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Prenatal fetal peritoneal-amniotic shunt combined with postnatal comprehensive
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[ Abstract ] Congenital chylous ascites (CCA) is a rare neonatal lymphatic disorder with
an incidence of approximately 1/20,000 live births. It results from abnormal lymphatic development
leading to chyle leakage into the peritoneal cavity, which may cause severe malnutrition, infection,

and respiratory distress in fetuses and neonates. This article reports a case of fetal ascites detected
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by prenatal ultrasound screening and suspected as CCA after prenatal evaluation; a fetal peritoneal-amniotic
shunt (PAS) was performed in the late gestational period as an intrauterine intervention. After birth, the
diagnosis of CCA was confirmed, and individualized conservative treatment was initiated, including fasting,
total parenteral nutrition, intermittent abdominal paracentesis with drainage, and continuous intravenous
infusion of octreotide. During treatment, the infant's ascites volume, nutritional status, and liver and kidney
function were dynamically monitored. The ascites gradually decreased, gastrointestinal function gradually
recovered, and the infant was successfully transitioned to normal feeding before discharge. After discharge, the
patient was readmitted due to recurrent ascites. Both octreotide and somatostatin administration induced drug-
related cholestasis, which resolved after discontinuation. Regular follow-up with abdominal ultrasound at 2, 3,
and 4 months of age showed small amounts of fluid that gradually decreased, with complete resolution by 6
months. At 9 months of age, the infant demonstrated good physical growth, normal motor, neurological, and
cognitive development, and no signs of recurrent infection or immunodeficiency. This case suggests that an
integrated management model characterized by "late-gestation fetal PAS combined with early postnatal
octreotide sequential therapy" can effectively control CCA, avoid surgical intervention, and achieve favorable
long-term outcomes. Such reports are rare in the current literature, and this model provides a feasible clinical

reference for the perinatal management of massive CCA.
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Figure 1. Changes in three—dimensional ascites volume measured by ultrasound before and

after fetal peritoneal—amniotic shunt
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Figure 3. Dynamic changes in abdominal circumference and key treatment milestones after birth
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