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Immediately after birth, a white funiform mass, which was found in a histological
examination to be necrotic and have a multilayered structure, was passed from
the rectum of an infant with ileal atresia. Upon laparotomy, a polypoid prominence
was found in the distal closed end of the ileum. This prominence was a projection
of the mucosa, lamina muscularis mucosae and tunica muscularis from the ileal
wall, and its tip was necrotic. From the above observations, it was thought that
the intussusceptum resulting from prenatal intussusception became necrotic, and
after detachment most of it passed from the rectum leaving as a remnant the
polypoid prominence in the distal closed end of the ileum. It was proposed that
the prenatal intussusception resulted in intestinal atresia.
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Fig. 1. Upright view. Dilatation of the
small bowel with multiple fluid levels,
but no gas shadows in the pelvis.

Fig. 2. Meconium plug (black) and necrotic
intussusceptum (white) whichwas pass-
ed from the rectum after birth.
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Fig. 3. Resected specimen was opened at
the antimesenteric side. A polypoid
prominence was seen in the distal closed
end of the ileum.

Fig. 4. Photomicrograph of the polypoid

prominence. (x7.8, H-E stain)
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Fig.5. A schema of the pathologic process
of spontaneous recovery of prenatal
intussusception.
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