 

which were extracted 3 times by endoscopy, Figure (1). 

The patient was referred to the gastroenterologist and 

pediatric surgery team at Queen Rania Al Abdullah 

Tertiary Hospital for pediatrics, for further 

investigations. At arrival, the patient was looking ill, 

pale, and small for his age according to the growth chart 

(growth chart). His mother reported that he had early 

satiety and no appetite, followed by recurrent vomiting 

since birth. A full chemistry panel with liver function 

tests was done, and all showed normal results. Thyroid 

levels were insignificant as he is on thyroxine therapy. 

When an upper endoscopy was done, it showed a normal 

esophagus and full stomach, but the pylorus could not be 

visualized which was an incentive for a barium meal. 

This revealed the presence of significant dilatation of D1, 

and D2 with tertiary contraction. Moreover, the contrast 

did not pass to the third part implying a complete 

obstruction. Figure (2). After resuscitation and blood 

transfusion, the patient underwent an exploration 

laparotomy. Through a right transverse supraumbilical 

incision. Intraoperative findings confirmed that the 

patient has a duodenal web at the level of D2, D3. Figure 

(3, 4). Excision of the web using a strictureplasty 

technique was done, and intraoperative examination for 

other causes was undertaken, which revealed the 

presence of a foreign body which was a Plastic sheet, 

Figure (5), illustrating the cause of the obstruction. The 

post-op course was unremarkable as the nasogastric tube 

was removed on the first-day post-op, and the patient 

started oral feeding afterward with no complaint. On the 

4th-day post-op, he was discharged home. Three weeks 
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ABSTRACT 

A duodenal web is a congenital abnormality, which involves the presence of a thin, membranous tissue partially 

obstructing or narrowing the lumen of the duodenum. This report talks about a rare case of duodenal web of late 

presentation at 2 years of age. It was associated with Down syndrome and congenital hypothyroidism and there 

were foreign bodies found inside the duodenum. The patient was presented with intolerance to fluids and nutrition 

for investigation. 
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later, the patient was presented with good health and weight gain together with normal hemoglobin reading. 

 

 
Figure (1) 

 

 
Figure (2) 
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Figure (3,4) 

 

 
Figure (5) 

 

DISCUSSION 

Diagnosing duodenal webs typically occurs during early 

stages of life, and they are infrequent contributors to 

duodenal obstructions.
[3]

 The overall incidence of 

congenital duodenal atresia reported as one person over 

4000.
[7,8]

 During gestation, from the fifth to the twelfth 

week, the duodenum undergoes a temporary closure 

because of the rapid proliferation of epithelial cells. 

Subsequently, as these epithelial cells degenerate, 

vacuolation takes place, leading to the recanalization of 

the duodenum. If there were any defects in the 

vacuolation process, it could result in the development of 

congenital atresia in the duodenal lumen.
[9]

 Over 50% of 

individuals affected by this condition may exhibit 

concurrent congenital anomalies, including Down 

syndrome, annular pancreas, congenital heart disease, 

prematurity, developmental delay, and malrotation being 

some of the most frequently observed associated 

conditions.
[10]

 A delayed presentation is linked to clinical 

features that are less specific, such as poor growth, 

gastroesophageal reflux, distension in the upper 

abdomen, and recurrent episodes of pulmonary 

aspiration.
[11]

 Alternatively, due to the associated 

cognitive delays, recurrent vomiting might be overlooked 

or disregarded.
[12]

 Raed Al Ghannam presented a case of 

a three and a half year old male patient presenting with 

similar symptoms to the case above. An Xray revealed 2 

foreign bodies but showed no improvement over time. 

After many investigations with normal results, an 

explorative operation revealed the presence of a web in 

the duodenum which was excised and the foreign bodies 

were retrieved. However, reconstruction of the ampulla 

of vater was also required due to its presence at the 

insertion of the web in the duodenal wall.
[4] 

Aditya P. 

Singh reported another case of a 14 month old male child 

with the same complaints. The patient was diagnosed 

with duodenal web by upper GI endoscopies and an 

exploratory laparotomy, which also revealed malrotation 

of the gut. The web was completely excised and a lads 

procedure and appendectomy were also done.
[13]

 Worth 

Figure (3,4) 

 

Figure (5) 
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fully, the survival and outcome is extremely related to 

the other associated anomalies. Our patient was a 2-year-

old female with Down syndrome and congenital heart 

disease who also happened to have ingested foreign 

bodies, a common incidence for patients up to 10 years 

of age.
[12]

 However, her course of treatment is smooth 

without any documented morbidity.
[14,15,16]

 The treatment 

options of duodenal atresia varies between duodeno-

duodenostomy if there is complete atresia and duodenal 

web excision followed by duodenoplasty especially if it 

is close to the second part of duodenum as it will 

inadvertently injure the biliopancreatic tree at the level of 

sphincter of oddi. Our patient underwent excision of the 

web almost completely.
[11,12,and13] 

 

CONCLUSION 
In cases of abdominal distension accompanied by bilious 

vomiting in children, even those who are somewhat 

older, suspicion of a duodenal web should be 

considered.
[22]

 Even though the patient described 

experienced a favorable outcome, caution should be 

taken when deciding treatments based on individual case 

reports.
[23]
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