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Late Presentation of Enterocutaneous Fistula 

1

Supangat, Pediatric Surgeon
Henggar Allest Pratama, Emergency Doctor



Background

• 1-day-old male baby, born by caesarean section to 
a gravida 2 para 1 abortus 0, at 39 gestational 
weeks, 2,550 grams, was taken to Emergency 
Department at Soebandi Hospital. 
• No anal opening was present, no fistula identified 

at first impression
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The distance 
between anal 
hole and distal 
atresia was 0.55 
inch (1.4 cm)



• NPO
• Orogastric tube decompression
• Fluid resuscitation
• Colostomy opening
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Treatment



• Two days after Colostomy, we found an 
enterocutaneous fistula present with meconium
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Finding
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Fistula right site



• Patient could perform defecation from 
anus adequately with minimal 
production of stoma and no post-
operative complication.
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Result



• Have you found a late presentation of 
enterocutaneous fistula before?
• Should we have waited for colostomy opening 

in a case of anorectal malformation? If yes, 
until when should we have waited?
• How to predict the distance between distal 

rectum and anal impression? Sometimes the 
prediction of X-ray is not accurate. 
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Discussion



10

Thank You


