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A Case of Meconium Peritonitis: Prenatal Ultrasonographic Diagnosis

Jin Wha Song, M.D., Sang Hoon Kwun, M.D.,
Jung Ho Lee, M.D., Jong In Kim, M.D.
Department of Obstetrics & Gynecology, School of Medicine, Keimyung University

The meconium peritonitis is rare and has been defined as a chemical inflamation or
foreign-body reaction of the peritoneum caused by the escape of sterile meconium into
the peritoneal cavity of the fetus or newly born infant, resulting from the prenatal small
bowel perforation associated with or without obstructive lesions and malformation, had
been reported by Simpson (1938) and other authors. Prenatal ultrasonographic detection
of the meconium peritonitis allow the preparation for the proper management which should
be decreased the mortality and morbidity of the neonate.

Recently, a case of meconium peritonitis diagnosed by ultrasonography at 33 gestatio-

nal weeks was experienced.

We present this case with a brief review of literature concerned.
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Fig. 1. Ultrasonogrfphy showed a enlarged fetal abdo-
men and hyperechogenic fine granule in fetal
abdomen.
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