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Introduction

Neonatal cholestasis is a serious condition in which bile flow from
the liver to the intestine is reduced or blocked during the neonatal
period. Bile is essential for digesting fats and eliminating waste
products such as bilirubin; when its flow is impaired, toxic substances
accumulate in the body. This condition is typically suspected when a
newborn develops prolonged jaundice lasting more than two weeks,
accompanied by pale stools and dark urine. Neonatal cholestasis is not
a disease itself but a manifestation of underlying liver or biliary tract
disorders. Early recognition, diagnosis, and treatment are crucial,
as delayed intervention can lead to severe liver damage or even liver
failure [1].

Discussion

The causes of neonatal cholestasis are diverse and can be broadly
categorized into obstructive and non-obstructive forms. Among
obstructive causes, biliary atresia is the most serious and common,
where bile ducts are absent or blocked, preventing bile from leaving the
liver. If left untreated, it rapidly progresses to cirrhosis and liver failure.
Other obstructive causes include choledochal cysts and gallstones.
Non-obstructive causes include genetic and metabolic disorders such
as alpha-1 antitrypsin deficiency, progressive familial intrahepatic
cholestasis, and galactosemia, as well as infections like cytomegalovirus
or sepsis that affect liver function [2].

Clinical features of neonatal cholestasis go beyond jaundice.
Parents often notice acholic (pale) stools, which indicate absent bile
in the intestines, and dark urine, caused by excess bilirubin excretion.
Infants may also show poor weight gain, irritability, or signs of fat
malabsorption, such as greasy stools. On physical examination,
hepatomegaly (enlarged liver) and sometimes splenomegaly may be
present [3,4].

Diagnosis of neonatal cholestasis requires a systematic approach.
Blood tests measureliver enzymes, bilirubin levels, and clotting function.
Imaging studies, such as abdominal ultrasound or hepatobiliary
scintigraphy, help detect structural abnormalities. In some cases, a liver
biopsy is needed to confirm the diagnosis and distinguish between
biliary atresia and other liver disorders. Genetic and metabolic testing
may also be indicated to identify hereditary conditions [5,6].

Management of neonatal cholestasis depends on the underlying
cause. For biliary atresia, surgical intervention with the Kasai
portoenterostomy is the treatment of choice and is most effective if
performed within the first two months of life [ 7-10].

Conclusion

Neonatal cholestasis is a critical indicator of underlying liver or
biliary disease in newborns and requires urgent medical evaluation.
While causes range from structural blockages like biliary atresia to
metabolic and genetic conditions, timely diagnosis is essential to
guide treatment and prevent long-term complications. Recognizing
early signs such as prolonged jaundice, pale stools, and dark urine is

vital for parents and healthcare providers alike. With early detection,
appropriate medical or surgical intervention, and supportive care, many
infants with neonatal cholestasis can achieve better health outcomes.
Ultimately, heightened awareness and prompt management are key to
reducing the burden of this potentially life-threatening condition.
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