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Meconium Peritonitis: 15 Cases Studies

Kang Seok Kim, M.D., Heung Kyu Park, M.D., Yeon H
Park, M.D., Seung Ki Min, M.D., Seung Yeon Cho, M.L
Woon Ki Lee, M.D. and Young Don Lee, M.D.

Purpose: Meconium peritonitis is a form of aseptic, chemica
peritonitis that results from a perforation of the gut during
the intrauterine or perinatal period. The rarity of the disease
resulted in few survivors up to the 1950’s. However, the
constantly increasing survival rate has followed an aggres-
sive surgical management, along with a more thorough
understanding of the etiological and pathological variations
likely to be encountered. This study was performed to ana-
lyze our past 10 years’ experience with meconium peritonitis.
Methods: The hospital records of 15 patients treated bet:
ween January 1991 to December 2000 were retrospectively
reviewed.

Results: The male to female sex ratio was 2 : 1, and the
age at surgery varied from at the time of birth to 48 days.
The clinical manifestations included marked abdominal disten-
sion (13 cases), respiratory distress (8 cases), billous vomit-
ing (5 cases) and scrotal swelling (1 case). Radiological find-
ings included air-fluid level (7 cases), calcification (4 cases)
and pneumoperitoneum (3 cases). The prenatal ultrasono-
graphy demonstrated dilated loops of bowel, septated fetal
ascites and calcification. The leading cause of perforation was
small bowel afresia (8 cases). A primary end-to-end anasto-
mosis was performed in 10 cases. Generalized type (8
cases) was the most common finding of meconium peritoni-
tis. 86% of patients survived without long-term complications.
Conclusion: Early recognition and proper management offer
the greatest opportunity for survival in cases of meconium
peritonitis. (J Korean Surg Soc 2002;62:77-81)

Key Words: Meconium peritonitis, Prenatal ultrasonography,
Small bowel atresia
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Table 1. Clinical manifestation (N=15)

Symptom & sign No. of cases (%)

Abdominal distension 13 (86)
Respiratory difficulty 8 (53)
Vomiting 5 (33)
Abdominal erythema 2 (13)
Scrotal swelling 1 (6)

Table 2. Radiological finding

Radiological finding Case (%)
Plain film (n=15)
Air-fluid level 7 (46)
Calcification 4 (26)
Pneumoperitoneum 3 (20)
Ba enema (n=5)
Microcolon 5 (100)

Table 3. Prenatal diagnostic case (N=5)

Prenatal

Case  G.A (week) Delivery type ultrasonographic finding

5 35+4 wks C-sec
11 27 wks PSD
13 37 wks C-sec

Bowel dilation, asictes
Abdominal calcificated mass
Bowel dilatation, ascites
Abdominal calcification septated
14 34 wks C-sec . L
ascites bowel dilatation

15 38+4 wks C-sec Bowel dilatation

G.A = gestational age; C-sec = cesarian section; PSD = premature
spontaneous delivery.

Table 4. Operative findings and procedures

Case Sex/Age (d) Cause Type Operative procedure Outcome
1 F/2 Cecal perforation d/t Hirschsprung’s disease generalized Cecostomy of peforation site
2 M/2 Ileal atresia (typellla) generalized R&A
3 F/0 Idiopathic bowel perforation generalized Ileostomy — repair
4 M/2 Cecal perforation d/t Hirschsprung’s disease generalized primary closure Ileostomy expired
5 F/0 Midgut volvulus generalized R&A
6 M/1 Ileal atresia (typellla) generalized Tleostomy expired
7 F/3 Ileal atresia (typellla) generalized R&A
8 M/5 No definitive perforation fibroadhesive Adhesiolysis
9 M/23 Idiopathic bowel perforation fibroadhesive R&A

10 M/5 Jejunal atresia (typelllb) fibroadhesive R&A

11 M/48 Meckel’s diverticulitis fibroadhesive R&A

12 F/3 Ileal atresia (typellla) cystic R&A

13 M/1 Jejunal atresia (typellla) fibroadhesive R&A

14 M/0 Ileal atresia (typelllb) cystic R&A

15 F/1 Ileal atresia (typellla) generalized R&A

d = age at operation; R&A = resection & anastomosis.



