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Treatm ent of neonatal abdominal cysts
By

J. D énes, F. V. Lukács, J. Léb and Martha Bognár

A p á th y  C h ild ren ’s H o sp ita l, B udapest 

(R f iceived F e b ru a ry  5, 1974)

In tra p e rito n e a l o r re tro p e rito n e a l cystic  s tru c tu re s  in th e  n ew born  
ap p e a r  w ith  a  v ariab le  clin ical p ic tu re  an d  in th e  case o f in tra -a b d o m in a l 
cysts, su rgery  is perfo rm ed  m o stly  on  a n  em ergency basis. I n  su ch  cases 
th e  ex a c t p reo p era tiv e  d iagnosis is d iff icu lt and  is seldom  m ade . W ith  early  
lap a ro to m y , ex ten s iv e  sm all bow el re sec tion  can usually  be av o id ed . R e tro ­
p e ritonea l lesions are  m o s tly  o f  rena l o rig in ; in such cases, p re o p e ra tiv e  
d iagnosis is easy , being based on  specific  exam inations.

In  th e  y e a r  1973, 5 new borns w ith  an  in trap e rito n ea l o r  r e t ro p e r i­
to n ea l cy s t h ave  been tre a te d  su rg ica lly . I n  th is  series, one in fa n t d ied  a f te r  
resection  o f  90%  o f  th e  sm all bow el.

Cystic changes in the abdominal 
cavity or the retroperitoneal space 
are rarely diagnosed preoperatively, 
since owing to some acute complica­
tion surgery is performed on an emer­
gency basis. Most of the cysts are 
localized intra-abdominally and only 
few retroperitoneally. To the first 
group belong the ovarian tumours and 
cysts, mesenteric or omental cyst, 
haemorrhage or inflammation, or small 
bowel obstruction secondarily to vol­
vulus. In the second group, different 
renal lesions such as congenital hydro- 
nephros and polycystic kidney have 
an active role and, although rarely, 
we may find a retroperitoneal teratoma 
or some cystic lesion. These conditions 
also require a surgical intervention, 
especially the teratomas, because of 
the high risk of secondary malignant 
transformation.

In 1973, we have operated upon 5 
neonates in whom an intra-abdominal 
or retroperitoneal condition required 
surgical treatment. In 3 of these 
patients, surgery was performed on 
an emergency basis, and in the remain­
ing two cases the suspicion of a retro­
peritoneal tumour led us to make 
specific examinations and then to 
perform an operation.

Case Reports

Case 1. H . T . a  fem ale b a b y  w eighing 
2700 g w as ad m itted  to  th e  P re m a tu re  
B ab ies  H o sp ita l soon a f te r  b ir th  because 
o f  severe  asphyx ia . T his w as th e  4 th  g ra ­
v id ity  o f th e  22 years old m o th e r , w ho had  
h a d  a n  a rtific ia l and  tw o sp o n ta n e o u s  a b o r­
tio n s . In  h e r y o u th  she h ad  h a d  horm one 
tr e a tm e n t  for juvenile  m e tro p a th y . She 
h a d  h a d  recu rren t ab d o m in a l p a in  and  
m e tro rrh ag ia , w hich had  g iven  rise  to  su s­
p ic ions o f  an  ovarian  cyst. T h e  c y s t  w as
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la te r  v e rified  b y  lap a ro sco p y , b u t  she h ad  
n o t  b een  o p e ra te d  u pon .

T h e  n e w b o rn ’s a sp h y x ia  w as d u ly  d ea lt 
w ith , b u t  w hen  she  w as 5 d ay s  old a  n u t ­
sized p a in fu l a b d o m in a l m ass  w as p a lp a ted  
on  th e  r ig h t  side o f  th e  u m b ilicu s. I n  th e  
n e x t  few  d a y s  th e  a b d o m in a l d is ten tio n  
in c reased , th e n  v o m itin g  ensued  w ith  
g row ing  freq u en cy . F in a lly , a t  th e  age o f 
11 d ay s , signs o f  p e r i to n itis  w ere observed. 
T he d iagnosis  w as a  tu m o u r  o r a  tw is ted  
o v a r ia n  cy s t. A t la p a ro to m y  a  tw is ted  
a n d  p a r t ly  g an g ren o u s o v a ria n  c y s t w as 
fo u n d  on  th e  r ig h t side a n d  oopho rec tom y  
w as p e rfo rm e d  (F ig. 1). H is to lo g y  revealed  
a  sim p le  de rm o id  cy s t. R eco v e ry  w as 
sm o o th .

