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Luang—Aroon B, Mitrakul C, Sensirivatana R, Watana D, Yenruedi S.
A 5 month old infant with dyspnea, unconsciousness, ecchymosis, G.I.
bleeding and renal insufficiency. Chula Med J 1984 Dec;28(12):1463-1476

A malnourished 5 month old male infant presented with
dyspnea and unconsciousness for 1 day. He had a history of
improper care and feeding. Three days prior to admission, he
recieved an aspirin compound “Hua Singh” for fever and rhinor-
rhea and later passed melena, becoming stuporous and dyspneic.
On admission he was unconcious with Kussmaul respiration,
ecchymosis and bleeding from venepuncture sites. Laboratory
findings revealed anemia, adequate platelets, albuminuria, hema-
turia with tubular cells in the urine, creatinine retention, prolon-
gation of the prothrombin time, low fibrinogen level, high SGOT,
SGPT and blood NH; and blood gases showed respiratory
alkalosis with severe metabolic acidosis. He was given exchange
transfusions, broad spectrum antibiotics and metabolic supports.
Massive upper G.I. bleedings and gross hematuria followed.
The diagnoses were hepatic * failure, bleeding diathesis from
fibrinolysis, acute tubular necrosis, pneumonia and a’battered
child syndrome. Despite treatment of mannitol and frusemide, he
still had low urine output and after the second exchange transfusion
he expired on the baby-bird respirator.

Autopsy findings revealed massive hepatic necrosis associated
with hemorrhages in the gastrointestinal tract and brain- Acute
renal tubular necrosis and bronchopneumonia were also present.
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BCG, DPT,, OPV,

an unconscious infant with kussmaul respiration generalized edema
on Oxygen mask

B.W. = 6650 ; PR = 120 ; RR 50 ;

Systolic blood pressure = 130 (Doppler)

ecchymosis both cheeks and venepuncture sites

dry lips, sunken antL fontanelle and eyeballs; pupils 3 mm. react to
light bilaterally

Eye ground — not seen

hemorrhagic crust at nose and buccal cavity
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retraction of supraclavicular and subcostal area, no crepitation

tachycardia

distended

Liver 5 cm. below RCM, Span 9 cm.

Spleen not palpable

swollen Rt. elbow

Conscious : unconscious, non—purposeful response to deep pain

Stiff neck
neg.
Brudzinski sign
Motor — spasticity
Sensation — only deep pain
DTR - 4+ 2all,;
Clonus — neg ;
Babinski —  no response
29 .4, 26 380 N.4. 26
(Post exchange 8.00 #
blood transfusion)
Hb 9.8 11.6
Het 27% 36% 335  26%
WBC 18200 6900 156500
PMN  62% 57 84
band 2%
L 34% 39 16%
Atyp L 2% 2 1%
E 2%
Plt  adequate 69,000 110,000

1 ¢.9. 26

23.00 U.

28%
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U.A.

Stool exam

4
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29 0.4, 26

(Post exchange
blood transfusion)

Retic 1.1%

Sp. gr.  1.030 1.018

Alb. 4+ + 1

Sugar — ve trace

RBC -—ve

WBC — ve

numerous WBC.

BUN 16 14

Cr

Blood sugar 74 294 3156

Bl salicylate neg,—

Blood. Na 142 142
K 74 6.6
HCO,3 5.4
Cl— 96 83

29 N.Y. 26

LFT
TB
DB
AP
SGOT
SGPT

Pre exchange

0.8
0.55
68
145
> 1200

Post exchange

1.0
0.2
36
200
1220

gmmnsiﬁlwms
30 N.b4. 28 1 0.0, 26
8.00 #. 18.00 ¥, 23.00 .
0.8%
1.016
trace
neg.
numerous
tubular cell
24 16
2.9
40 mg%
(30 n.e.)
Urine
133 137 136 61
3.7 4.3 5.0 7.3
114 14.6 18.4 -
76 78 50
380 N.Y. 26 1 .9, 26
2.8
0.7
63
200
680
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Prothrombin time > 100 Sec/10.3 Sec > 100 sec/12.8
Coagulogram
. LY
Quick s 26.2/17.4 64.2/18.0
Specific prothrombin 51.6/34.6  50.4/34.8
Partial thromboplastin 76.4/64.2 125.0/64.4
Fibrinogen 87.7/337.5 22.5/356.5

Blood gases (Capillary)