o A% ol BRlolq F714Q) A 2351 AWsie)
2 A A3 B gelA A ¥ A95 A9l
922 271 Y 52 20|

T A 276 wE HFo A AFE Fkst
3| AH Y7} 64(typellla: 5, IIIb: 1) ZAH 7} 2o (typellla:

A& & ‘%‘é i%"*"ﬂ 2¢f], °l‘L
3 SAAA, ‘“‘-‘!7" Al o3t A, P
3 F3F o7 42 1ol gigiet.
HA Bkl o] 42 i (generalized) ¥ o] 8], A4
Z(fibroadhesive)] o] 5¢]], @A (cystic)d o] 2|t} F&
=715 1004]00] 2] AR A & ghebEehg AJ38slela doflol]
A AT 20|, 34 20), ldlelA= FRbElE
AL %L}——Er%% APk af 24]|of] 4] o]

7 263001900 Bl I8 A
@ A

°ﬂ 7‘L7l‘§°4(41° 579)< 3t 01]7} 2041 %%J—, 304]°ﬂ A
A7t Qlgler o] F 1dl= AFEs e
6) 0=
% 1500014 20(URAEE B Hirschsprung] 8
HEE U AL 4% S F 12, sl A
gaiglen A4S SuZen BRIl

il &
A Baked e thoket Yoo i 4 A we
A A% go] 7

shz] Hutod o & 176141 Morgagni7} X0 &
194313 Agerty(I)7} Aoz oA 4 *é%% s
9t} Bendel#} Michel(2)2 193714 %€ 1952
ity Hospitalol| 4] 2483} 108,74474 &] Al Ao} 304] By
slo] oF 35000 5 1o WAsl= s = Wolg)
I ek 8 vl s 7 S3)e] 11d e/MY £k
1599 322 Basigda 1 9 A e =) Ba
Hodck d4H FHe R dA Al S8 SRRk
T-E, el wjAd A7t A EFInke]| w}% 35

EHkE 7| = 8hh(4,5,10,12) ¥ 04101]*1 B %‘U&,
;ﬂ, E]]Hd HH/Hzl-oH TE —o] ‘6‘61-
&S BTl o 57 14191 EHH‘U% 471

“E‘

2 %
W2 fEEe] WA A% o
al
3

[

A 2 B4, o] Qlrh(46) X33}t 5
3E B2 E 40~75%71A) chokslA wkAEl =] (5)
%
o]

N,
i
o]ﬂ
A (A A

o
WY % ¥ 280 34 F Aol APz %
Sloll 22s]0] ekt Zoleh. 1 ool Ak 26%0l4 1
g o elliet g MED Uil 2 24 4
4 =E AT G4 WLl Y ol oY A

o] MFABA] L Ao| 7|QlEt Ao g Azbsln élzﬂi

slsl A4 F2 A el %— aolloll A B3 4
313 Sodo] BSirh(410) ol A3} Sodo] glulA &
shedol ] SR |7 sh} gbdslol & Ao A

2 BRAR9 e BN ANTFE, A0hdE, A

[e)
T4 7N"E, ToHEF, FAE

o O
o
2
el
ofX
e o%
ot
>

= djo

Ditkes 5(15)& X4 A4 2595 Agdsto]
2 o) M3)3h S0, AR AR, B, pri S 4
oz Aol e St s Adeisled o T @
s A2s equ ik A9E U
ple meconium peritonitis) ©. & L 2| A2] o] 4 Fo| Fut
2 A5 53 eiA E2ked(complex meconium peritonitis)
o7 Histe] B3 gulA Eeledo g Aghdl 2w(22%)
A 24 F Z4ol et ¢ HYa 1% 19
(1%)Rre] Amsigleh. A%, 2k olal 27]4e] £4
Axke 7 EU} A-E3t °l“§§ra zg T 915}51

[e:

