Case Report
Yang ZL B was admitted to our unit at 40 mins after birth on Sep,14th for abdominal distention. 
Present history: G2P1, a 2.2 Kg female infant was born at 31 wk gestation. Fetus was diagnosed as chyloperitoneum. The infant was delivered by breech extraction at 9:50PM on September, 14. Dexamethasone was administered to her mother to promote fetal lung maturation prior to delivery. Her mother had history of polyhydramnios. Amniotic fluid was meconium stained. The Apgar scores were 2, 6, 9 at 1, 5 and 10 minute respectively. Skin color turned pink after she was incubated and ventilated. Ultrasonography at 23 wk gestational age showed massive ascites. At 26 wk gestational age 300 ml of clear , straw-colored fluid was aspirated from peritoneal cavity of the fetus for interventional diagnosis. She was diagnosed as chyloperitoneum. On Sep,10 at 30 wk gestational age 400ml of clear straw-colored fluid was removed by paracentesis. On Sep,13th abdominal-amniotic cavity shunt for drainage of ascites was performed. The infant was referred to our unit for chyloperitoneum and severe asphyxia soon after birth. 
Family history: Her mother was once infected by tuberculosis and cured in 2002.
Physical examination
General sign R:40 breaths/min under breathing bag ventilation, HR 138bpm, BP 56/23mmHg, Wt: 2.2Kg, Length 39cm, HC: 31cm.
Skin Sporadic hemorrhagic spots were scattered on abdominal skin. Ecchymosis can be seen on lower limbs. 

Respiration Weak spontaneous respiration.  chest retraction(+).Rough breath sound and coarse crackles could be heard.

Heart: HR: 138 bpm. Cardiac rhythm was regular. Heart sounds were normal. Murmurs were not heard.

Abdomen Abdomen was massively distent. Abdominal veins were varicose. Abdomen was soft in palpation. Abdominal circumference was 35cm. Liver was palpabale at 4 cm below right costal margin at midclavicular line. Shifting dullness was (+++). Bowel sound was normal.

Limbs and genitalia Both lower limbs and perineum were edematous.
Laboratory examination 
Blood routine examination+CRP：
	date
	WBC ×109/L
	ANC ×109/L
	Lym×109/L/%
	Hb g/L
	PLT ×109/L
	CRPmg/dl

	2007-9-14 
	10.6
	4.5
	2.26  /21
	183
	216
	1

	2007-9-23 
	12.99
	6.05
	4.64/35.7↓
	150
	186
	1

	2007-10-1
	8.49
	4.32
	2.79/32.9↓
	111↓
	224
	1

	2007-10-12
	11.7
	6.55
	 3.97/34↓
	152
	356
	9


Abdominal acites：

2007-10-8 chyle test（＋）； 

2007-10-8 routine examination：grey yellow, not clear, no clot，Rivalta test（＋），WBC 30×106/L，RBC（＋＋＋）；

2007-10-8 Biochemistry：Protein 28.0g/L， Albumin：20 g/L，Glu4.4mmol/L，ADA4.9U/L，LDH148U/L；

2007-10-8 Smears: Acid-fast bacilli, bacteria and fungus were not found.

 PPD-IgG(-)。

Culture coagulase-negative staphylococus(contaminated?)   

Blood gas analysis:

	Date
	PH
	PCO2mmHg
	PO2mmHg
	HCO3mmol/L
	BEmmol/L
	SO2 %

	2007-9-14 11:00
	7.15↓
	61↑
	328(air bubble?)
	21.2
	－7.7
	100

	2007-9-14 18:00
	7.4
	34
	63
	21.1
	－3.7
	92

	2007-10-2 22:00
	7.23
	88.5
	25
	37.7
	10↑
	32↓

	2007-10-3 18:30
	7.49
	40.9
	50
	31.5
	8
	88

	Date
	Na
	K
	Ca
	CHOL
	TG
	HDL-C
	LDL-C

	9-14
	135
	4.9
	2.41
	
	
	
	

	9-23
	139
	5.0
	2.11↓
	
	
	
	

	10-9
	146
	4.8
	2.68
	3.0↓
	1.64
	0.39↓
	1.77↓


Liver function：

	Date
	TP
	ALB
	GLB
	A/G
	GOT and GPT 

	2007-9-16
	39g/L↓
	26g/L↓
	13 g/
	2.0
	Normal

	2007-10-1
	45g/L↓
	27g/L↓
	18 g/L
	1.5
	

	2007-10-9
	59g/L
	34g/L
	25 g/L
	1.3
	


Biochemistry

2007-9-14 Hemorrhage and coagulation function: 

