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Fig. 2. Ulrtasonogram shows distended abdomen
with ascitic fluid in a ferus. (Case 2)
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Fig. 3. Plain abdominal X ray shows over - dis-
tended with ascitic fluid (Case 2)
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Fig. 4. Pneumoperitonium was checked in plain
abdominal X—ray. (Case 3)
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— Abstract—

Th_ree Cases of Meconium Peritonitis

Young Hwan Lee, Soo Ho Ahn, and Son Moon Shin
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Meconium penitonitis is an aseptic peritonitis caused by spill of meconium in the abdominal cavity through
one or several intestinal perforations which have taken place during intrauterine life or early neonatal life.
We experienced three cases of meconium peritonitis with ileal perporation in two cases 1 day—old male
neonate and 2 day—old male neonate, respectively, which had the chief complaint of vomiting and abdominal

distension. Literatures are reviewed, briefly.

Key words : Meconium peritonitis.



