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Abstract (300 word limit)
Statement of the Problem: Congenital chylous ascites is a rare condition that occurs when lymphatic fluid (chyle) accumulates in the abdominal cavity due to a malformation or blockage in the lymphatic system. It is present at birth and can cause abdominal swelling, discomfort, and difficulty breathing. The condition is usually diagnosed in infancy or early childhood and can be managed with dietary changes, medications, and sometimes surgery.
 Case presentation : a A 36-year-old female underwent an emergency  C-section at 39 weeks after failed induction. A female neonate was delivered (birthweight: 3.72 kg, length: 52 cm). There was evidence of congenital ascites during pregnancy, in  prenatal sonographic exams . The newborn examination confirmed the prenatal diagnosis and the baby was transferred to NICU.Parasynthesis of abdominal fluid was milky with a high triglyceride and chylous ascites was considered.As the patient did not respond to MCT oil rich formula and octreotide,it was decided on a trial of 7 day NPO for her,but after starting feeding again,ascites volume increased and an exploratory laparotomy was planned to find the lymphatic leakage site.After three days in spite of feeding the patient with hypoallergenic formula it seemed that ascites decreased and laparotomy was canceled.Afterwards she was discharged in 5 days without any ascites.

Conclusion & Significance: while managing a neonate with chylous ascites,be patient in using medical treatment to achieve the best result.
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