
INDIA N  PEDI ATRICS VOLUME 34-FEBRUARY 1 997

Congenital microgastria is a rare anom -
aly of the stomach that results from impair-
ment of normal foregut development. The 
dimunitive stomach lies in the midsagittal 
plane and does not  develop a fundus, cor-
pus, or antr um. It is associated with a spec -
trum of other anomalies particularly of the 
intestines and musculo-skeletal system. We 
do cum ent an infant  with cong enital 
microgastria with a constellation of associ-
ated anomalies.

A 10-day-old male child born at term to 
a primigr avida mother of an uncomplicat -
ed pregnancy was referred to us for man-
agement of lumbar menigomyelocele. Ex-
amina tion reve aled an unusual sp inal  
dysraphism with the laminae of affected 
vertebrae forming a prominent spur by the 
side of a small meningomyelocele 
He also had dextrocardia which was con-
firmed by chest roentogen ogram. CT Scan 
and myelogram of lumbar spine revealed 
presence of dias tematomy elia and tether-
ing of cord along with a small 
meningomyelocele.

To   rule   out  the   possibility   o f  situs

inversus, an upper gastrointestinal contrast 
stud y was perfor med wh ich revealed a 
small saccular stomach lying in the midsag-
ittal plane having no discernibl e fundus,  
corpus or antrum The  esophagus 
was dilated and there  was significant  
gastro-esophageal reflux. Ultrasonogr aphy 
of abdomen confirmed  the midsagit tal po-
sition of  stomach; there was n o evidence of  
situs invers us and the spleen was enlarged.

Excision of spur causing diastemato -
mylia, untethering of cord, and excision-re-
pair of meningomyelocele using free fascia 
lata graft was done.  The post -operative pe-
riod was uneventful.

The baby had frequent regurgitat ion of 
feeds, which improved with conservative  
measures. The child is on frequent small  
feeds and is gaining weight.
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CASE REPORTS

Congenital microgastria is an extremely  
rare anomaly. There are less than 30 previ-
ou sly repor ted cases in mor e than 100 
years, since the ent ity was first described 
by Dide in 1894(1,2). It is characterized by a 
smal l, saccular or tubular stoma ch with 
minimal reservo ir capacity, megaeso -
phagus a nd incompetence of  cardia(2).

Sever al other fore gut and  hind gut 
anomali es have  been reported in assoc ia-
tion with micro gastria includin g esoph -
ageal atres ia, pylor ic atres ia, duodena l 
atresia, malro tation. Hirschsprung 's dis-
ease and imperforate anus(3-5). Congenital 
cardiac, faciomax illary, central  nervou s 
system and mu sculoskeletal anom alies 
have   also  been   reported(4,5).   Altho ugh

lumbosacral vertebral anomalies have been 
reported in the past( 3), spinal dysraphism  
in the form of spina bifida cystica has never 
been reported before. The non-random 
association  of inv olvement of  variou s 
organ systems suggests that the anomaly is 
caused by an aberran t mesoder mal in-
volvement  in the early em bryonic life .

The clinical manife stations vary from 
patient to pati ent depending on the sta ge at 
which the development of the stomach is 
arrested. The usual presentation  is that 
of gastroesop hageal reflux, postpran dial 
vomiting, malnutrit ion, and recurre nt aspi-
ration pneumonia(2).

The treatmen t of  con genital micro-
gastr ia must be individuali zed. In patients 
with lesser  degrees of gastric aplasia, as 
seen in our patient, conservative manage -
ment with small frequent feeds may suf-
fice. Bypass or feeding jejunostomies or 
gastric augmentat ion surgeries such as cre-
ation of Hunt-Lawrence pouch have been 
described in those having more severe 
dysgenesis(2,3,5).
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