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Abstract

Congenital web of the gastrointestinal tract is a rare anomaly which may present at any site
of the gastrointestinal tract. In cases with an intact membrane, the presenting symptoms may
take the form of complete intestinal obstruction while in other cases with a fenestrated mem-
brane, it may present with partial intestinal obstruction such as failure to thrive, volume deple-
tion, or poor body-weight gain, representing a chronic condition. It is very rare for a jejunal
web to present with retention of accidently ingested foreign body. In this report, we document
a case of 14-month boy with retention of accidently ingested button battery who was found
to have a jejunal web on surgical exploration. This case report stresses on the importance of
prevention of ingestion of inanimate foreign bodies especially in young infants and that the
absence of symptoms does not preclude presence of foreign body in children. Also, surgeons
should be prepared to deal with other unsuspected findings intraoperatively. After a review
of the literature, jejunal web should be considered in the differential diagnosis of chronic par-
tial intestinal obstruction even in adults.

© 2021 The Author(s).
Published by S. Karger AG, Basel

Introduction

Congenital web of the gastrointestinal tract is a rare anomaly which may present at any
site of the gastrointestinal tract, most commonly in the stomach and small intestine [1]. In
cases with an intact membrane, the presenting symptoms may take the form of complete
obstruction with vomiting (which is bilious in an obstruction distal to the opening of the
ampulla of Vater), abdominal distension, and failure to pass meconium in instances of lower
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obstruction. In other cases with a fenestrated membrane, the presenting symptoms may take
the form of partial obstruction such as failure to thrive, volume depletion, or poor body-
weight gain, representing a chronic condition [2].

Ingestion of batteries requires a special attention due to the risk of significant morbidity-
related release of chemicals causing tissue disintegration especially with button batteries
impacted in the esophagus which require urgent removal [2]. However, if the battery is
affirmed to be distal to the esophagus and the patient is asymptomatic, at that point it can be
observed as >80% of batteries which are distal to the esophagus will pass uneventfully within
48 hours [3].

It is very rare for a jejunal web to present with retention of accidently ingested foreign
body. In this report, we document a case of 14 months boy with retention of accidently
ingested button battery (BB) who was found to have a jejunal web on surgical exploration.

Case Report

A case of 14-month-old boy was referred to our center due to retention of a BB which was
accidently ingested 3 weeks ago. The baby was playing with his toys when the mother noticed
that a toy was broken and one of the batteries was missing (size 8 mm). She went to the
nearest hospital where an abdominal X-ray was done nearly 2 h after the accident and showed
that the battery is beyond the esophagus and stomach (shown in Fig. 1). So, the decision was
made for outpatient management and to repeat the abdominal X-ray after a week as long as
the boy is asymptomatic. Follow-up X-rays were done at 1, 2, and 3 weeks later, and the
battery was detected in different positions within the abdominal cavity (shown in Fig. 2).

Then, the boy was referred to our center. On examination, the child was vitally stable,
abdomen was lax with mild distension, and normal stool could be detected in PR examination.
Laparoscopic exploration failed to detect the site of the battery and an evident discrepancy
in the jejunum with hugely dilated proximal segment up to the duodenojejunal junction was
identified and brought out through a longitudinal umbilical incision (shown in Fig. 3). On
palpation of the site of this discrepancy, a membrane-like thickening was felt with retained
food particle proximal to it containing the battery (shown in Fig. 3). After opening the dialed
segment through the antimesenteric side, the battery was taken out, revealing a web
obstructing the intestinal lumen with a pinhole opening in its center (shown in Fig. 3). We
resected the segment containing the discrepancy with 10 cm of the proximal ectatic segment,
followed by end-to-end anastomosis in 2 layers.

Histological examination revealed that the web was covered with normal intestinal
mucosa without a proper muscle layer between the 2 mucosal surfaces confirming the
congenital nature of the web. The patient recovered uneventfully, started oral feeding on the
third postoperative day, and was discharged on the sixth postoperative day. He is now doing
well and free of symptom for more than 6 months after his operation.

Discussion

Intestinal (jejunoileal) atresias are classified into 4 types based on their anatomic char-
acteristics as bowel continuity, bowel length, presence of a mesenteric defect, and the pattern
of vascular supply of the bowel [4]. In type I atresia, the bowel wall and mesentery are in
continuity (the proximal dilated intestine is continuous with the distal narrow one) with the
lumen obstructed by a diaphragm or membrane. The diaphragm is composed of mucosa and
submucosa with normal muscular walls. It can be felt as a thickened segment on palpation
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Fig. 1. The first abdominal X-ray showing that the battery is
beyond the esophagus and stomach.

Fig. 2. Follow-up X-rays showing the battery in different positions within the abdominal cavity. At 2 weeks
(a), at 4 weeks (b), and at 6 weeks (c).

from the exterior (2-3 mm in thickness). A web is a special subtype where the diaphragm has
an aperture, which may be central or eccentric with variable diameter [5, 6].

