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A B S T R A C T

Umbilical catheters (UC) have become the most common way to access neonatal veins and arteries especially
after the increasing the number of preterm newborns. Significant clinical complications have been reported with
this increased usage of UC. We present a rare complication of umbilical catheterization in a newborn with
asphyxia that had meconium discharge after UC.

Umbilical catheters (UC) have become the most common way to
access neonatal veins and arteries especially after the increasing the
number of preterm newborns and improving intensive care units for
these patients [1]. Significant clinical complications have been reported
with this increased usage of UC. These complications are including
umbilical infection, umbilical vein, and artery thrombosis, embolic
events, hemorrhage, hypertension, disorders of the heart rhythm, ne-
crotizing enterocolitis and death [2,3]. Some of these are related to the
wrong placement of the tip of the cannula, and another are knowing
complication of surgery or iatrogenic [2]. In this study, we want to
present a rare and unprecedented trauma caused by insertion of the
umbilical catheter.

1. Case report

A 32 week preterm newborn with a birth weight of 1600 g was born
by normal vaginal delivery. The baby was hospitalized for asphyxia in
ICU in a children's hospital. Due to the need for the intravenous ca-
theter, it was inserted by the conventional method with an incision on
the umbilical cord section. The pediatrician noticed the discharge of
meconial and bloody secretions into the catheter and at the catheter site
then surgery stopped, catheter removed and umbilicus repaired. Then
the patient was referred to the Pediatric Surgery Center to investigate

the cause of discharge. Symptoms of the patient in the initial ex-
amination included a soft abdomen, a brief distention and lack of fever.
The patient was tachypneic and tachycardia. The surgeon suspected the
patient of having omphalomesenteric trauma. Abdominal radiography
and ultrasonography were done for the patient that was normal then
explored the abdomen by an incision on peri umbilical area. In the
exploration, intra peritoneal meconial secretions were observed. Ileum
and jejunum were intact. The discharge of meconial secretions from the
mid appendix shaft was evident at the site of the cecum. The appendix
was cut sharp by the operator. Other parts of the abdomen were normal
so appendectomy was done and surgery finished (Fig. 1).

2. Discussion

Umbilical catheterization is used for the administration of par-
enteral nutrition, blood sampling, checking blood pressure, drug infu-
sion and exchange of blood in newborns and infants [4]. And also used
in some cases with respiratory distress, asphyxia, heart disease, pneu-
mothorax, blood infections, hyperbilirubinemia, and aspiration [3].
Our case also had asphyxia and required a catheter.

Umbilical catheterization is a widely used procedure, but it is not
always safe. Successful umbilical catheterization occurs in 69–88%
cases [5]. In a study that investigated umbilical artery catheterization
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in the newborn, from 381 catheterizations they had 46 failures [6].
There are different complications of catheterization. Hebal et al.

surveyed catheter complications of 228 children. The most common
complications were line malfunctions, bleeding, multiple complica-
tions, infiltration, and hematoma, respectively [7].

In literature, various cases of UC complications have been pub-
lished. Silahli et al. reported a case with gluteal necrosis due to the
incorrect placement of the umbilical catheter [8]. Barrios et al. pub-
lished a case report in which liver abscess occurred following umbilical
venous catheterization [9]. Another complication related to the liver
was reported by Yigiter et al. that incorrect placement of umbilical vein
catheter caused hepatic laceration [1].

The possibility of an intestinal trauma after catheterization has been
reported in a few cases. Costa et al. reported a 1-day-old premature
baby with perforation of the diverticulum after UC. Catheterization was
done through a tenuous lumen in the umbilical cord that was connected
to Meckel's diverticulum instead of umbilical vein [10].

In this case report, we presented a rare complication that is not si-
milar to any published umbilical catheter complications. In our case,
the procedure was performed openly, under local anesthesia and with
adequate surgical instrument supplies in the intensive care unit. Hernia
of the appendix to the cord area and its apparent similarity to the
umbilical vein Led to make a mistake in choosing the vein, and an
additional procedure was imposed on the patient (appendectomy).

It is recommended that the location of the cord be firstly evaluated
regarding a hernia or related disorders.

Raisanen et al. reported a case with left-sided congenital dia-
phragmatic hernia that UC insertion caused hepatic extravasation [11].

Another serious mistake, in this case, is returning of the catheterized
organ to the abdomen and closes the umbilicus. In such a situation, the
catheterized organ must be suture on the umbilical cord not pushing it
back into the abdomen for further investigation. Meconium discharge
during catheterization is certainly accompanied by intestinal trauma.
The most common cause is Omphalomesenteric injuries. In all cases,
surgical exploration is required. Rare and severe intestinal complica-
tions may occur in newborns with umbilical cord hernia. So considering
this complication is very important and we should be more careful
during catheterization.

Radiography and echocardiography can help to have an appropriate
placement of the UC and minimize the complications of the

malpositioned catheter [12]. However, they are not precise enough to
confirm appropriate placement in a patient with abnormal anatomy
[11]. So it is important to be careful about identification umbilical vein
and its route and outflow and the location of the catheter and anatomy.
Adjacent areas must be thoroughly investigated. Also checking the
blood flow is necessary after incision on the umbilical cord section.

3. Conclusion

In conclusion, if you encountered an organ that had meconium
discharge after incision, catheterization path is wrong. Never push the
organ back into the abdomen. Fix it with one or two stitches and refer
the patient to the pediatric surgical center.
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Fig. 1. Appendix is sharp cut in the mid shaft for the wrong pathway cathe-
terization.
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