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Introduction

Meconium related gastrointestinal abnormalities could be
seen in a wide spectrum from the meconium plug syndrome
(MPS) and meconium disease (MD) to the severe meconium
ileus associated with cystic fibrosis or Hirschsprung disease
[1,2]. Among other causes of neonatal intestinal obstruction,
MD is usually seen in low birth weight neonates and
characterized by abdominal distension and vomiting despite
spontaneous meconium passage in few days of life at most of
case [2]. Contrast enemas can be used for diagnosis and also
treatment. Surgical intervention is indicated in rare conditions,
e.g. failure of enema administration or perforation [1]. Here
we report an extremely low birth weight neonate with
meconium disease and intestinal perforation who managed

successfully by peritoneal lavage and rectal irrigation with
colostrum.

Methods and Findings (Case Report)

A female baby was born by cesarean section at the 26th
gestational week to a 30-year-old gravida 1 mother with Apgar
scores, 5 and 7 at five and ten minutes, respectively. The birth
weight was 830 g, length 33 cm and head circumference 24 cm
(both appropriate for gestational age). After birth, she was
treated with antibiotics, mechanical ventilation and surfactant
replacement for severe respiratory distress syndrome. Then
the baby extubated to Continuous Positive Airway Pressure
(CPAP) and was fed by breast milk via orogastric tube. On day
14, abdominal distention and emesis has been occurred
(Figure 1).
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Figure 1: A; X-ray graph shows typical multiple, uniformly
dilated loops without air-fluid levels, and B; X-ray graph
shows a peritoneal drain.
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On X-ray graph there were multiple gas on abdomen so N-
acetyl cysteine (NAC) given and rectal irrigation by 3% Nacl
was performed. But meconium passage did not occur and
distention has increased. Oral feeding was discontinued and
total parenteral feeding begun. A control plain graph revealed
free gas on abdomen due to perforation. Due to worsened
general condition, peritoneal lavage performed (Figure 1).
Since failure of enema using saline and deterioration of clinical
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status, we thought that colostrum might be used for rectal
irrigation. Almost 5 cc colostrum was given rectally via 6 F
tube. After 8 hours baby defecates and passages hard
meconium (Figure 2).
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Figure 2: The appearance of stool in a newborn who has a
meconium disease.
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After this procedure, distention has resolved and oral
feeding has begun 7 days later. Peritoneal lavage catheter has
removed 10 days later. Baby discharged from hospital
uneventfully.

Conclusion

As a result of improvement of neonatal care by time, the
survival rates of preterm babies with low and extremely low
birth weight have been increased and so gastrointestinal
conditions associated with meconium become a frequent
clinical problem [3-5]. MD occurs due to a combination of
immature intestinal motility function and abnormal, highly
viscid meconium composition in the colon or terminal ileum
[2,3]. Maternal hypertension, maternal MgSO, therapy,
caesarean delivery and maternal diabetes have been reported
as risk factors of this condition [5]. Differential diagnosis
should be made between following etiologies; MPS,
Hirschsprung’s disease, malrotation, and intestinal atresia [6].
MD is characterized by small bowel loops on X-ray graph,
without fluid levels or pneumatosis intestinalis [3]. There are
no widely accepted criteria for management for MD but
conservative approach or meconium softening enemas (saline,
N-acetyl cysteine and gastrografin) can be used specially in
early diagnosed cases [2,7,8]. Delayed diagnosis can be result
in obstruction and even perforation especially in immature
neonates [2]. We initially used the hypertonic saline and N-
acetyl cysteine but they failed in providing meconium
discharge. Meconium softening enemas are hypertonic
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solutions that lead the water from intestinal wall to lumen. But
this condition could be result in extracellular liquid loss and
even hypovolemia especially in preterms [8]. Colostrum
contains lactulose, and it has also hypertonic solution. As a
result, it acts as a laxative and so helps feces to pass the
intestinal tract [9,10]. According to our knowledge, this state is
the first to show the efficacy of colostrum in treatment of MD
or MPS.

In this report we suggested that colostrum can be used in
treatment of MD or MPS, alternatively to other enemas,
because it is a natural substance and has low risk for preterm
babies. In addition, further investigations are needed for
determining the laxative feature of colostrums in such
conditions.
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