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Abstract:

We presented a case report of a 1-day-old female child admitted to the neonatal intensive care unit (NICU) with abdominal
distension. Prenatal ultrasonography in the second trimester had revealed a large abdominal cyst. On examination, a common cloaca
was noted along with a distended abdomen. Radiographic imaging confirmed the presence of collapsed small bowel pushed to the
right, while a single large bowel filled most of the abdominal cavity. Further investigations, including ultrasound, indicated a 5.2 cm
distended large bowel containing fecal material but no free fluid. The patient underwent exploratory laparotomy, during which an
end ileostomy was performed following closure of the fistula with the urogenital tract. The postoperative period was uneventful, and
the patient was discharged on postoperative day 5 with regular follow-up scheduled. Type I congenital pouch colon associated with
common cloaca is an extremely rare condition involving complex malformations of the gastrointestinal and urogenital systems. This
case report describes the clinical presentation, management, and outcomes of a 1-day-old female child with Type I congenital pouch
colon and associated common cloaca.
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Introduction:

Type I congenital pouch colon associated with common cloaca is a rare condition that should be considered as a
differential diagnosis in cases of abdominal distension, particularly in the presence of anorectal malformation. Early
diagnosis and prompt management are essential to reduce mortality and morbidity associated with this condition.
Awareness among healthcare professionals and timely intervention can improve outcomes for affected children. The
pathogenesis and embryology of Type I congenital pouch colon associated with common cloaca are complex and

involve abnormal development of the gastrointestinal and urogenital systems. Early identification and differentiation
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from other conditions, such as anorectal malformations, are crucial for timely diagnosis and management. Prognosis
depends on the type and length of the affected colon, perineal characteristics, and associated congenital anomalies.
Congenital anomalies of the colon and rectum are a diverse group of conditions that can present unique challenges in
the field of pediatric surgery. One such rare case is that of Type I congenital pouch colon associated with common
cloaca in a female child, which was observed at birth in the southern part of India. This condition represents a
complex congenital malformation involving the gastrointestinal and urogenital systems.

Type I congenital pouch colon (CPC) is a rare variant of anorectal malformation (ARM) characterized by the
presence of a dilated pouch-like colon that is blind-ending and communicates with the urogenital sinus. It is typically
associated with an imperforate anus and a common cloaca, where the urinary, reproductive, and gastrointestinal tracts
share a common opening.

Case Presentation:

A 1-day-old female child was admitted to the NICU with abdominal distension. Physical examination revealed a
common cloaca and a distended abdomen. Radiographic imaging showed collapsed small bowel pushed to the right,
with a single large bowel occupying most of the abdominal cavity. Ultrasound confirmed a distended large bowel
containing fecal material. The patient underwent exploratory laparotomy, where an end ileostomy was performed after
fistula closure with the urogenital tract. Postoperatively, the patient was shifted to the NICU and received appropriate
care. Follow-up consultations were scheduled in both pediatric and surgical outpatient departments. The patient
showed good weight gain and had no further complaints.

Discussion:

The case of a female child born with Type I CPC associated with common cloaca in southern India highlights the
importance of early diagnosis and multidisciplinary management. The presentation of this condition can vary, ranging
from mild symptoms to life-threatening complications. Prompt recognition and appropriate surgical intervention are
crucial to ensure optimal outcomes for affected children. Understanding the complexities of such congenital
malformations can aid healthcare professionals in delivering appropriate care and improving the quality of life for
affected individuals.

Clinical Significance:

Type I congenital pouch colon associated with common cloaca is a clinically significant condition due to its rarity and
complex nature. Understanding its clinical significance is essential for healthcare professionals involved in the
management of affected children. The following points highlight the clinical significance of this condition:

1. Rare and Challenging: Type I congenital pouch colon associated with common cloaca is an extremely rare
condition. Its occurrence poses diagnostic and management challenges due to the complex anatomical
abnormalities involving both the gastrointestinal and urogenital systems. Healthcare professionals should be
aware of this condition to ensure early detection and appropriate interventions.

2. Abdominal Distension: Abdominal distension is a common presenting symptom in these cases. Recognizing
this clinical feature and considering Type I congenital pouch colon associated with common cloaca as a
potential cause can help avoid delayed diagnosis and prevent complications associated with bowel
obstruction.

3. Differential Diagnosis: Differential diagnosis plays a crucial role in distinguishing Type I congenital pouch

colon associated with common cloaca from other conditions, particularly anorectal malformations.
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Awareness of this condition as a differential diagnosis is vital for accurate diagnosis and timely
management.

4. Multidisciplinary Approach: The complex nature of Type I congenital pouch colon associated with common
cloaca necessitates a multidisciplinary approach involving pediatric surgeons, pediatric urologists,
neonatologists, and other relevant specialists. Collaboration among different specialties is essential for
comprehensive evaluation, surgical planning, and postoperative care.

5. Surgical Intervention: Timely surgical intervention is required to address the anatomical anomalies and
associated complications. Exploratory laparotomy, fistula closure, and the creation of a stoma, such as an
end ileostomy, are common surgical procedures performed in the management of Type I congenital pouch
colon associated with common cloaca.

6. Long-term Follow-up: Long-term follow-up is crucial for monitoring the patient's growth, development, and
bowel function. Regular follow-up visits to both pediatric and surgical outpatient departments allow for
timely identification and management of potential complications or associated anomalies.

7. Prognosis and Quality of Life: The prognosis for Type I congenital pouch colon associated with common
cloaca depends on factors such as the type and length of the affected colon, the presence of associated
congenital anomalies, and the type of perineum. Understanding the prognostic factors can help healthcare
professionals provide appropriate counseling to the child's family and ensure necessary support for optimal

quality of life
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Conclusion:
In conclusion, recognizing the clinical significance of Type I congenital pouch colon associated with common cloaca
is crucial for early diagnosis, appropriate surgical management, and long-term follow-up. Timely intervention and

multidisciplinary collaboration contribute to better outcomes and improved quality of life for affected children.
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