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Prevalence of different etiology in neonatal

cholestasis
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Abstract

Background: Cholestasis in infants has many causes. Idiopathic
neonatal hepatitis and biliary atresia are the most common causes.
The clinical presentations of cholestasis in infancy caused by
neonatal hepatitis and biliary atresia are very similar. Diagnosis may
be difficult on many occasions. The surgical treatment for biliary
atresia should be performed as early as possible. Some of the other

*Correspondence author,

Address: Children's Medical causes that need urgent treatment are galactosemia, sepsis and
Center, Dr Gharib St, Tehran, hypothyroidism
IR Iran ’
E-mail: _ Methods: In this descriptive cross sectional study we reviewed the
mehrinajafi@hotmail.com 203 patients with cholestasis. In all of them TORCH and metabolic
disease were investigated and sonography, PIPIDA scan and liver
Received: 29/12/05 b|opsy were done.
Revised: 20/4/06 o . i . . i
Accepted: 22/6/06 Findings: Idiopathic neonatal hepatitis (46.3%) and biliary atresia

(30.5%), were the two main causes of cholestasis. After these
metabolic diseases (13.7%) were in the third position.

Conclusion: The approach to different causes of cholestasis should
first be in the differentiation between idiopathic neonatal hepatitis
and biliary atresia. After that treatable causes (metabolic, sepsis)
must be considered.

Key Words: Neonatal cholestasis, Idiopathic neonatal hepatitis,
biliary atresia, direct hyperbilirobinemia, Infant
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