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SUMMARY/121

Shaheed Beheshti University of Medical Sciences & Health Services

Congenital esophageal stenosis associated with esophageal atresia and

gasless abdomen

Ahadi MM, Fakhraei H

Shaheed Beheshti University of Medical Sciences and Health Services

SUMMARY

A radiologically gasless abdomen in a neonate
with EA is usually regarded as being pathognomonic
of an absence of distal T.E.F. It has been estimated
that up to 1.5% of patient with a distal fistula may
have a radiologically gasless abdomens as a
manifestation of a very small fistula plugged with
mucus. In this case a contrast study via the
gastrostomy demonstrated a fistula between the distal
esophagus with trachea and stenotic area in
esophagus. In this patient with congenital esophageal
stenosis associated with esophageal atresia (EA), distal
tracheoesophageal fistula in presented.

The diagnosis of C.E.S associated with EA
begins with a high index of suspicion. It is

important to verify patency of the distal

esophagus at the time of primary anastomosis by
passage of a tube to the stomach intraoperatively.

The site of stenosis often suggests of etiology.
Etiology are classified as: 1) Tracheobroncheal rests
most require resection, whereas fibromuscular
stenosis and membranous diaphragms usually respond
to dilatation alone, hence, are not examined
histologically.

It is important to exclude anastomotic stricture
and stenosis associated with gastroesophageal
reflux. This  requires  barium
esophagoscopy with biopsy and pH monitoring.

esophagram,

That patient is now 2 year old is asymptomatic
with a normal esophagram and eating a normal
diet.

Acase of retroperitoneal Castlema’s Disease with Perforated Peptic Ulcer

Pskhshan M, Mohammadi F, Vessal P, Saleh M, Mofrad A
Shaheed Beheshti University of Medical Sciences and Health Services

SUMMARY

Castleman’s disease is a rare condition. In its
classic form Castlema’s is a solitary lesion, two third
of patients have tumour like mass in the
mediastinum. Extrathoracic sites also could be
affected including those where lymph nodes normaly

occur and rarely tissues where lymph nodes are not
found. More recently there have been several reports
of patients with multi centeric involvement, We
present a case of retroperitoneal Castleman’s disease
in a 31 year old man with perforated peptic ulcer.
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