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Fig. 1 Photographs of operative findings showing an umbilical fistula (hemostat)
(Top), and the dilated proximal (O) and small distal (A) intestines after resection of the
affected intestine with Meckel’s diverticulum (Bottom).
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Abstract

A case of intestinal-umbilical fistula secondary to clamping of an occult omphalocele in 3-day old
boy is reported.

This baby presented a variety of clinical symptoms of intestinal obstruction, i.e. abdomimal
distension and bilious vomiting on the day of birth. Meconium was noted from the stump of the cord
on the following day.

On admission, he was a full-term infant with mild dehydration. The abdomen was not distended.
Small amount of meconium was noted from the stump of the cord. At laparotomy, Meckel’s dever-
ticulum and adjacent intestine were entrapped into the clamped small omphalocele. The Meckel’s
diverticulum necrotized and the adjacent proximal intestine had perforated. After resection of the
affected intestine, and end to end anastmosis was performed with Halsted’s procedure.

His postoperative course was uneventful.



