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Yenrudi S. A case of meconium peritonitis with multiple anomalies.
Chula Med J 1983 Jan; 27 (1) : 47-54

Meconium peritonitis associated with multiple anomalies in
a term female neonate is reported. The associated anomalies are
rectal agenesis, anomalies of urogenital system and atrial septal
defect. The inflammation of peritoneum is fibroadhesive type which
is the most common pathologic feature of meconium peritonitis.

Pathogenesis of the associated anomalies is speculated.
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