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A premature newborn with an enterocutaneous fistula after repair of duodenal
perforation is reported to emphasize the therapeutic effect of octreotide in
persistent fistula even in a very small infant.

Our report showed that use of octreotide was safe even in premature infants
with intestinal fistula. Close monitorization of biochemical and blood
parameters is needed in patients treated with octreotide.
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The mainstay of treatment of enterocutaneous
fistulas includes decompression of the
gastrointestinal system, replacement of fluid and
electrolyte losses and parenteral nutrition. Despite
conservative therapies, some fistulas persist and
require surgical treatment. Although controversies
exist about the success rate, somatostatin and its
analogues have been used in the treatment of
persistent enterocutaneous fistulas in adults, and
rarely in children1-5. Herein, we report a
premature newborn case with persistent
enterocutaneous fistula who was treated
successfully with a somatostatin analogue.

Case Report

A 24-day-old, 1200 g premature male newborn
developed abdominal distension and bilious
vomiting shortly after delivery. He was born to
a 22-year-old healthy woman following
30 weeks of gestation. He had respiratory
distress syndrome and received surfactant
therapy and broad-spectrum antibiotics.

Physical examination revealed a distended
abdomen without abdominal tenderness and
abdominal wall erythema. Plain upright
abdominal radiograph showed subdiaphragmatic
free air, and the newborn was taken to the
operating room with the diagnosis of intestinal
perforation. At operation, there was a perforation
at the posteromedial aspect of the second part
of the duodenum. Perforation was repaired in

two layers and a Penrose drain was placed. The
drain was removed on the 6th postoperative day.
Two days later, bilious drainage from drain site
was observed and an upper gastrointestinal
series demonstrated an enterocutaneous fistula
originating from the repaired duodenum
(Fig. 1). Medical therapy consisting of

Fig. 1. Upper gastrointestinal series showing fistula
site (arrow) without distal obstruction.
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nasogastric decompression, peripheral parenteral
nutrition and antibiotics was started. As
conservative management did not provide a
decrease in fistula output (20-30 ml/day),
octreotide (Sandostatin) was started on the 24th

postoperative day. The initial dosage was
1.4 µg/kg/day (divided into two, subcutaneous
route) and was then increased gradually to
4.8 µg/kg/day. The fistula output significantly
decreased to 5 ml/day by the third day of
octreotide treatment and stopped on the 7th day.
Complete blood count, liver enzymes, and blood
glucose levels were within normal ranges during
therapy. Octreotide was stopped and the patient
tolerated oral feeding. He was discharged and
remains free of symptoms after seven months
of follow-up.

Discussion
Somatostatin was first isolated from the
hypothalamus and found to inhibit the release
of growth hormone. It is also found in
pancreatic islands, gastrointestinal tissues,
heart, and thyroid and salivary glands5.
Somatostatin has been used as a therapeutic
agent for management of various pathologic
conditions such as acute pancreatitis,
neuroendocrine tumors (vipoma, carcinoid
syndrome), AIDS-related diarrhea, inflammatory
bowel disease, malabsorption, gastrointestinal
hemorrhage, nesidioblastosis and in
enterocutaneous fistula1-8. Since somatostatin’s
short circulating half-life requires continuous
intravenous infusion, octreotide, a long-acting
somatostatin analogue, is preferred.
Conservative management of enterocutaneous
fistula is based on bowel rest, parenteral
nutrition, control of infection and electrolyte
disturbances, and local care of the fistula tract.
Some patients with enterocutaneous fistula
benefit from these therapies, but some may
require additional treatment and/or surgery.
Since somatostatin and octreotide inhibit
secretion of gastrin, vasoactive intestinal
polypeptide (VIP), gastric inhibitory peptide
(GIP), secretin and motilin, and also inhibit
gastrointestinal motility, gallbladder contraction
and the absorption of glucose, amino acids and
triglycerides, they are used to reduce the volume
and enzymatic activity of the fluid output
through the fistula tract. They also beneficially
increase transit time and may increase water and
electrolyte absorption as well9,10.

Althugh therapeutic use of octreotide has been
reported extensively with various success rates in
adults, there is limited experience about its usage
in children. Octreotide can be used in
nesidioblastosis, secretory diarrhea and familial
tall stature in children8. There are also case reports
on octreotide therapy for resistant pancreatic
fistula, biliary fistula and enterocutaneous fistula
in children5,111,12.
A prolonged duration of conservative treatment
was tried in the present case with no beneficial
effect. In view of respiratory distress status and
insufficient caloric support by parenteral
nutrition, surgical treatment of fistula was not
desired. Therefore, octreotide was commenced
with close follow-up of hepatic and renal
function along with blood glucose monitoring.
To the best of our knowledge, this is the first
example of octreotide usage in a premature
newborn. The fistula output decreased suddenly
on the third day of treatment and then stopped,
suggesting benefit of the therapy.
In light of the present experience, octreotide
may be used safely as an adjunct in the
treatment of postoperative enterocutaneous
fistula even in small, premature infants under
close monitorization of biochemical and blood
parameters. It seems octreotide should be
considered if a sufficient period of classical
conservative treatment does not provide any
beneficial effect.
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