
ACTA SCIENTIFIC PAEDIATRICS (ISSN: 2581-883X) 

     Volume 2 Issue 9 September 2019

A Rare Case of Congenital Diaphragmatic Hernia with Meconium Pseudocyst
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Congential diaphragmatic hernia (CDH) has an incidence of 1-6 per 10,000 live births1. Infants with congenital diaphragmatic 
hernia (CDH) have an increased incidence of associated malformations like craniofacial abnormalities, skeletal defects, cardiac de-
fects, Ileal, atresia, volvulus, or malrotation of gut but not meconium pseudocyst2.

•	 Meconium peritonitis caused by meconium extruding 
into the peritoneal cavity through a small bowel perfo-
ration in utero. The estimated prevalence is about 1 per 
35,000 live births and the mortality ranges from 11% to 
50%3. Meconium peritonitis with pseudo cyst formation 
is rare and can be lethal. 

•	 Meconium pseudocyst has not yet been previously de-
scribed in asscociation with CDH. This report describes 
the rare case of a meconium pseudocyst, with congeni-
tal diaphragmatic Hernia (left side). We believe this is a 
first case in literature with combination of two defects in 
a same child.

Introduction 

•	 Congential diaphragmatic hernia (CDH) has an incidence 
of 1-6 per 10,000 live births [1]. Infants with congenital 
diaphragmatic hernia (CDH) have an increased incidence 
of associated malformations like craniofacial abnormali-
ties, skeletal defects, cardiac defects, Ileal, atresia, volvu-
lus, or malrotation of gut but not meconium pseudocyst 
[2].

•	 Meconium peritonitis caused by meconium extruding 
into the peritoneal cavity through a small bowel perfo-
ration in utero. The estimated prevalence is about 1 per 
35,000 live births and the mortality ranges from 11% to 

50% [3]. Meconium peritonitis with pseudo cyst formation is rare 
and can be lethal. Meconium pseudocyst has not yet been previ-
ously described in asscociation with CDH. This report describes 
the rare case of a meconium pseudocyst, with congenital diaphrag-
matic Hernia (left side). 

Case report

• A 40 days old male child presented to us as a case of re-
spiratory failure with shock. Child was immediately ad-
mitted in PICU and put on ventilator. Shock was managed. 
It was a full term vaginal delievery with history of birth 
Asphyxia for which child was admitted at some NICU for 
first 20 days of life and from there shifted to some other 
centre in view of persistent resp. distress, sepsis, abdomi-
nal distension, seizures and recurrent vomiting. Chest X-
ray taken twice during previous hospitalization and was 
misinterpreted as pneumonia and treated accordingly. 
For abdominal distension USG was done and suggestive 
of cystic lesion in left quadrant of stomach. In view of de-
teriorating clinical condition child was referred to us.

• On examination child weight 3 kg. He was tachypneic 
with resp. rate of 100/min with severe intercostal and 
subcostal retractions, CFT 5 sec. There was decreased air 
entry on left side. X-ray chest done and suggestive of left 
CDH. Abdominal examination show palpable mass in left 
lower quadrant. After stabilization of child emergency 
surgery was done. 
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Figure

• At operative exploration, a large cyst was found intraperito-
neally containing approximately 100-150ml of meconium. 
The cyst was completely resected and sample send for his-
topathology and biopsy and meconium pseudocyst was di-
agnosed. Careful examination of the intra abdominal viscera 
showed no evidence of intestinal perforation. CDH was re-
paired. The patient had an uneventful postoperative course. 
Child remained on ventilator for next 3 days and successfully 
discharged after 15 days of hospitalization.

Discussion

• Although neonatal care has improved over the past 20 
years, CDH remains as an anomaly with a high mortality 
rate [4]. This is not only due to the defect itself but also 
a combination of associated anomalies. Cardiovascular 
malformations and neural tube defects have a predomi-
nance among these anomalies [5]. The rate of gastroin-
testinal disorders remains low.

• Meconium peritonitis was first described by Morgagni in 
1761 and more comprehensively by Simpson in 1838. 

• Meconium pseudocysts are commonly associated with 
meconium peritonitis, the estimated incidence of which 
is about 1 in 35,000 live births. It is a serious and poten-
tially fatal neonatal condition that occurs secondary to 
fetal bowel perforation [6]. 

• Due to the low incidence of both we had little suspicion 
for their coexistence in the same patient. It is our belief 
that this may be the first report of its kind in the litera-
ture.

Conclusion

Meconium pseudo cyst is rare entity but can be confused with 
abdominal cyst due to other causes and gastric outlet obstruction.
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