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Abstract

$  ZHHNV JHVIDILRQ SUHIHUP IHPDIH EDE\ ERUQ R \HDW RIG 3ULPL PRIKHU E\ VSRQIDQHRXV YDJLQD! GHILYHU\
ORIKHU %0RRG JURXS $ SRVULYH +%V$J 1HJIDILYH +,9 QHJIDILYH 8UUDVRXQG VFDQ GRQH DI ZHHNV Rl JHVIDILRQ ZDV
QRUPD) 1R IXUIKHU VFDQ ZDV GRQH %RUQ E\ VSRQIDQHRXV YDJLQD) GHILYHU\ FHSKDILF SUHVHQIDILRQ QR PHFRQIXP
VIDLQHG DPQIRILF 10XLG SUHVHQI %DE\ GLG QRW FUHG DI EWIK DQG ZDV IIRSS\ ZUK $3*$5 VFRIH RI  DQG DI DQG
PLOXIH UHVSHFILYH\ $il EIWK DEGRPHQ ZDV GIVIHQGHG ™ XH IR SRRU UHVSLUDIRU\ HIIRUI VKH ZDV LQIXEDIHG LQ IDERU URRP
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Discussion

Meconium peritonitis is aseptic chemical peritonitis which result
due to intrauterine perforation of the gut in utero and exudation of
meconium into the peritoneal cavity. e most common causes are
intestinal atresia, meconium plugs, volvulus and cystic brosis.
Meconium peritonitis leads to intense in ammation which results in
calci cation along the surface of bowel and peritoneum. e
prevalence of meconium peritonitis is around 1 in 35000 [1] with a
slight male predominance and a survival of 50%. e diagnosis of
meconium peritonitis can be made with Ultrasound or by abdominal
x-ray of neonates, with varied images, altering according to the
etiology of the obstruction/perforation [2]. In general, at least four
types of meconium peritonitis are recognized, to know: bro-adhesive
(dense mass with calcium deposits caused by chemical reaction),
cystic, generalized and healed.

Meconium is a complex mixture of bile salts, cell debris and
proteins. Spillage of these constituents has shown to activate immune
cells including macrophages [3,4]. Macrophages in lIterate into the
peritonium and participate in a range of cellular functions, including
phagocytosis, release of chemical mediators and antibody dependent
cell mediated cytotoxicity [5].

Experimental animal studies have demonstrated that TNF «
production by macrophages is signi cantly increased | response to
meconium stimulation [5]. Exaggerated production of chemical
mediators including TNF o enhances brin deposition and severe
intraabdominal adhesion, resulting in short bowel syndrome due to
massive resection or polysurgery. Moreover, if sealing of the
perforation does not occur, huge abdominal cyst formation and
progressive pro- in ammatory cytokine reaction with ascites collection
may cause fetal cardiac insu ciency, preterm labor and a poor general
condition a er birth.

e poor prognosis can be due to some complications like:
development of huge formations of abdominal cysts that may su er

rupture; the formation of ascites that can cause fetal heart failure and
the development of sepsis with rapid evolution due to frequent
bacterial colonization a er 72 hours of birth [6,7].

Conclusion

Meconium peritonitis is a rare condition with many complications
and low survival, which requires speci ¢ therapy for each etiology.

erefore, meconium peritonitis should always be suspected in
neonates when the Ultrasound and x-rays present with abdominal
ascites and perforation. All these babies should be screened to detect
cystic brosis, because the association with meconium peritonitis is
frequent.
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