Case 2. S. V ., a  fem ale  b a b y  aged  2 days, 
o f  3000 g b ir th  w eigh t, w as a d m itte d  w ith  
th e  c lin ica l p ic tu re  o f  a n  inco m p le te  sm all 
bow el o b s tru c tio n . A  m obile  cy stic  ab d o m ­
in a l m a ss  w as p a lp a te d  in  th e  m id-low er 
ab d o m en . A fte r  a  few  h o u rs  th e  o b s tru c ­
tio n  b ecam e  com p le te  an d  p la in  X -ray s  
show ed  d is te n d e d  bow els w ith  flu id  levels. 
A t su rg e ry , in  th e  m id d le  p a r t  o f  th e  je ju ­
n u m  a  sm a ll app le-sized  c y s t w as found; 
i t  w as lo c a te d  on  th e  m esen te r ic  bo rd er 
a n d  sh a re d  a  com m on w all an d  b lood supp ly  
w ith  th e  a d ja c e n t je ju n u m . T he  w hole 
sm all in te s t in e  w as tw is te d  ro u n d  th e  cy s t 
(F ig. 2). S eg m en ta l re sec tio n  a n d  je juno- 
je ju n o s to m y  w ere p e rfo rm ed . H isto log ic  
e x a m in a tio n  o f  th e  re sec ted  specim en  (Fig. 
3) rev ea led  a  genu ine  e n te r ic  dup lica tion . 
T he p o s to p e ra tiv e  course w as u n ev en tfu l, 
from  th e  2nd  p o s to p e ra tiv e  d a y  on th e  
b a b y  h a d  sp o n tan eo u s  stoo ls. W h en  las t 
seen 6 m o n th s  a f te r  th e  o p e ra tio n , she was 
w ell a n d  sy m p tom less .

Case 3. K . L ., a  5 -day-o ld  g irl o f  3400 g 
b ir th -w e ig h t, w as tra n s fe rre d  to  u s  from  
th e  o b s te tr ic  w ard  o f  a  c o u n try  hosp ita l. 
I n  th e  m o rn in g  o f  adm ission  she h a d  39°C 
fever, th e  ab d o m en  w as en la rged , she  o ften  
vo m ited  a n d  p assed  b lo o d -sta in ed  flu id  
re p e a te d ly  th ro u g h  th e  re c tu m . A  p lain  
X -ra y  film  show ed sev e ra l d is ten d ed  sm all 
bow el loops w ith  f lu id  levels. A t lap a ro ­
to m y , a  4 X 4 cm  m esen te ric  c y s t w as found

F ig . 2

in  th e  u p p e r  p a r t  o f th e  je ju n u m , an d  
a ro u n d  i t  a  vo lvu lus o f 360° h a d  developed . 
C au d a lly , th e  sm all bow el w as liv id  an d  
a lm o s t co m p le te ly  collapsed, w ith  a  g rav e  
in h ib it io n  o f  i ts  blood supp ly . T h e  c y s t 
w as re se c te d  to g e th e r w ith  th e  a d ja c e n t 
je ju n u m  a n d  a  side-to-side je ju n o -je ju n o - 
s to m y  w as  perfo rm ed . H ow ever, a f te r  
re - tw is tin g  th e  bow el rem ained  p a le  an d
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F ig . 3

pe ris ta ls is  w as feeble. T he b a b y ’s co n d itio n  
w as so g rav e  th a t  w e could n o t  ta k e  th e  
r isk  o f  perfo rm ing  a  s u b to ta l sm all bow el 
resection , besides i t  w as h o p ed  t h a t  th e  
v ita li ty  a n d  fu n c tio n  o f th e  bow els w ill be 
re s to red  spon tan eo u sly . H is to log ica lly  th e  
resec ted  s tru c tu re  w as a  cy s tic  ly m p h a n ­
g io m a o f th e  m esen tery .

I n  th e  n e x t few  d ay s  th e  ab d o m en  w as 
m o s tly  d is ten d ed  b u t  bow el so u n d s could  
be hea rd . F ro m  tim e  to  tim e  p ro s tig m in e  
w as ad m in is te red  in trav en o u sly , so th e  
b a b y  passed  stoo ls period ica lly . O n th e  
4 th  p o sto p e ra tiv e  d a y  th e  ab d o m en  becam e 
ex trem e ly  d is ten d ed  and  re g u rg ita tio n  
increased . X -ra y s  show ed a  d is ten d ed  sm all 
bow el w ith  flu id  levels, an d  re la p a ro to m y  
h a d  to  be perfo rm ed . A g re a t  a m o u n t o f 
s te n c h y  an d  tu rb id  flu id  w as d ra in ed  from  
th e  ab d o m in a l c av ity . T he sm all bow el 
w as gangrenous a long  its  w hole len g th  
w ith  a  d iffuse fib rinous co a tin g . O nly  
a  5 cm  long je ju n a l seg m en t below  th e  
fo rm er anastom osis  an d  a  5 cm  long  te r ­
m in a l ileal loop seem ed to  be in ta c t . 
R esec tion  o f  th e  gang renous bow el w as 
perfo rm ed  a n d  th e  c o n tin u ity  w as re s to red  
b y  en d -to -end  anastom osis. T h ere  rem ain ed  
o n ly  an  a b o u t 18 — 20 cm  long  sm all in ­
te s tin a l tr a c t .

