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Abstract: Duodenal atresia is one of the most common congenital anomalies. Perinatal ultrasound may be the first diagnostic test 

in the assessment of the disorder. Polyhydramnios along with the classic finding double bubble reflecting a dilated proximal 

duodenum and stomach are virtually pathognomonic for the diagnosis.  It is one of the most common anomalies in newborns, and 

represents almost half of all cases of neonatal intestinal obstruction. This is an anomaly that responds well to surgical treatment. 

We report a case of a patient hospitalized for threatened preterm labour at 8 months of pregnancy in whom duodenal atresia was 

suspected in a twin on ultrasound and confirmed after delivery. 
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Introduction :  

Duodenal atresia is the most common type of congenital duodenal obstruction  and occurs in 1 per 5000–10,000 live births (1). 

Duodenal atresia is an embryopathy which affects the cranial intestine and which results in a complete absence of the duodenal 

lumen.  

It is due to failure of recanalisation of epithelial solid cord or excessive endodermal proliferation (2). About half of fetuses with 

duodenal atresia have other associated anomalies, and these associations often contribute to morbidity and mortality.  

The prenatal diagnosis of duodenal atresia can be evoked by ultrasound when highlighting the double bubble sign indicating a 

dilated stomach and duodenum filled with fluid, as well as the visualization of polyhydramnios (3). After birth, the imaging 

diagnosis is usually made by a neonatal radiograph showing the same double bubble sign, due to a distended gas-filled stomach 

and duodenal bulb (4-5). Thus, the antenatal diagnosis of DA helps to reduce neonatal morbidity and mortality. DA can be fatal 

unless promptly diagnosed and treated surgically.  

 

Case report:  

Patient aged 29, without notable history, 3rd procedure, 2nd parity. 

Current pregnancy not monitored, admitted for treatment of pyelonephritis associated with a threatened preterm labour at 8 months 

of pregnancy. 

Obstetric ultrasound reveals an evolving twin pregnancy, monochorionic biamniotic, twin A: breech presentation, amniotic fluid of 

normal quantity, estimated weight at 1500g, twin B: breech presentation, presence of polyhydramnios, with presence of a double 

bubble image suggestive of duodenal atresia, weight estimate at 1800g, Dopplers are normal 

 
 

Figure 1: Obstetric ultrasound: Double bubble sign with polyhydramnios 
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Biological assessment: WBC: 13000, CRP at 103, cytobacteriological urinalysis  +, normal renal function 

Patient benefited from intravenous bioantibiotherapy, tocolysis, and corticosteroid therapy for fetal maturation. 

the patient gave birth the next day, first twin born with respiratory distress, his birth weight was 1200g, died after 48 hours. The 

second twin with a birth weight of 1600 g, had a thoraco-abdominal radiography showing a double bubble appearance confirming 

the duodenal atresia suspected prenatally. newborn died 3 days after birth in a context of prematurity. 

 
    

Figure 2: Thoraco-abdominal radiography : confirmation of the double bubble sign 

 

 

Discussion  

Duodenal atresia is an embryopathy which affects the cranial intestine (6) and which results in a complete absence of the duodenal 

lumen. Vascular abnormalities, nerve cell migration abnormalities, and defective recanalization of the duodenal lumen could be 

the cause of atresia, but the exact cause remains unknown. 

Associated malformations are common and vary depending on the series, 38% for Bailey, namely Down syndrome, congenital 

heart disease, digestive and biliopancreatic malformations, etc. The mortality rate is even higher among newborns with three or 

more 

abnormalities associated with overall survival of 40 to 77%. (3). 

Antenatal ultrasound diagnosis can be made in 50% of occlusions; 

Congenital duodenal, Ultrasound signs are: 

- Polyhydramnios: is the most common sign, it is observed in 17-75% of cases, alone 

does not exclude the diagnosis, but signals the alarm and encourages repeat examinations 

ultrasound. 

- The double bubble sign: is characteristic on the cross section upper abdomen revealing 

two well-defined fluid images,corresponding to the stomach and the initial part of the dilated duodenum, when the continuity 

between the stomach and the duodenum is highlighted, we observe an image in hourglass. It is necessary to check the permanence 

of these images during checks successive to be able to confirm the diagnosis, in fact we can observe images transients of gastric or 

even gastroduodenal dilatation indicating any simply a fetus vomiting or visualizing peristaltic movements intestinal. 

Prenatal diagnosis of atresia of the duodenum allows planning of childbirth, resuscitation emergency and rapid surgical 

intervention for the patient. 

 Ultrasonography findings are sufficient to make diagnosis; however, MRI helps to exclude multiple intestinal atresias which has 

different postnatal prognosis and management (7).  

The postnatal diagnosis is made by thoraco-abdominal radiography when visualizing a double bubble appearance and the absence 

of air downstream of the obstruction. the presence of distal air is in favor of incomplete obstacle and cannot exclude malrotation 

with volvulus which indicates upper digestive opacification (8). 

 Management involves neonatal resuscitation and surgical correction in the neonatal period. Surgical treatment includes duodeno-

duodenostomy and duodeno-jejunostomy and has excellent prognosis in isolated cases. Postoperative complications are rare, but 

late complications (megaduodenum, blind loop syndrome, duodeno-gastric reflux, esophagitis, pancreatitis, cholecystitis and 

cholelithiasis) occur in very rare cases (9). 

 

Conclusion  
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Duodenal atresias are the most common causes of occlusion high neonatal, whose prognosis has evolved considerably in recent 

decades, with a survival rate currently of 95%, the associated malformations especially cardiac, the prematurity and low birth 

weight are the main prognostic factors. Prenatal diagnosis of atresia of theduodenum allows planning of childbirth, resuscitation 

emergency and rapid surgical intervention for the patient. 
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