D-D ,PT 23.6s,APTT 100.4s↑,TT 27.9s↑, Fbg 1.2g/l↓，

2007-9-17 Culture from endotracheal tube tip（—）；

2007-9-23 Culture from umbilical vein catheter tip（—）；

2007-10-8 Culture of sputum（—）；

2007-9-16 Ultralsound：small to moderate amount of abdominal ascites. Liquid region can be seen around liver and in pelvic cavity. Liquid region in pelvic cavity: 3.5×2.8cm2；

2007-9-25 CT: massive abdominal asctites；

2007-10-8 Ultrasound：Liquid region can be detected around liver and spleen, in the intestines, inferior abdomen. The thickest part: 3.8cm
2007-9-14 chest radiograph：heart and lung，normal; massive abdominal ascites
2007-10-3 chest radiograph：Patchy infiltration can be seen in bilateral upper lungs and right lower lung indication of inflammation. 
2007-9-18  Echocardiography：patent oval foramen, mild tricuspid regurgitation，Contractile function of left ventricile is normal. 
2007-10-17 Ultralsound：small amount of abdominal ascites 
Opinions of interventional department

    Lymphangiography can not be performed due to limited technology and device. 
Troubleshooting:      
1.RDS

The baby was grunting and frothing at lips without cyanosis. Spontaneous breath was weak after birth. Chest retraction sign was (+).Rough breath sound and coarse rales could be heard. Blood gas analysis indicated respiratory acidosis. RDS was confirmed. Curosurf was administered through endotracheal tube. The baby was ventilated by conventional mechanical ventilation (CMV).. She was weaned from ventilator at 3rd day after birth. Subsequently the baby was supplied oxygen by head box for 5 hours then low flow oxygen therapy by nasal cannula until Oct, 2nd. SaO2 was normal. Vital signs were stable. 

2.chyloperitoneum
Fasting was performed within initial 5 days. The infant was supported by total parenteral nutrition through umbilical vein catheterization. Abdominal circumference didn’t increase obviously. The baby was fed by skimmed milk for immature baby. The milk was changed from 1:1 diluted milk to full strength when the feeding volume and strength increased. Abdominal circumference increased from 35cm to 38cm(5/10). We ceased feed and started TPN on Oct, 2nd. We drained 120 ml turbid, straw-colored ascites by paracentesis on Oct, 8th. Abdominal circumference reduced to 34cm. Skimmed milk for immature infants was restarted on Oct,11th. Now we planned to consult doctors from invention department about lymphangiography to confirm location of the leaking lymphatic duct.        
3.Infection

Sulperazone was administered for prophylaxis of infection from Sep 14-30. Vancomycin was administered from Sep, 23 to Oct, 1 for catheter-related infection was not excluded. Infant was cyanotic without apnea or bradycardia Infection was highly suspected. Cyanosis  occurred again with respiratory distress at afternoon on Oct, 2. SpO2 and heart rates descended. Fine moist rales was heard in right lung. Blood gas showed severe hypoxemia and the infant was ventilated from Oct, 2nd - 10th.Tienam was administered from Oct, 2 - 12. She was on low flow oxygen therapy since she was weaned from ventilator.
4. Edema
Perineum and both lower limbs had edema. Biochemistry showed hypoalbuminemia. The infant was transfused with plasm, IVIG and albumin for twice respectively. Edema resolved.
5. Gastrointestinal hemorrhage 
Artificial feeding was started since 6th day after birth. Coffee-colored fluid was withdrew from nasogastric tube. Fasting, antiacid, hemostasis and gastric mucosa protection were given.
6. Anemia

pRBC transfusion was given in 10ml/kg due to anemia on Oct,1st and Oct,9th..

7. Jaundice

Jaundice was present with 2nd day postnatal age. Jaundice reached to climax. Serum microbilirubin was 15mg/dL. Under phototherapy and treatment with enzyme inducer jaundice resolved. 
Diagnosis:

1. chyloperitoneum
2. Premature infant (assessment of 31 wk gestational age  AGA)
3. RDS(respiratory distress syndrome)
4. Pneumonia 
5. perinatal asphyxia
6. Anemia of prematurity
7. neonatal pathological jaundice
Purpose of discussion
   To discuss diagnosis and management of chyloperitoneum