A fte r  re lap a ro to m y , on m assiv e  a n t i ­
b io tic  th e ra p y  a n d  p a re n te ra l feed ing  th e  
sep tic  cond ition  im proved . F ro m  th e  7 th

p o sto p e ra tiv e  d a y  on  th e  b a b y  passed 
sp o n taneous stoo ls a n d  th e n  o ra l feeding 
w as te n ta tiv e ly  in s t i tu te d  w ith  som e in fan t 
p a p  d ilu ted  w ith  sk im m ed  b reast-m ilk . 
T he b ab y  h ad  10 —15 s to o ls  d a ily , b u t 
som etim es th e  s to o ls  s to p p e d  com plete ly  
fo r an  u n p re d ic ta b le  pe rio d . A t such 
tim es, rep ea ted  use  o f  n eo stig m in e  was 
effective. F ro m  th e  1 9 th  p o sto p e ra tiv e  
d a y  i t  w as tr ie d  to  re d u c e  th e  n u m b e r o f 
stoo ls by  feeding th e  b a b y  w ith  b an an as 
a n d  pu lverized  ca ro b -b e a n  a n d  giv ing 
D o v er’s pow der a n d  w e succeeded  in 
o b ta in in g  occasional ye llow , n ea rly  n o r­
m al stools. T h ey  w ere, h ow ever, m ostly  
green, m ucinous a n d  w a te ry , accom ­
pan ied  by  a  sm alle r o r g re a te r  a m o u n t o f 
vom itus. W e succeeded  in  m a in ta in in g  th e  
b a b y ’s w eigh t a t  h e r  b ir th -w e ig h t o f 3400 
g, by  h igh-calorie  p a re n te ra l  a n d  150 — 200 
g /d ay  o ra l feeding. F o r ty - tw o  d ay s  a f te r  
adm ission, how ever, w ith  f re q u e n t v o m it­
ing th e  sep tic  c o n d itio n  d e te r io ra te d  and  a t  
50 d ay s th e  b a b y  d ied . P o s t  m o rtem  re ­
vealed ex tensive  f ib rin o u s  adhesions, b ila t­
era l pneum on ia  a n d  se p tic  degenera tion  o f 
th e  p a re n c h y m a l o rg an s .

Case 4. B . C., A  b a b y  b o rn  w ith  3850 g, 
w as ad m itted  a t  th e  age o f  3 w eeks because 
o f an  abdom ina l tu m o u r . I n  th e  r ig h t u pper 
abdom en , a  la rge  fixed  solid  m ass w as p a l­
p a te d . In tra v e n o u s  p y e lo g ra p h y  show ed no 
excre tion  on th e  r ig h t side. L ab o ra to ry  
findings w ere n o rm a l. A t  la p a ro to m y  th e  
large, non -fu n c tio n in g  r ig h t h y d ro n ep h ro tic  
k id n ey  w as rem o v ed  (F ig . 4). P o s to p e ra ­
tiv e  course w as u n e v e n tfu l a n d  th e  b ab y  
developed well e v e r since . H isto logy  re ­
vealed a  m a rk ed ly  n a rro w e d  ren a l co rtex  
an d  m edu lla  a n d  in  th e  su b cap su la r a rea  
som e tu b u les  a n d  B o w m a n ’s capsules 
show ed cystic  en la rg em en t.

Case 5. I. A ., a  3-w eek-old  g irl o f 3500 g 
b ir th  w eigh t w as a d m itte d  w ith  a  n u t ­
sized, m obile m ass in  th e  le f t u p p e r  abdo ­
m en. T he m ass w as f i r s t  p a lp a te d  w hen th e  
b ab y  w as 3 d ay s  o ld . A t  th e  age o f  2 weeks, 
in trav en o u s  u ro g ra p h y  rev ea led  no  excre­
tion  on th e  le f t side. A t la p a ro to m y  a  p o ly ­
cystic  le f t k id n ey  w as rem o v ed  (Figs. 5,
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F ig . 6

6). H is to lo g y  showed p a r t ly  d if fe re n tia te d , 
p a r t ly  u n d iffe ren tia ted  k id n e y  tissu e  
e m b e d d e d  in  loose fib ro u s  co n n e c tiv e  
tis su e . Som e p rim itiv e  g lo m e ru la r  tissue  
w as a lso  p re se n t.