Depending on the size of the aperture, intestinal webs may result in bowel obstruction
whether complete neonatal intestinal obstruction or partial obstruction with symptoms as
poor feeding, intermittent vomiting, and failure to thrive [2]. Cases with partial obstruction
represent a diagnostic difficulty when compared with intestinal atresia as the intermittent
partial obstruction or malabsorption may improve without treatment as the intestinal
contents are usually liquid. Clinical investigations may be normal initially. However, these
patients usually develop failure to thrive and may progress to complete intestinal obstruction
requiring surgical exploration. The age of onset is inversely related to the diameter of the
aperture. A diaphragm with an aperture diameter of 10 mm or more may go unnoticed
throughout life [6].

Excluding acquired diaphragm disease related to nonsteroidal anti-inflammatory drugs,
to the best of our knowledge, there are 9 reports in literature documenting congenital jejunal
webs beyond the neonatal period with only 10 cases (shown in Table 1). The age range at

1
Karger <

547



Case Reports in Gastroenterology

Case Reports in DOI- 10.1159/000516685 | © 2021 The Author(s). Published by S. Karger AG, Basel
Gastroenterology www.karger.com/crg

Zain et al.: Delayed Presentation of Congenital Jejunal Web

Fig. 3. Intraoperative finding. a Evident discrepancy in the proximal segment with hugely dilated proximal
segment. b The battery was identified within the dilated proximal segment. ¢ After opening the dialed seg-
ment at the antimesenteric side, a web obstructing the intestinal lumen with a pinpoint opening in its center
was identified. d The battery after removal.

presentation was highly variable extending from 6 months up to 50 years. Seven cases
presented with symptoms of chronic partial obstruction as intermittent bilious vomiting,
abdominal pain, and failure to thrive, while the other 2 cases presented with impacted
bezoars.

Our case presented with retention of an accidently ingested BB for 3 weeks. BBs are
considered as a special group of foreign bodies due to their corrosive properties. They can
damage the gastrointestinal mucosa and cause serious injury within a few hours through 3
mechanisms; leakage of battery content directly corroding adjacent mucosa, burns due to
electric current, and necrosis due to direct compression [7, 8]. Recent recommendation is BB
removal within 2 h after ingestion in cases with esophageal impaction as mucosal lesion
occurs within a very short time after ingestion; while if the BB is located in the stomach,
urgent endoscopic removal would be not necessary in asymptomatic patients. However, in
recent years, there are some reports of early gastric mucosal damage [9]. In our case, the first
abdominal X-ray was done nearly 2 h after the accident and showed that the battery is beyond
the esophagus and stomach (shown in Fig. 1). So, the decision was made for outpatient
management and to repeat the abdominal X-ray after a week as long as the boy is asymp-
tomatic depending on the small size of the BB (8 mm). However, follow-up X-rays were done
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Table 1. Cases with jejunal web presented beyond the neonatal period reported in literature

Report Year Cases,n Age Presentation Management
Moore 1981 1 50 years Phytobezoar with colicky, peri-umbilical pain, Enterotomy and
etal. [10] flatulence, acid reflux, and post-prandial vomiting web eaxcision
De Backer 1993 1 year Intermittent bilious vomiting and failure to thrive Enterotomy and
etal. [11] web excision
Kothari 2003 4 years Intermittent bilious vomiting, abdominal pain, ~ Enterotomy and
etal. [12] and failure to thrive web excision
Yu 2004 25 years Enteric bezoar with abdominal pain and vomiting Resection with
etal. [13] end-to-end
anastomosis
Seltz 2008 13 months Failure to thrive and recurrent episodes of Enterotomy and
etal. [14] nonbilious emesis from 6 months of age. web excision
Prabhu 2010 32 years Abdominal pain exacerbated by high fiber foods Enterotomy and
etal. [15] such as fruits and vegetables. web excision
-Impaction of a small bowel enteroscopy capsule.
Lin 2012 1 2 years Intermittent bilious vomiting Enterotomy and
etal. [16] web excision
Bhosale 2017 1 22 months Abdominal distension and constipation since Enterotomy and
etal. [17] birth with occasional episode of bilious vomiting web excision
1 6 months  Intermittent bilious vomiting
Weledji 2020 1 19 months Intermittent bilious vomiting, abdominal pain, Resection with
etal. [18] and failure to thrive side to side

anastomosis

at 1, 2, and 3 weeks later and confirmed retention of the battery, so the decision was made
for exploration to remove the battery. In our case, the proximal segment was hugely dilated
and ectatic, so we had to resect this segment with end-to-end anastomosis. In the reported
cases, 7 cases were treated by enterotomy and web excision, while the other 2 cases were
treated by resection and reanastomosis without any difference on the prognosis.

To conclude, despite its low incidence, jejunal web should be considered in the differ-
ential diagnosis of chronic partial intestinal obstruction even in adults. This case report also
stresses on the importance of the prevention of ingestion of inanimate foreign bodies espe-
cially in young infants and that the absence of symptoms does not preclude presence of
foreign body in children. Also, surgeons should be prepared to deal with other unsuspected
findings intraoperatively.
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