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Annular Pancreas with Meckel’s Diverticulum and Ladd’s Band in Neonate

Ho Kim

Department of Pediatrics, Soonchunhyang University Cheonan Hospital, Cheonan, Korea

Annular pancreas is a rare congenital malformation consisting of pancreatic tissue surrounding the descending portion of the duo-
denum and induces intestinal obstruction. This is caused by incomplete rotation of the ventral pancreatic bud. In children, the an-
nular pancreas is also associated with trisomy 21 and other congenital diseases such as Meckel’s diverticulum, intestinal, or cardiac
malformations. Here we presented a rare case of the annular pancreas with Meckel’s diverticulum identified by the abdominal ex-
ploration of an 8-day-old girl who suffered from projectile bilious vomiting. A plain abdominal radiograph showed a‘double-bubble
sign’with air in the stomach and duodenum, and the upper gastrointestinal series showed a dilated proximal duodenum, with par-
tial obstruction of the descending duodenum. The exploration revealed an annular pancreas, Meckel's diverticulum, and Ladd’s
band without large bowel malrotation. Subsequently, she ate well and was discharged on the 27th hospital day.
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Fig. 1. Plain abdominal X-ray of an 8-day-old newborn with projectile vomiting.
Dilated stomach and proximal duodenum ‘double-bubble sign” indicates ob-
struction at the level of the duodenum, but there is a small amount of distal
bowel gas (arrow) indicating that the obstruction is incomplete.
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Fig. 2. In the front film views of the upper gastrointestinal contrast study, the
stomach and second portion of the duodenum were dilated and no more con-
trasts passed.
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Fig. 3. Operative findings of the annular pancreas (A, yellow arrow), diverticulum (B, green arrow), and Ladd's band (C, blue arrow).

AP] AT S ARF9) A7 o] /1glen HolAl
st} Aol <l Bk S el sich(Fig. ) 4
L Ao x| AF-Alo] 2| A4S} 43 (diamond-shaped duodenoduode-
nostomy) & A1BHEE, Aol 7 A3 el L ofst 7] W %
73U A7 E 59k o 2 FRelslth s A} # (ileocecal valve)
AP 15 cmol A1 Wil e] $JA15 S AL S SHols)
BEHUEAES AlRYstATHFg. 3). 22174 o]/ 9]
2. gISHh (g, 4) A 5l RS 233, 719
ol A ot gl It (Ladd's band) 7} 24410} Ladd
%4](Ladd procedure)2 A3} CH(Fig. 3). Eof= & T A
OFREARAOIA ) 5 RS B9, S T 2900] 7
ellE o) Wsto] BAURAE AR, 54 F 62
598 A} BRH 02 288 ZHTAS U oro-
gastric tube) S E3F 5] SRR = 9loly LEE §Iich
G4 T 8200] U AISIL ) 9)0] A S
o AAVS = vlad Fsielet o] ARt A/ tiAbol
M- A Folle] §Ilar, FAAIHANS 46, XX /o]
] ARz S ulb AL A o] Ako] Eo] ) eFokar, AR} rbat
HRoA &= Folo] QlSIt & £ 12¢oll= A5 3,850 g2 =
15K S Fol T Th5% o] Eslich

o] & At 2 flol U TA| BALY] o AtRRE 9
spy o] 47k o] 850l A

lzl

).

l.
[

L EL S A2 glo] Al
w2}, 4Jo]

ARotAA o 5 2]

202 SABE FHU % GO A% dl), 9157

Soonchunhyang Medical Science 27(1):35-38

Fig. 4. Microscopic finding shows small intestine containing mucosa, submuco-
sa, and smooth muscle of bowel wall without gastric or pancreatic heterotopia
(H&E, x12.5).
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