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A Case with Meconium Peritonitis Developing Suddenly

Anna TANI", Shirou BEKKU", Takeshi IWASA", Yuka MIYATANI", Hiroyasu INO",

Dan KINOSHITA®, Tadanori NAKATSU?*, Tetsuya YOSHIDA?, Akihiro SAKATA®

1) Division of Obsterics and Gynecology, Tokushima Red Cross Hospital
2) Division of Pediatrics, Tokushima Red Cross Hospital

3) Division of Surgery, Tokushima Red Cross Hospital

4 ) National Hospital Organization Kochi National Hospital

Meconium peritonitis is a relatively rare disease. It is aseptic chemical peritonitis caused by leakage of
meconium into the peritoneal cavity through intestinal perforation (attributable to some factors). We recently
encountered a case in which the diagnosis of meconium peritonitis was made during the intrauterine period.
The baby was delivered by emergency cesarean section and treated accordingly.

The mother was a 22-year-old primipara. In week 27 of pregnancy, abdominal flatulence and shortening of
the cervix were noted. She was diagnosed as having threatened abortion and was hospitalized. After
admission, she was confined to bed for follow-up, while receiving drip infusion of ritodrine hydrochloride. In
week 32 of pregnancy, transabdominal ultrasonography suggested dilated intestine. In week 34 of pregnancy,
massive fetal ascites, high luminance of intestine and a sharp increase of fetal abdominal circumference were
noted. Based on a suspicion of meconium peritonitis, emergency cesarean section was performed. The baby
was a girl with a birth weight of 2630g and an Apgar score of 3 (1min) /6 (5min). After birth, the baby
underwent emergency celiotomy and was found to have perforative peritonitis due to internal hernia produced
by congenital mesentery defect. Her postoperative course was uneventful, allowing discharge from the hospital
60days after surgery.

The survival rate of infants with meconium peritonitis is reported to be about 60% if the disease is not
diagnosed before birth and 80% if the disease is diagnosed before birth. Prenatal diagnosis seems to be

important when dealing with this disease.
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