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INTRODUCTION
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INTRODUCTICHN

Neonatal peritonitis is a sericus condition since
it threstens the life of neonates psrticnlarly in the

early hours or firgt dasys of life.

The c¢linlicel disgnosis of peritonitis in infancy
is5 considerably more difficult to make than in older

children (Raffensperger, 1980).

Tt cen be represent elther while the fostus is

g4ill in utersc or soon after birth,

Two wmain categories of peritonitis are encount-
ered in the necnatal period: chemicsl (meconium) &nd

bacterial peritenitis (Avery, 1984).

The first accurate description of meconium peri-
tonitis was probably thst given by Morgagni in (1761).
The condition wss universslly fetal until iS4% , when

Agartz, ot al. reperted the first surviving case{Lister

and Rickhsm, 1978).
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Meconiom peritonitis can be converted to a bect-
srial one within 24 hour of birth, If contaminstion

of meconium cccur (Avery, 1984),

Bacterial peritonitis in the newborn secondary
to perforation of gastro-intestinal tract was first
described by Siebold in (1825), Peritonitis appears
tc have been a common cause of neonabtal desth during

the last century (Lister snd Rickhem, 1978).

Nowadays due to ultrasoncgraphy and effective
new members of Antiviofics make the conditions easier

in diagnosis and safer in treatment;

An efficient pedistrician cen discover +the case
early snd send it to the pediatric surgecen whe can
deals with the condition efficiently after good sgsess-

ment.
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ARTIOLOGY
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ARTIOLOGY OF NEGNATAL

PERITONITIS.

Neonatal peritonitis includes a brosd range of
conditions of varyineg seticlogy. An inclusive clessi-

- fication is therefore offered (Bell, 1985).

Rickham in (3955) had suggests a clessification

of neonatal peritenitis and it is somewhat modified:-

I- Meconium Peritonitis:

Group I (With Intestinal Obstruction):

1) In tkhe lumsre of the gut {(Meconium ileus).
2) In the wall of the gut (Hirschsprung's disesse),

3) Outslde the gut (volvulus, hernia , band ...ebc.).

Group II (Withcout Intestinal Qbstruction):

1) Defect i1n muscularils.

2) Vasculasr accident.

II-Becterial Peritonitis:

1) Perforstion of a hollow viscus.
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2) Acute appendicitis.

%} Gangrencus bowel,

43) Traums.

5) Septicemia.

6) Transmaral infection from gastroenteritis(toxic

anterocolitis).

1II-Bile Peritonitis
I- Meconiom Perlitonitis:

x Definition:

Meconlum peritonitis is a aterils, chemical and
foreign body reaction resulting from leakagse of bowel
content into the perlioneal cavity during lste intra-
uterine or early neonstal period (within 24 hour after

birth) {(Avery, 1984).

# Incidence:

The incidence cf meconivm peritonitis is cone in
1500-2000 livebirths . I% may be inferred that most
cases are not dizagnosed before birth (Lawrence and

Chrispin, 1964).

Central Library - Ain Shams University



¥ Patho-physiclogy:

Meconium formation begins sbout the third month
of gestation. Meconium composed of sweallowed emniotic
fluid containing water, desquamsted squsmous cells of
the skin surface, bile salts, bile pigments, pancrea-
tic end intestinel enzymatic secretions, mucus, choles-
terol, aric scid, inorganic salts which are present are
particularly irritating end can give: rise to sn in-
tense chemical peritonitis with fat necrosis upon ex-
posure to peritoneal cavity (& process not unlike acute

pancreatitis) (Forouhar, 1982).

Santulli in (1980) stated that the chemical stud-
ies of the meconium reveal the presence of abnormal pro-
tein. This materisl 1ls precipitated on the addition
pf 10 per cent trichloro acetlc scid to en agueous ex-

tract of the meconium.

Meconlum resches the lleccazecal Junction during

the fourth month and reaches the rectum at the fifth
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month of gestation {Lister end Rickhem, 1978).

The extrusion cf meconlum into the peritoneal
cavity, However, requires peristalsis which does not
start until after the f£ifth morth (Forouhar, 1982).
But the peritonitis mey cccur &s early as the fourth
month cof intrs-uterine life, at which time meconium

reaches the ileo-ceecel aree (Santulli, 1S80).

# Aetlology:

Group I (With Intestinal Obstruction):

1) Meconium ileus.

2) Hirschsprung's disease .

1= Meconium Jleus

x History:

Meconium ileus was first described by Landsteiner
in (1905), Riekham in (1965) described some ceses of
meconium ileus in absence of cystic fibrosis, although

Olsen in (1982) stated that early reports described
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meconium ileus was always associsted with cystic fib-
rosis. The term cystic fibrosis was suggested after

the association of pancreatic insufficiency and chro-
nic pulmonsry disease was observed in (1936). The dis-
ease complex has been recognized gs & distinct entlty
since 1938, The widesapread defect in mucus secretion

throughout the body hes led to the term mucoviscidosis,

¥ Definition:

Meconium ileus is an intraluminel cbastruction
seen during the newborn periocd thet is csused by in-
spissated meconilum blocking the intestine. The term
is usually applied to infants with cystic fibrosis .
In rare instances, the same morphologic festure of
cbstruction may be seen in patients without cystic
fibrosis. Sometimes there was atenosis of pancrestic

ducts (Sentulli, 1980).

# Incidence:

Meconium ileus is & relatively frequent cause
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of in%estinal obstiruction smong the white population
rarely ip Negroes and is virtually absent in Mongolisns

(Donnison e% al., 1966).

The disease is 1nherited as &n autosomal recess-
ive trait, cccurring in one of four pregnancies in
affected families, The heterozygote incidence is sppro-
ximately one in twenty five, and it represents the most
common potentially lethal genetic disease in the Caucasisn

race {Santulli, 1S80).

Meconium ileus has also been reported in infants
who had normal sweat electrolytes snd whe demonstrasted

ra

ne subsequent signs of cystic fibrosis.

¥ Patho-physiology snd Pathogenesis:

Usually from 50 to 250 gram of meconium are passed
during the first 24 hour of life. Abnormelly thick,vis-

¢id, inspissated meconium is pscked in the distal
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