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Congenital Antral Membranous Atresia Associated with Epidermolysis
Bullosa Simplex

Toshiko Kobashi, Katsuhiko Ohashi, Wataru Fujita, Keisuke Fukushima,
Ryutaro Sagami, Yasunori Inagaki* and Hirosada Shigemoto**

A case of congenital antral atresia (antral membrane type) associated with
epidermolysis bullosa simplex was reported.
A 3-day-old male infant was transferred to our department with a history of
frequent nonbilious vomiting which started on the morning of the third day of
his life.
A plain erect film of the abdomen which revealed a single bubble with no N
air beyond the stomach, showed congenital pyloric atresia. Excision of the
antral membrane and a Heineke-Mikulicz pyloroplasty were performed. His post-
operative course was uncomplicated, but epidermolysis bullosa simplex was found
at the age of one. (Accepted on May 26, 1990) Kawasaki Igakkaishi 16 (2) : 190—193,
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Fig. 1. A plain erect film of the abdomen
showing a single bubble with no air
beyond the stomach
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Fig. 2. A photograph showing a epidermo-
lysis bullosa on the right foot
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Table 1. Anatomical types of congenital
gastric outlet obstruction (Gerber, B.
C., 1965)

I. Pyloric
A. Membrane
B. Atresia
I. Antral (1cm or more proximal to
pylorus)
A. Membrane
B. Atresia

(FE16% $F22 1990)
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Fig. 3. The pathophysiological classification
of congenital gastric outlet obstruction
due to pyloric atresia or gastric antral
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