A

%

7é - J‘E’
T4, 35, AR AA Fol UaL(710,13) o} = A
slo & 7] Ae]ok(Fetus-in-feti)7} FAE g4l Hutedo
2 A3 Ackd A% k(4 =3, o] Ak Ak
Z5utol] o3t Zckol] glo] 1 F8A o] HX AA 9
X

=
rtf,
oX,
> e
12
o nf
.
3

- *—1:5454 8ol A, 4 Edoz A
o] 4o 24 A% ng—g— SEERE

@ %@ ol glol A7 WA F A% 480 2
=

) o
r}ﬂ: (=2 N{N' =i}
o oo
2

v

rir

) m]o

HE| A FFA E_zﬂ«l Fratte
EYR o] o] el Wid 27| FY
skt (16,17) AR e 24 A5 A9 A

3k lel] oz WA =l FE AHAE 2
Aghel] o3k Zloz A7dssl 3l §#, Hirschsprung
HA A, A,
Fd3ztol, w72l A
el SJeiA s WAsle] BA)

32
o2
£

ol off X Ok oft ) % b o rfr LR N Ao
o
g
oX K .lln-n:
oL pY
oX, ™
> o
Jo
o oy
- £
offt
=
Rl
o

o X2
&
ox
r.l
4



80 [HSIIWSIBIXI - K62 H K15 2002

7+ (parvovirus B19, A% 7+ed nlol#] ), 4 Al £4
o] FAANE HaE 3 Qvh(4,512,17-19) vl¥HA w1t
gotol|A] A7} FHbE= HIETF 40%,(4) 62%(20)E
BuggEdl, B AFdAE 8(53%)E vl
Ha 7 ‘E%fi Ag Aloldet. 2 o] 54 A
AL ELQL =l Zamir 5-(20)°] AL A4
g HolA gkow 5 4 1 em v|wke] ghbA] g (wf
&2 o]FA)E HolH Tf] =229 AT A gl A
A2 == g 7AA Al gle A+E 584 9

B

=

ul of

3 HIEE

o

P

AW ALo gz Aolstgd ] Tibboel S(22)2 w4
2kl o] 50%7F S Aol gk Aeg Husgidt
AFoAE ol et Qelol Riehe £4AF 2011(13%
AR A% AR B BEEES A
Lorimer®} Ellis(4)-2 ej¥lA] Euload o] 3714
P AFTAREY, Y, W er ERelsled ol
T ARARREel 7 &3 Fdor duA AN B
dlefl A= Hwyo] sell2 7h Wty vhgog ARA
24, dAE Tl 2 Foll Martin (1979)2 =4 A
AE] AIZHEAAAA R b)), g Ahd el wHsfjo] &
o upg} A = TR £AE 71uste] 1) meconium
pseudocyst, 2) adhesive meconium peritonitis, 3) meconium

1

asictes, 4) infected meconium peritonitis 2 F538l1t}. o]
® RHE FE £UE B AL oY PRl 5
=] E717}F vk Ael7t g g Ak FEell o
%“% ol Asdsel BRognt Sdela -ri«l <7
A gk A Wl wel xolvt 9ls  IUA

o[o

4o Hag 50% olge] &4 sl 99 A
% 5% & ol¥sh WHE Belo] Yrh(4,12) Moore(9)
FEM ) uhg] Ao gAwr olvjel 7o) MRy}

Alsystolol Hka shel Aol 4w

el A Ay 990l

o%“:

o FAEE HAY
S et SRS U A 3udd Qg
“ =R

2 9E FAZ AR4E Bl ASHA AFUSO
2 g% o]zvm BEAY st 2 Zolet 39l
ok 2Et A FE Ade BEANE QR FA e
7] ol HEL AR o G WA A5 S A
23 AAS £ Aol Wael 4uiE DAY AL 74

