Dumping Syndrome (DS) has been
recognized as a major complication of Nissen fundoplication in
young children. Although other causes have been described.

We report an infant with esophageal atresia who presented
with late DS caused by a surgical complication, Dumping and
Horner syndrome were diagnosed after esophageal
reconstruction.

A male newborn with prenatal
diagnosis of right Aortic Arch was born by vaginal delivery,
APGAR test 7-8-10/10, with clinical signs suspicious of
esophageal atresia during neonatal adaptation, confirmed by
radiological findings showing distal esophageal atresia and
distal tracheoesophageal fistula (Gross type C, Vogt type 3B).
At 2 days of life he underwent correction and primary
esophageal anastomosis with closure of fistula.

After procedure, palpebral ptosis and diaphragm paralysis
were noted (ipsilateral to surgical incision).

Parenteral nutrition was initiated before surgery, no
hypoglycemia was reported. He was fed with progressive
tolerance, but he presented postprandial hypoglycemia
associated with diaphoresis,

tachycardia, pallor and hypotonia, always & hours after oral
feeding and related with faster administration of feeding
bottle, at physical examination asymmetrical diaphoresis (left
side face), miosis and ipsilateral palpebral ptosis were found,
followed by abdominal distension alleviated by abundant
diarrhea, and wvomit. Such episodes continued during the
hospitalization, and got worse until his referral to our unit.
Dumping syndrome was suspected and confirmed by an
abnormal glucose tolerance test, with high serum glucose level
(155 mg/dl after ingestion) and late hypoglycemia (58 mg/dl
180 min after ingestion). Simultaneous measurements of
insulin were within the reference range (1.9 IU/L at ingestion,
13.7 IU/L 60 minutes after ingestion, and 1.6 UI/L 180 minutes
after ingestion of glucose (Figure 1).
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Gastric emptying, evaluated by technetium scintigraphy, was
within the reference range.

The patient was treated with frequent and reduced feeding
with improvement of glycemic wvalues and autonomical
symptoms, receiving anti-reflux formula with no
hypoglycemic episodes and adequate weight gain.

DS has been a reported complication in
children with esophageal intervention, current data is limited
to case reports and clinical trials are currently in recruitment
phase in order to determinate the frequency of DS after
operation of esophageal atresia type III. Such manipulation
can cause alteration of gastric emptying mechanisms, related
to its anatomy or its intrinsic innervation.

DS must Dbe suspected in neonates with congenital
gastrointestinal malformations who had underwent surgical
manipulations and exhibit postprandial hypoglycemia related
to autonomic symptoms. It can be divided in early dumping (30
minutes after a meal) which is related to increased delivery of
hyperosmolar nutrients into the bowel, and late dumping (120
a 180 minutes after a meal) as result of a reactive
hypoglycemia induced by incretin response to carbohydrate
ingestion, the last one was proved in our patient as shown in
figure 1.

When DS is suspected, a glucose tolerance test usually reveals
the presence of hyperglycemia within the first hours and also
late hypoglycemia. This is a simple and reliable diagnostic
procedure useful to confirm or rule out the suspected
diagnosis.

DS can resolve spontaneously in most patients, or may need
dietary modification or medications such as cornstarch, pectin
and octreotide. Surgical treatment 1is reserved for
Nnon-responsive cases.
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