Ps. aeruginosa w as cu ltu red  from  th e  
urine; th is  w as easily  e lim inated  b y  a n t i­
b io tic t r e a tm e n t .  O therw ise, th e  p o s t­
o p era tiv e  cou rse  w as u n ev en tfu l and  w hen 
la s t seen 3 m o n th s  la te r , th e  b ab y  w as well.

D is c u s s i o n

Intraperitoneal cystic changes are 
uncommon in the neonatal period and 
their preoperative diagnosis is seldom 
exact. Operation is mostly under­
taken because of some complication 
caused by the cyst. This has been 
confirmed by several authors who 
each described one or two interesting 
cases [1, 2, 9, 10, 11, 12]. Then in 
1965, G r is c o m  [6] reported on 117 
cases in less than 1-month-old infants 
collected during a 20-year period, but 
he reviewed the cases mainly from 
the X-ray diagnostic point of view. 
In this material there were 22 different 
intraperitoneal cysts. In 1972, 7 years 
later, C a r l s o n  and G r is c o m  [3], to 
complete the number of their own 
cases, collected 28 neonatal ovarian 
cysts from the literature. F a  v a r a  et 
al. [5] reported on 37 enteric duplica­
tions, 14 of which were neonatal cases. 
In recent years, D a u m  et al. [4] have 
reported on 9 cases, G r o s f e l d  et al. 
[7] on 15 cases, while H o u s t o n  and 
L y n n  [8] could find only 2 neonatal 
enteric duplications in the 16-year 
material of the Mayo Clinic. According 
to the different reports, surgical inter­
vention was performed nearly without 
exception on an emergency basis, due 
to small bowel obstruction, and an 
exact preoperative diagnosis of intra­
peritoneal cystic lesion was infre­

Acta Paediatrica Academiae Scientiarurn Hungaricae 15, 1974



J. Dénes et al. : Neonatal abdominal cysts 203

quently made in young infants. In 
contrast to the abdominal cases, 
retroperitoneal cystic structures or 
malformations which are mostly of 
renal origin, are easily diagnosed pre- 
operatively. Our cases described above 
have confirmed these facts in every 
respect.

The symptoms and signs caused by 
an intraperitoneal cyst or duplica­
tion are variable and uncharacteristic. 
In most of the cases acute symptoms 
develop, which require surgical inter­
vention on an emergency basis. These 
are nausea, vomiting, increasing ab­
dominal rigidity, absence of bowel 
sounds, leukocytosis, fever, and, even­
tually, signs of complete bowel ob­
struction or peritonitis. On the other 
hand, a retroperitoneal cystic or 
degenerative lesion may be diagnosed 
preoperatively by specific procedures 
such as intravenous urography, selec­
tive angiography, etc. In these cases 
the solid or cystic mass is almost 
always palpable, it grows slowly and 
causes no pain.

The only management promising suc­
cess is a surgical operation, irrespec­
tive of whether an intestinal obstruc­
tion or a retroperitoneal lesion is in 
the foreground of the clinical picture. 
Right timing of the intervention is of 
major importance and for the sake 
of an uneventful postoperative period, 
careful fluid and calorie replacement 
and, if necessary, an effective anti­
biotic therapy is needed.

We have lost one patient out of 
five. This baby had been in a very 
grave condition and the intestinal 
obstruction had probably not been a

fresh one. Therefore subtotal bowel 
resection was disregarded at first in 
the hope that the retwisted bowels 
will regain their normal peristalsis. 
That, however, failed to take place 
and at the second operation, 90% of 
the small intestine had to be resected. 
By this time peritonitis and septic­
aemia had already set in. The septic 
condition was irreversible and to 
ensure the necessary caloric intake 
was also difficult. Should we have 
taken the risk and had resected the 
bowel at the first operation, probably 
this infant could also have been saved. 
Later, oral feeding and the necessary 
caloric replacement would, however, 
have meant great difficulties. It is 
common that for many months after 
a subtotal small bowel resection the 
necessary intake must be ensured by 
fat-free and carbonhydrate-free food 
and cholestyramine has to be given 
to absorb the bile acids which 
cause diarrhoea. Complementary pa­
renteral feeding is almost always 
necessary for months and a hyper­
caloric replacement through the 
caval cannula can neither beavoid- 
ed until the remaining bowel has 
become elongated and the villosity 
hypertrophied.
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