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L actobezoar: A Rare Cause of
Ileal Obstruction

Intestinal  obstruction  caused by
inspissation of formula feedings should be
considered in any case of distal small bowel
obstruction in neonates and infants within six
weeks after birth. We report a case of
lactobezoar causing terminal ileal obstruction
that required surgery.

A fiveeweek-old male child weighing
2950 g was admitted with history of loose
stools of four days duration. The child was
being given formula feed. This was followed
by marked abdominal distension. Plain X-ray
abdomen revealed grossly dilated bowel loops
and mottled soft tissue density appearance in
theregion of right iliac fossa (Fig. 1). Barium
enema study done did not contribute further.
As the general condition of the child was
getting worse with progressive abdominal
distension, laparotomy was done after rapid
resuscitation. The small bowel loops were
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found greatly distended and dilated up to
terminal ileum where there was a white thick
curd for a length of six cm causing
obstruction. It was kneaded into the caecum
and the obstruction got relieved. Post-
operative period was uneventful and the child
progressed well.

Obstruction of small bowel by milk curds
was first described by Cook and Richman(1)
in 1969 when they presented a “new type of
neonatal obstruction”. Since then about 70
cases have been reported in the literature. The
exact incidence is not known but Lewis,
et al.(2) attributed 17 of 238 cases of neonatal
obstruction to inspissated milk. Typically the
syndrome presents as small bowel obstruction
in an infant who has passed first meconium
and then milk stools. If suspected, inspissated
milk obstruction can be diagnosed and treated
nonoperatively based on characteristic radio-
graphic findings. While the majority of cases
have been treated surgically, four reported
patients were relieved by gastrograffin
enemas and two have resolved sponta
neously(1,2). Of six reported attemps at
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Fig. 1. Plain X ray showing dilated bowel loops and
mottled soft tissue density appearance in the region
of theright iliac fossa.

osmotic  reduction, two have been
unsuccessful, one of which resulted in
perforation. Upon exploration, the most
common location of the milk curd is the
terminal ileum. Typically, theplugis2to3cm
long and can be manually milked through the
ileocaecal valve. Occasionaly, the plug
involves the proximal bowel so that an
enterostomy and acetylcysteine irrigation are
needed(2). Rarely, the obstruction is in the
transverse colon. Perforation has been

reported(1,2).

The etiology of the inspissationiis still not
clear. Analysis of the surgicaly removed
plugs has shown a preferential absorption of
water and protein, and a concentration of fat
and calcium(2). This would explain why
infants who are breast fed do not develop
inspissation; the fat in breast milk is 92%
absorbed while that in formula is only 65%
abosrbed.
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Clinical Significance and Typel|l
Errorsunder the Magnifying Lens

The article by McGlone, et al.(1)
attempting to simplify the insertion of
umbilical artery catheters (UACs) by use of a
magnifying lens kindled our interest. We pen
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this letter in an effort to prevent a good idea
being discarded due to inappropriate
interpretation of the p value.

Unquestionably both thetimefor insertion
of aUAC as well as success rate will depend
on the experience of the clinician(s)
performing the procedure. Depending on the
institution, this group may be as diverse as
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