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Congenital esophageal stenosis and antral web. A new 
association and management challenge

To the Editor

I greatly thank Al-Tokhais et al1 for their interesting 
case report on the congenital esophageal stenosis 
associated with antral web. Two salutary lessons could 
be extracted from their case report: 1. It truly increases 
the awareness of neonatologists and pediatric surgeons 
on that new association and widens the context of 
complex congenital anomalies. 2. One of the main 
objectives of antenatal care program of the pregnant is to 
assess the presence of congenital anomalies of the fetus. 
Clinical examination, laboratory tests, and imaging 
studies, particularly ultrasonography are critical tools 
to achieve that objective. Disproportionate abdominal 
girth of a pregnant in regard to her gestational age 
often urges the gynecologist-obstetrician to arrange 
for both ultrasonography to detect polyhydramnios 
and measurement of amniotic and/or serum alpha 
fetoprotein concentration. Polyhydramnios and elevated 
amniotic and/or serum alpha-fetoprotein concentration 
are associated with adverse perinatal outcomes, including 
a wide range of fetal abnormalities.2,3 I wonder whether 
the mother of the studied baby had polyhydramnios 
or elevated amniotic and/or serum alpha-fetoprotein 
concentration in her early pregnancy as a brief antenatal 
history was not addressed by Al-Tokhais et al.1 Despite 
that limitation, I presume that the studied case report 
sends a sound message to all gynecologists-obstetricians 
that during first trimester antenatal care, they should 
not totally rely on polyhydramnios and amniotic alpha 
fetoprotein concentration as critical tools to predict the 
presence of congenital anomalies in the gastrointestinal 
tract of the fetus, particularly at the level of esophagus 

and duodenum. Esophageal and duodenal obstruction 
could have no effect on the amount of amniotic fluid, 
or the alpha-fetoprotein concentration since swallowing 
and subsequent utilization of amniotic fluid do not 
occur before 12 weeks of gestation.4,5 Duodenal stenosis 
associated with esophageal atresia could be easily 
diagnosed by ultrasound at 12 weeks’ gestation through 
vaginal transducer.
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Reply from the Author

     No reply was received from the Author. 
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