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Fig. 1. Blisters involving the area of trauma or friction with depigmation
after healing on trunk.

Fig. 3. Upper gastrointestinal series radio—
gram showing complete obstruction
at the pylorus(13 days old).

Fig. 2. Abdominal radiogram showing single
large gastric air bubble without dis—
tal intestinal air(2 days old).
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= Abstract =
A Case of Pyloric Atresia Associated with Epidermolysis Bullosa

Mi Kyung Son, M.D., Te Kyung Lee, M.D., He Jin Choeh, M.D.
and Kyuchul Choeh, M.D.

Department of Pediatrics, Eulji General Hospital, Taejon, Korea

We have experienced a case of congenital pyloric atresia associated with epidermolysis
bullosa in a premature newborn who was born at the gestation period of 33" week.

She showed a few blisters on left ankle at birth and the easy formation of blisters involving
the area of trauma or friction with depigmentation after healing. The histologic finding of the
lesion showed junctional epidermolysis bullosa.

Abdominal roentgenographic finding on day 2 showed single bubble sign. That suggested
pyloric atresia. It was confirmed by upper gasrtointestinal series radiography and corrected by
surgery, gastrojejunostomy on day 16.

She discharged on day 50. The severity of the formation of blisters decreased but the poor
weight agin became the main problem.

The brief review of literatures was made.
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