SHAER23) Botel AU A It AT
B A% dadow 9N BY A T A9l @

ARG WA JEEE 5 AL AR

x e
[\

& ARGl o] % 26 5% A AA
170 Sk Asteisla vl 26 ol
shsiet. T, A% BRsito s ol
A% NBES 7] Aol 2 NS
A ghAe] eyl sAECE sk
Hl,49) HolE A4 ekl JAY Hutele] Agoll4
Mug oldel] L vl ¥ 28948 E3 wds ey
A4 Berelowe] WA} gkl ke TaAo

% ol% 4 Yok HIHSlehe) o 5L u % llell Al A
FRedsh A S :vg*m Aol SFFEL AR
R A P

FEED M We oA Fa A BA

°l *171
fa 1 A7 g 24 3 17H‘34_ A%
| o] FEuozE M

N
o3l
o,
32
¢

r
-
2

2
0,

o W
Mo ol
Rit
= > o
2 o2
.
oL 2
b
X0,
2
=
T
)
L

(3]
Nl
S
[e o]
1A
2
=
d
o
>
og;
o} o
o,
¥ o
rir
2

%*171011 w2
-°r 10%, 48417} o]
91%2 Hi%Y+dl,20) 1= HIHE 4847k
olF & AdE £ AEES e Z5E Ak
(5) £ dlellAl = o]f FEA 7ol whE AGET oW ES
Zkol7h Gl R k= Al 207F g A AP F
A& Q1 o3tz A3k ﬁﬂad T A9 Fholo] A
e7F 7& & 35 ¥ Fest dg-& vHd A 2
t}. slole] HF AMYYL 263U E ZHT B o9 u]
ZoAAL,25) AW FAH/EVILL 0Lk
FdHToE A A, £EF 7= AT 2 4
o] gom E ddlA= FHA Asa7} 32 T W
wdl 1odlol]A] AlFa(2aelE)S skl 2004 <
A o] WA e ol FEIE AHH Dol ¢l
Aoz Welth el $E Lotimer S(#)o] ool g4
oA} 1ol whE o] ghobe] el G wHhy

e otk X2 o -10l- >

shol wek o]l 719el AR o sl 4] 2l

7b FEsiehd ol e £& Zlelgka dgich. Smith
(12)& ®A Subede] Hg Alo] eiwlA Awl Mz}
ol A=A F AAIAAFE EA f571 el
gsirha sl Edl 2w eA Al el gl 139
109go] Agsioicka Baslleh e}t -8 el
 HlE7E T3] 287 wifel B dFdAe & «lwl
L2 okoku) E& Byl whEw 1950 tlell= A X
Frol7} SIPAITH 1988WLE] 19951714 = 70% ol% A

%miwﬁaq



>

3

0

il
=]
et
=]
—

22 9l : pEY Eotey 15010] o

&9 & Hola glom B Aol e 83%7F T
Ae g €71%
A g AR Ko v AEFe] HauFa gl

T

4 Sl sel, Yol 2eolgirt. 15 F 13
(86%)7F 7] Y Zol glol AEehew
B A%H A8Z otehE Adsiga Yy
selolgleh. ¥ ATIAL 24 F SE A
obe] ol Aol7k Ppm W, F&

AZo G v AT Brh o] Aol
A AR 2837k Ak ohet dob
sto] BWAZ W FEAYI ARl ®
uh 2 ol AT daet 9
AR S Wag o Aste] 749
A Bed Aoz Bk v
o] HIHYATL AEH O Hobe] F4, %

T

)
2

1_.
oot e

2 4
E o)

2
R

w
i o N

O Vo (B [ e o T SO

=

2

¢

2
2
o
=

>

o
2
N
N

o

gl

£ A o
32 i

o ¢ oft
. ©

e o
o o

&

e
,

O
Sk
e
e
N
B
2 =
P
ot T
o —
x

‘

N
>
e
2

-0,
En

¢

> i old
) L‘;
X, ok
T
i
Co
P
oX of
ot
0%t E
ox —
)
ol e
fo
T
Pt
lo

REFERENCES

1) Agerty HA. A case of perforation of the ileum in a newborn
infant with operation and recovery. J Pediatr 1943;22:233-8.

