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Potential sequence for imaging abdominal masses

in the neonate (Kirks et al, 1981).

Ultrasound of ipsileteral Crossed fused renal

ectopia (Toguri et al, 1979).
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intestinal obstruction by extrinsic compression
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of the colon (Blank et al, 1974).
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Fhotograph of the child after birth demonstrates
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Total~body opacification features in the dilagnogis

of adrenal hemorrhare (Roge et al, 1971).
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Central Library - Ain Shams University



Chapter 7

INTRODUCTION

Central Library - Ain Shams University



TGS U RS GED VS S S A W T T — o W —

Abdominal masses in the vediatric age group inclwude
4 snactrum of lesiona of diverse origin and significance.
They may occur at any are-from the newborn period through
adolescence, and have a wide range of clinical presentations.
Their discovery iz an urgent and challenging problem in
which diagnostic imaging plays akey role (Merten and Kirks,
1985).

Most neonatal masses are discovered on the first day
of life, and it is important to note that approximately 87
per cent are benign (Hendren, 1964). The mejority (50 to
75 per cent are of urologic origin. Multiecystic kidney
disease and hydronephrosis together account for almost 40

per cent of cages (Griscom and Neuhauser, 1966).

Certein geotrointestinil and fynaecolosic conditions

are alaso more frequently found in the newhorn period bec-

ause they are conrenital .

Intra peritoneal rastrointestinal lesions may account
for 10 to 15 percent of abdominal masses (Griscom, 1965)
and conmist mainly of dunlications, but asgmental howel
dilatations may also be encountered. Late gestational

gastrointestinal problems might include midgut volvulus
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with peeudocyst formation and fecal impeactions secondary

to Hirschaprung's disease or meconium ileus (Effmanh)et

al., 1980).

Finelly, other miscellaneous benign conditicns may
be found presenting as abdominal masses in the newborn,

such as follicular ovarian cyst,.and liver cysts.

The 13 percent accounting for malignant disease inc-
lude sacrococcygeal teratoma, neuroblastoma, Wilms' tumor,
Geecasional liver tumorn, nnd retroperitoneal teratomas.
Fortunately, the prognosis of such tumors in these young
patients is surprisingly good. Sixty per cent may be cured

by surgery and almost 20 per cent improve by surgical or

medical therapy (Stevenson, 1985).

Aim Of The Study

This study delineates the clinical and pathological
features of various ahdominal mass lesions found in neon-
ntes. The application and limitations of imaging proced-
ures currently available are reviewed with emphasis on
the principles and advantages of advanced imaging techni-

ques. Selected neonntal abdominal masses are discussed.
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1-2 glaagificaiion of MNeonatal Abdominal Masses

s R G - S S

Abdominal masses in the newborn infant may be class-
ified according to the nature of the mass whether benign
or malignant. Another classification is the mnatomical
classification e.g. the mass is classified as a midline,
bilateral flank, unileteral flank, right upper quadrant,
etc as described in -(Table 1) (Koop, 1973). The systemic
classification 18 the traditional classification and is
discussed in -(Table 2 ) (Griscom, 1965).
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