
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Abstract: Anorectal anamolies consist of a wide spectrum of diseases, which can affect both boys and girls, and involve 

the distal anus and rectum along with the urinary and genital tracts. They are of three types: high, intermediate and low. 

The high type anorectal malformations are usually associated with congenital anomaly of other systems or organs .The 

present case is a normal male child born through spontaneous vaginal delivery but presented with failure to pass 

meconium and had no anal opening. The brief history taken & examinations performed   helped in making the diagnosis 

of anorectal malformation, most probably imperforate anus. The present anamoly is discussed here with its anatomical & 

developmental basis. 
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Introduction 
 Anorectal malformation is one of the most 

common congenital defects having an incidence of 1 

per 1500 to 1 per 5000 live births [1,2]. Imperforate 

anus, a type of anorectal anomaly is characterized by 

an absent anal opening; the rectum may either 

communicate with the urinary tract by a fistula or 

end blind. It may present with a wide spectrum of 

defects, ranging from relatively low malformations to 

very complex high defects [2]. Males are affected 

more. The most acceptable theory as a cause of 

imperforate anus is faulty development of the 

primitive mesoderm at about 7th week of intrauterine 

life [3,4].  Anorectal anomalies (imperforate anus) 

are classified as high, intermediate and low. The 

intermediate and high anomalies in particular, are 

associated with fistulae into the urinary system [5].  
 

Case Report 

   The present case came to department of 

Surgery in the government hospital. It was a 7 day 

old male delivered to a 24-year old woman by 

spontaneous vaginal delivery. The child’s mother  
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complaint of failure to pass meconium after 3 days, 

abdominal distention & refusal to take any feed. 

Child cried immediately after birth and weighed 2.75 

kg. Clinical examinations revealed absence of anal 

opening making the spot diagnosis of imperforate 

anus. Vitals were normal. The abdomen was 

distended with no organomegaly. Blood and urine 

investigations were normal. 

 

 
Figure 1: Child with absence of anal opening 

 

Discussion: 

Anorectal malformation presents with a wide 

spectrum of defects, ranging from relatively low 

malformations to very complex cloacal anomalies. 

Reports of incidence of anorectal malformation 

(imperforate anus) range from 1 per 1,500 to 1 per 

5,000 live births [6]. Although the precise 

embryologic defect that causes the spectrum of 

malformations described as imperforate anus has not 

been determined, defects in the formation of shape of 

the posterior uro-rectal septum account for many of 

the described anomalies of imperforate anus [7]. 

Although its believed that most anorectal anomalies 

result from abnormal development of the urorectal 

septum [8]. Imperforate anus occurs when the anal 

membrane (cloacal membrane) fails to breakdown 

[9,10]. No clear risk factors predispose a person to 

have a child with imperforate anus, but a genetic 

linkage is sometimes present. Most cases of 

imperforate anus, are sporadic, without a family 

history of the condition [11]. Sonic hedgehog (Shh) 

& fibroblast growth factor have been implicated in 

birth defects of the hind gut [12].
 
There are cases 

with imperforate anus with external signs of a low 

lesion with demonstrable fistula into the anterior 

urethra either at surgery or by radiographic studies 

[13]. These cases should be considered an 

intermediate form of imperforate anus with external 

signs of a low lesion but with fistula 

characteristically to the membranous or bulbous 

urethra [14]. Radiological investigations play an 

important role in the diagnosis of anorectal 

malformations. The frequency of additional 

anomalies in patients with imperforate anus is nearly 

50% [15].  

 

Conclusion 

 A case of anorectal malformation in a 7 day-

old child is reported. The probable embryological 

and genetic basis of this rare condition are 

highlighted in this report. its important to make a 

quick and accurate diagnosis  of  this anomaly, so 

that the prognosis of the patient after proper 

treatment can  increase. 
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