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The features of hypothyroidism during
neonatal life are usually never striking or
conclusive and its diagnosis is often dela-
yed for six to twelve weeks after birth(1).
We here report the chance finding of
hypothyroidism in an eighteen day old
with an unusual presentation-that of very
prolonged gastric atony following laparo-
tomy. This child also had multiple con-
genital anomalies which have not been
reported together with hypothyroidism,
previously.

Case Report

A new born female child, with a
birth weight of 2400 g was born by
cesarean section, to a mother with a bad
obstetrical history. The mother had con-
ceived twice previously, the first was
a vesicular mole which had to be evacuated
and the second time she had an abortion.
During the delivery of this child it was
noted that her placenta was literally in
contact with the peritoneum through a
thinned out part of the uterus.
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The child was born with a lumbosacral
kyphosis and a rough systolic murmur in
the second and third left parasternal
spaces. She also had a small umbilical
hernia. Jaundice was noticed fortyeight
hours after birth. Serum bilirubin rose
upto a maximum of 25 mg/dl. on the
fourth day and then began to fall by itself.
When the child was transferred here, on
the fifth day, the bilirubin had come down
to 20 mg/dl. Her blood group was O-Rh
positive, as was that of her mother. The
direct Coombs test was negative.

Child was referred here on account of
a suspected intestinal obstruction. She
was bringing up small quantities of bilious
vomitus from the second day, and the
skiagram of the abdomen showed a
double bubble air shadow with the rest
of the abdomen empty even five days
after birth. There was no gross distension
of the abdomen.

After the jaundice had abated and her
general condition had been built up with
the help of intravenous alimentation,
she was taken up for surgery on the ninth
postnatal day. At laparotomy she was
found to have a malrotated bowel with
bands causing duodenal obstruction. The
stomach and duodenum were hugely
distended. The duodenojejunal junction
was to the right of the midline; cecum
and appendix were in the left hypochon-
drium; and the duodenojejunal junction
was tethered to the posterior abdominal
wall by a fibrous band. These were
surgically corrected.

Four days after surgery the child’s
gastric aspirate was still copious and bi-
lious-raising the suspicion of an asso-
ciated intraluminal obstruction, missed
at operation. This prompted a dye study.
5ml. of Gastrografin was given by the
nasogastric tube. A skiagram, after four
hours showed all the dye in the stomach.
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