In-utero fetal bowel perforation: a case report.
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Objective Discussion
Intra-operatively, there were ascites,

Meconium peritonitis is a rare complication of
in-utero fetal bowel perforation. With high
index of clinical suspicion, prenatal

Meconium peritonitis I1s rare and occurs in meconium pSGUdOCYSt, jejuna| volvulus,

approximately 1/35,000 live birth (3. It's a and perforation which are keeping with the
sterile chemical peritonitis resulting from perinatal and neonatal radiological

ultrasound is a useful diagnostic tool. small bowel perforation In utero, usually findings.

Congenital CMV may be an important presenting during or after the second

etiological factor that needs to be considered. trimester 4. The association of meconium lusi
peritonitis with congenital CMV, rubella and Conclusions

Case report

A 40- years old, G2 P1, 34 weeks, presented
with abdominal pain and reduced fetal
movements. She is fit and well had one
vaginal delivery. Antenatal screening, dating
and anomaly scan were normal. She and her
partner are first cousins. She doesn't smoke,
has no allergies, has normal BMI.

She was very uncomfortable with tense
abdomen. Symphyseal fundal height was
more than dates. CTG was normal.
Ultrasound revealed a single fetus with
normal doppler, head and  femur
circumferences. There was polyhydramnios
with amniotic fluid index of 27 cm. Abdominal
circumference was 509 mm, showing fetal
ascites and pericardial effusion. Intrauterine
fetal infection was suspected, and TORCH
screen was carried out.

Emergency cesarean section was done for
maternal discomfort. The baby was admitted
to NICU.
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parvovirus B-19 infections is documented ().
In this case both baby and mother were
seropositive for CMV, and the mother was
also positive for rubella and parvovirus B-19.

The peritonitis results from intestinal fluid and
meconium extruding into the peritoneal cavity
through a perforation in the fetal intestine.
The inflamed bowel loops conceal the
inflammation leading to formation of
meconium  pseudocyst and dystrophic
intraperitoneal calcifications (). Fetal ascites
was reported as the commonest ultrasound
finding, pseudocyst in  28.5%, and
polyhydramnios in 50%. It was reported fetal
ascites and either calcifications or dilated
bowel loops are the minimal criteria for
perinatal diagnosis of meconium peritonitis -
10, In this case fetal ascites and
polyhydramnios were clearly seen in the
perinatal ultrasound. Neonatal images
revealed ascites and curvilinear peritoneal
calcifications.

The baby had laparotomy and jejunostomy.

In-utero bowel perforation with meconium
peritonitis is rare. Fetal ascites and intra-
abdominal calcifications are the commonest
ultrasound findings. CMV is an important
etiological consideration, further studies are
needed in this field.
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