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Acquired Colonic Atresia in a Six-Week-Old Infant
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To the Editor: Colonic atresia is an uncommon type of con-
genital bowel atresia and usually presents in the first week of
life. Acquired colonic atresia has been previously described
in four patients with necrotizing enterocolitis (NEC), but all
had surgical procedures done for it with subsequent develop-
ment of colonic atresia [1].

Born at another medical facility, a male neonate of 35
wk gestational age received intravenous antibiotics and ran-
itidine in view of clinical sepsis. After discharge on day of
life (DOL) 7, the baby was passing stool without any dif-
ficulty during the initial first few weeks of life. The baby
was evaluated on DOL 34 for fever and an echocardiogram
showed atrial and ventricular septal defects. The baby was
started on oral furosemide which continued for 1 wk. The
baby was admitted to the same external facility on DOL
41 due to intestinal obstruction and received intravenous
antibiotics and ranitidine. He was referred to the authors'
facility on DOL 44 with a grossly distended abdomen and
absolute constipation. Laparotomy revealed colonic atresia
and colostomies were done. Histopathological examination
of the colonic segments was suggestive of NEC [2].

We presumed the risk factors of prematurity, antibiotic-
induced intestinal dysbiosis, and ranitidine to be associated
with the development of NEC at around 5 wk of life, and
it was during this period when furosemide was introduced
[3]. Loop diuretics like furosemide do not increase the risk
of development of NEC, but on diagnosis of NEC may be
associated with the progression of its severity from medical
NEC to surgical NEC [4]. Late-onset NEC can develop in
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patients with described risk factors which can uncommonly
then rapidly progress to colonic stricture and even atresia.
To the best of our knowledge, this is the first reported case
of NEC directly presenting as colonic atresia.
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