
Table 1: Lessons Learned through Case Reports 
	Article
	Case
	Lessons Learned

	Delayed passage of meconium8
	· 11-day old term infant with a positive  NBS and one identified F508 mutation, presented with complicated meconium ileus (MI) after demonstrating a normal feeding pattern and initial passage of meconium at 48 hours of life
	· ﻿Complicated MI can present beyond the expected time frame of 48 to 72 hours of life  without the classic signs of neonatal intestinal obstruction 
· Vigilance for the development of an atypical pattern of MI is important in early infancy

	Sulfhemoglobinemia after treatment for meconium ileus9
	· 14 day old infant with Meconium ileus (MI)
· Treated with N-acetyl cysteine (NAC)
· Developed tachypnea and respiratory failure requiring intubation
· ABG showed PaO2 500mm Hg on 100% O2, pulse ox showed O2 sat 80-90% and Methemoglobin measured at 6.4% on cap gas
· Capillary gas identified 10% sulfhemoglobinemia leading to diagnosis
	· The oxidated form of ferrous state (Fe3+) in hemoglobin can bind to the sulfur molecule in NAC preventing hemoglobin from transporting oxygen, but still allowing for release of oxygen into tissue as per the characteristics of the oxygen disassociation curve 
· This results in sufhemoglobinemia

	Proximal intestinal obstruction syndrome (PIOS)10
	· 45 year old patient with CF
· No surgical history 
· Presented with mid-jejunal bowel obstruction 
	· Propose new name since obstruction proximal 

	Tracheoesophageal fistula in CF11
	19 year old 
· New onset hemoptysis 
· Stagnant pulmonary function despite antibiotic treatment 
· H type trachea-esophageal fistula (TEF) on bronchoscopy
	· TEF can present later in life
· TEF may account for recurrent cough, repeated pulmonary exacerbations, and/or ongoing feeding difficulties