2) Bendel WL Jr, Michel ML Jr. Meconium peritonitis, review
of the literature and report of a case with survival after
surgery. Surgery 1953;34:321-33.

3) Kim KS, Kim IK, Moon HN, Hong CY, Choi JH, Seo JK,
et al. A clinical observation on meconium peritonitis. Kor J
Perinatol 1992;3:42-50.

4) Lorimer WS Jr, Ellis DG. Meconium nperitonitis. Surgery
1966;60:470-5.

5) Cerise EJ, Whitehead W. Meconium peritonitis. Am Surg
1969;35:389-92.

6) Olnick HM, Hatcher MB. Meconium peritonitis. JAMA 1953;
152:582-3.

7) Heydenrych JJ, Marcus PB. Meconium granulomas of the
tunica vaginalis. J Urol 1976;115:596-8.

8) Boix-Ochoa J. Meconium peritonitis. J Pediatr Surg 1968;3:

715-22.
9) Moore TC. Giant cystic meconium peritonitis. Ann Surg 1963;
157:566-72.

10) Careskey JM, Grosfeld JL, Weber TR, Malangoni MA. Giant
cystic meconium peritonitis (GCMP): Improved management
based on clinical and laboratory observations. J Pediatr Surg
1982;17:482-9.

11) Forouhar F. Meconium peritonitis: pathology, evolution and
diagnosis. Am J Clin Path 1982;78:208-13.

12) Smith B, Clatworthy HW Jr. Meconium peritonitis: prognostic
significance. Pediatrics 1961;27:967-70.

13) Miller JP, Smith SD, Newman B, Sukarochana K. Neonatal
abdominal calcification: Is it always meconium peritonitis? J
Pediatr Surg 1988;23:555-6.

14) Khadaroo RG, Evans MG, Honore LH, Bhargava R, Phillipos
E. Fetus-in-Fetu presenting as cystic meconium peritonitis:
Diagnosis, pathology, and surgical management. J Pediatr Surg
2000;35:721-3.

15) Dirkes K, Crombleholme TM, Craigo SD, Latchaw LA, Jacir
NN, Harris BH, et al. The natural history of meconium
peritonitis diagnosed in utero. J Pediatr Surg 1995;30:979-82.

16) Williams J, Nathan RO, Worthen NJ. Sonographic demon-
stration of the progression of meconium peritonitis. Obstet
Gynecol 1984;64:822-6.

17) Reynolds E, Douglass B, Bleacher MD. Meconium peritonitis.
J Periantol 2000;20:193-5.

18) Zerbini M, Gentilomi GA, Gallinella G, Morandi R, Calvi S,
Guerra B, et al. Intrauterine parvovirus B19 infection and
meconium peritonitis. Pregnat Diagn 1998;18:599-606.

19) McDuffie RS Jr, Bader T. Fetal meconium peritonitis after
maternal hepatitis A. Am J Obstet 1999;180:1031-2.

20) Tibboel D, Molenaar JC. Meconium peritonitis-a retropective,
prognostic analysis of 69 patients. Z Kinderchir 1984;39:25-8.

21) Zamir O, Goldberg M, Udassin R, Peleg O, Nissan S, Eyal
F. Idiopathic gastrointestinal perforation in the neonates. J
Pediatr Surg 1988;23:335-7.

22) Tibboel D, Gaillard JLJ, Molenaar JC. The importance of
mesenteric vascular insufficiency in meconium peritonitis.
Human Pathol 1986;17:411-6.

23) Han SJ, Han A, Choi SH, Oh JT, Hwang EH. Biliary atresia
associated with meconium peritonitis caused by perforation of
small bowel atresia. J Pediatr Surg 2001;36:1390-3.

24) Tanaka K, Hashizume K, Kawarasaki H, Iwanaka T, Tsuchida
Y. Elective surgery for cystic meconium peritonitis: Report of
two cases. J Pediatr Surg 1993;28:960-1.

25) Moon SI, Song YT. Ileal atresia complicated by meconium
peritonitis. J Korean Association of Pediatric Surgeons 1996;2:
115-8.



