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Congenital Gastrointestinal Tract Anomaly in Adults

Sang Dal Lee, M.D,, Bo Gyoon Kim, M.D,, Young Jae Mok, M.D.
Chong Suk Kim, M.D., Hong Young Moon, M.D. and Bum Hwan Koo, M.D.

Department of Surgery, College of Medicine, Korea University

Congenital anomalies of the alimentary tract in adulthood are very troublesome experiences
in general surgeons due to their difficult or poor preoperative confirmation of anomalous pa-
thology and unexpected intraoperative findings. The purpose of this report is to determine the
common features that may facilitate the recognition of the congenital alimentary tract anoma-
ly in adults. We experienced 50 patients who had underwent operations for congenital
gastrointestinal anomalies. The most common condition was adult choledochal cysts(21) and
next was Meckel’s diverticulum with inflammation(8). Others were duodenal diverticulitis,
gallbladder agenesis, Hirschsprung’s disease, intestinal malrotation, colonic duplication, ectopic
pancreas, annular pancreas, mesenteric defect, esophageal duplication, omental cyst and jeju-
nal diverticulum. There were no older age limit that would exclude congenital anomalies. The
age distribution of patients were 17 to 83 years with a mean 37.3 years. Only 29 patients
(choledochal cyst, Hirschsprung'’s disease, duodenal diverticulum, omental cyst and esophageal
duplication) were able to be established the correct diagnosis before operation, so the overall
preoperaive diagnosis rate was 54%(29/50). Conculsively, more apprehension and knowledge
about congenital anomalous disease would be needed to make diagnosis of this rare diseases
entity as precise as possible.
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Table 1. Age and sex distribution
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(Table 1).
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Table 2. Symptom duration

Age Male Female Total
<20 2 3 5
21~30 7 7 14
31~40 6 5 11
41~50 2 3 5
51~60 5 5 10
>60 2 3 5
Total 24 26 50

17 years~83 years(mean: 37.3 years)

Duration No. (%)
1~2 dyas 12(24%)
3 days~1 month 7(14%)
2 months~1 year 15(30%)
over 2 years 16(32%)

50(100%)
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Table 3. Adult congenital anomalies experienced in
Korea University Hospital
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Table 4. Preoperative diagnosis of non-confirmed
cases

No. of Preoperative confirmed

Postoperative diagnosis Preoperative diagnosis

Anomalous disease

patient No. %
Choledochal cyst 21 19 90
Meckel’s diverticulitis 8 0 0
Duodenal divertivulitis 4 3 75

or bleeding
Hirschsprung’s disease 3 3 100
Intestinal malrotation 2 0 0
Ectopic pancreas 2 0 0
GB atresia or agenesis 3 0 0
Mesenteric defect 2 0 0
Annular pancreas 1 0 0
Omental cyst 1 1 100
Esophageal duplication 1 1 100
Jejunal diverticulitis 1 0 0
Colonic duplication | 0 0
50(29)¢  27(8)* 54(27.5)*

*( ) Choledochal cystell & A 2]g o)
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5 +83 oy

98 FFoloe Agte M vE At wl$ o
2glow, A3 oE Aoz Yztsly gl 445
At o AGelA) pEAel Hcho] gEo] AFPA
NEEes AT 7397t dF-Eoldcth ¥hd ¥ 2
A 3= 5 PAFon) A ddde® ¢ A
o] Hodx T HAAL AolA A A7 Fofoz 9

1. GB agenesis or : Cholelithiasis
atresia(3) Cholecystitis
2. Choledochal cyst(2) : Chlangitis
Choledochoduodenal
fistula

: Duodenal tumor
: leiomyoma of stomach

3. Annular pancreas(l)

4. Ectopic pancreas(2)
Duodenal tumor

: mechanical obstruction

: Acute appendicitis(5)
Peptic ulcer perforation(l)
Mechanical obstruction(2)

: Peritonitis

5. Internal hernia(2)
6. Meckel’s
diverticulitis(8)

7. Intestinal

malrotation(3) Pancreatic cancer
8. Duodenal : Intrahepatic duct stone
diverticulitis(l)

9. Colonic duplication(l) : Ogilvie’s syndrome
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