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ABSTRACT
Neonatal ascites is a condition characterized by the accumulation of fluid in the peritoneal cavity of newborns, poses

a significant challenge to healthcare providers and parents alike resulting from traumatic umbilical artery

catheterization. Neonatal ascites is usually attributed to hematologic, genitourinary, gastrointestinal tract or

congenital heart disease. When these lesions have been excluded, metabolic storage disorders should be considered

in the differential diagnosis. Diagnosis of ascites was made in utero by ultrasound examination. This condition

demands prompt diagnosis and appropriate management to ensure the well-being of the infant. Understanding the

causes, symptoms and treatment options for neonatal ascites is essential for healthcare professionals and caregivers.
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DESCRIPTION

Causes of neonatal ascites

Several factors can contribute to the development of neonatal 
ascites, including:

Congenital anomalies: Structural abnormalities in the liver, 
kidneys, heart or gastrointestinal tract can disrupt fluid balance 
and contribute to ascites

Infections: Intrauterine infections such as Cytomegalovirus 
(CMV), toxoplasmosis and rubella can lead to fetal hydrops and 
subsequent ascites.

Liver disorders: Liver diseases such as neonatal hepatitis, biliary 
atresia and metabolic disorders can impair liver function and 
cause fluid accumulation.

Cardiac conditions: Congenital heart defects may result in 
congestive heart failure, leading to fluid buildup in various body 
cavities, including the peritoneal cavity

Genetic disorders: Certain genetic syndromes, such as trisomy 
21 (down syndrome) and trisomy 18 (Edwards syndrome), are 
associated with an increased risk of neonatal ascites.

Symptoms of neonatal ascites

The clinical presentation of neonatal ascites may vary depending 
on the underlying cause and the severity of fluid accumulation. 
Common symptoms include:

Abdominal distension: The most noticeable sign of neonatal 
ascites is abdominal swelling, which may be progressive and 
tense.

Difficulty breathing: Severe ascites can exert pressure on the 
diaphragm, impairing respiratory function and causing 
respiratory distress.

Poor feeding: Infants with ascites may experience decreased 
appetite and difficulty feeding due to abdominal discomfort

Jaundice: Liver dysfunction associated with ascites may result in 
jaundice, characterized by yellowing of the skin and sclera.

Irritability: Infants with ascites may display signs of irritability 
and restlessness due to discomfort.

Diagnosis and evaluation

The diagnosis of neonatal ascites involves a thorough physical 
examination, medical history review and diagnostic tests. 
Healthcare providers may perform the following evaluations:

Clinical Pediatrics: Open Access
Short Communication

Correspondence to: Mar Taylor, Department of Pediatrics, University of Boston, Silicon Valley, Massachusetts, USA, E-mail: m_taylor@usedu.com

Received: 02-Jan-2024, Manuscript No. CPOA-24-29697; Editor assigned: 05-Jan-2024, Pre QC No. CPOA-24-29697 (PQ); Reviewed: 19-Jan-2024, QC 
No. CPOA-24-29697; Revised: 26-Jan-2024, Manuscript No. CPOA-24-29697 (R); Published: 

Citation: Taylor M (2024) The Consequences, Medications and Symptoms of Neonatal Ascites. Clin Pediatr. 09:259

Copyright: © 2024 Taylor M. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution and reproduction in any medium, provided the original author and source are credited.

Clin Pediatr, Vol.9 Iss.01 No:1000259 1

[1].

[2].

[3].

02-Feb-2024, DOI: 10.35248/2572-0775.24.09.259



treatment interventions. With prompt medical intervention and
appropriate management, many infants with neonatal ascites
can achieve favorable outcomes. However, the prognosis may be
guarded in cases of severe underlying conditions or
complications

CONCLUSION
Neonatal ascites is a life threatening and complex medical
condition that requires a comprehensive approach to diagnosis
and management. Etiology remains obscure in some cases.
Healthcare providers play a crucial role in identifying the
underlying cause, implementing appropriate treatment strategies
and providing support to families affected by this condition.
Conservative treatment is an option if there is no anemia and
no further collection of ascitic fluid. Close follow up is
recommended for signs of frozen abdomen and intestinal
obstruction. By raising awareness and promoting early
intervention, we can improve outcomes and enhance the quality
of life for infants with neonatal ascites.
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Abdominal ultrasound: Ultrasonography is a valuable tool for 
visualizing fluid accumulation in the peritoneal cavity and 
assessing underlying organ abnormalities.

Laboratory tests: Blood tests may be conducted to evaluate liver 
function, assess for signs of infection and identify metabolic 
disorders

Genetic testing: In cases where genetic syndromes are suspected, 
genetic testing may be performed to confirm the diagnosis.

Diagnostic imaging: Additional imaging modalities such as 
Magnetic Resonance Imaging (MRI) or Computed Tomography 
(CT) scans may be utilized to further evaluate the extent of 
organ involvement.

Treatment options

The management of neonatal ascites focuses on addressing the 
underlying cause, relieving symptoms and preventing 
complications. Treatment strategies may include:

Medication: Diuretics may be prescribed to promote fluid 
excretion and reduce abdominal swelling in cases of fluid 
overload.

Nutritional support: Adequate nutrition is essential for the 
growth and development of infants with ascites. In some cases, 
nutritional supplementation or specialized feeding techniques 
may be necessary.

Therapeutic interventions: Therapeutic paracentesis, a 
procedure involving the removal of excess fluid from the 
abdominal cavity, may be performed to alleviate respiratory 
distress and abdominal discomfort

Surgical intervention: In cases where congenital anomalies or 
structural abnormalities are identified, surgical correction may 
be necessary to restore normal organ function and alleviate fluid 
accumulation

Management of underlying conditions: Treatment of 
underlying conditions such as infections, liver disorders or 
cardiac anomalies is essential for managing neonatal ascites 
effectively.

Prognosis and long term outlook

The prognosis for neonatal ascites depends on the underlying 
cause, the timeliness of diagnosis and the effectiveness of
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