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    A preterm (34 weeks) female was born via LSCS, to a high risk elderly multigravida, unbooked pregnancy with uncontrolled gestational diabetes. The baby cried immediately after birth, with an APGAR score of 7/8. The baby was found to have massive abdominal distension and thus shifted to the neonatal intensive care unit.


    On examination, Patient vitals- heart rate 130/min, respiratory rate 44/min, with SpO2 95% in room air, warm peripheries and well palpable pulses, with a capillary filling time of <2 seconds.The baby was large for gestational age, with a birth weight of 2.8 kg, length of 52.3 cm, and head circumference of 35 cm.


    Abdominal examination revealed a grossly distended abdomen with appearance, as shown in [Image 1]. The abdomen was soft, nontender on palpation with 2–3 palpable masses around the umbilicus, largest measuring 2.5 cm × 2.4 cm in diameter. No fluid thrill or shifting dullness was appreciable and normal bowel sounds were heard. Other systems was within the normal limits.
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    The baby was kept nil by mouth with and a nasogastric tube in situ, and started on supportive treatment with intravenous fluids. The baby passed meconium after an hour of birth and urine within 12 hours of birth. Subsequently, 2–3 stools were passed per day, which did not have blood or mucus. There was no vomiting or bilious nasogastric aspirate.


    Baseline investigations showed hemoglobin of 14.7 g/dl, total leukocyte count of 18,300 cumm, platelets 4.2 lakhs/cumm, serum sodium 139 mmol/l, potassium 5.6 mol/l, blood urea 22 mg/dl, serum creatinine 0.9 mg/dl, and C-reactive protein 1.68 mg/l. The contrast-enhanced computed tomography (CECT) of the abdomen was done, as shown in [Image 2].


    [image: ]


    


    Questions


    
      	Mention the salient findings of CECT abdomen, as shown in Image 2


      	Based on the clinical presentation and the investigations, what is the likely diagnosis?


      	What is the most common site of occurrence?


      	What is the current line of management?
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Answers to the questions may be mailed by readers at
peares clinical quiz@gmai com

The anstwers of the questions will be published inthe subsequent
issue of IPCaRes.

The name and afiliation of he sender ofthe ist corrct response
will e published in the section of the Clinical Quiz (answers)
i the subsequent issue of IPCaRes,