29 n.¢. (10.00 w.) 29 n.0. (15.14 w.) (15.30 W.) 80 N.9. 26

PH 7.308 7.262 7.299 7.492
PCO2 18.2 22,3 22.3 21.6
BEec — 23.8 — 16,7 - 15.7 — 6.2
BE — 16.1 — 15.0 — 14.4 — 3.8
BB 22.8 32.9 33.5 44,1
HCO3 4,7 9.8 : 9.2 16.1
TCO2 5.2 10.4 | 9.7 16.7 |
PO2 47.2 166.2 92.4 46.4
OZST 80.6 99.6 98.3 93.2
l02CT 16.9 21.2 20.7 19.5
Room air O, mask room air
Chest x—ray — Rt upper lobe pneumonia
RT. albow — Supracondylar fracture of Rt humerus

EKG — Sinus tachycardia, hyperkalemia



1468

Hospital Course
29 NUUU 2526

(10.00 .)

(16.00 u.)

(22.00 W.)

30 “AUYWU 2526

(2.00 w.)

(6.00 W.)

(17.00 .)

(22.00 .)

1 amny 2526
( 2.00 u.)
( 6.00 W.)
(10.00 %.)

(14.00 4.)

4 d
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donalaigma, vew, lreneanuINMNMERIMITUMZ T,
fsmnziiog, B.P. 130/80 ; RR = 60, HR = 120

m exchange transfusion % Mannitol, dexamethasone
Ampicillin, Cloxacillin, Gentamicin, Cimetidine
aumld, 80lA

m exchange transfusion UM CVP 3-8 cm. HO ;

| 74 =l L%
T2ILHENNY, WOl

- T oA
7Y, LHENEANIINNWNEENTANIDIWT,
<} ') 1 al A
Ussazuey, mauunaen
B.P. 140/90 ; HR 144 ; RR 60
|_V| 20 c.c./kg. x 2 g2l — m 10 c.c./kg./hr.
=1 'y [} A
MUINTY, NIZHLNIZEY, LADNDENIINEENILLWILDIANT
A A [Y) 2 t ° [
VNONDDN IBEIEEI  UEEIZLNY, DIEMBIIUIUUDE
o} '
usszlueen

%‘ L2 H a N
WINUNIYU, MU, NILIN, WBDNIN

[ 1 o [
1% Lasix wntssng lvaussun
[ o A i A ] <] A
19, 1039, voy, BUWWLWLADN, 0IBLLIUEDN
a4
Baby Bird respirator, A80N88NNNLN
B (v r.4
UMNINY, T

° a v .
11 exchange transfusion DNATY expire 1IN 15.45 WU,
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2, Hepatic dysfunction

3. Renal failure

4. Bleeding diathesis

5. Pneumonia

6. Fracture RT. humerus

7. Battered child

syndrome
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Hepatic Necrosis

Defective clearance

/ of activated factors

Defective DIC

. » Consumption of PLT,
Synthesis Local fibrinolysis .

Fibrinogen
11, v, VII, IX, X l
etc
- Bleeding
2. Fibrinolytic enzyme system
Activator ‘Inhibitor

S

Prof1br1n01y51n

Fibr1n01y51n

l

Lysis of
e ] 1 | o
‘l,uwmmmum”luhf DIC W3 ININ
A ] [+ ] r=% A
maﬂ‘lum LAZANHMINO lanaLne WY
burr cell ; PMNANHUL coagulogram N
o | Al %

MMMINEUNDNNE fresh whole blood
2 o é A o]
WA fibrinogen NRANINININIIUIILLUL

& =S o o A

1389989 fibrinolysis NN 39 LALREN
Bl & & P

sanegsanna 4 U inenneenvinnaziwe

) A
DIMITDNILLUANMNTDINITLAN ANDILIW

fibrin
(cerebral edema) lUBNMMITDI gastric
erosion 10 ‘l_]i:,’ﬂm_lﬂu‘l_lfl coagulation defect
ﬁﬂﬁmmslﬁamanmmﬁmﬁn
miﬁﬁﬁawuﬂﬂﬂ uwazelaveuan
ARBNIM UHZHD blood gases 19709
respiratory alkalosis LLB¢ metabolic acido-

sis W1 : metabolic acidosis Lﬁmnnm’;z

[ % L [}
auneln uae respiratory alkalosis na
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hepatitis N IALLY submassive necrosis
W38N toxin LNIDEN
2. Massive GI. bleeding
3. Acute tubular necrosis

4. Cerebral edema/ bleeding in brain
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LUUTUAN submassive coagulation necrosis
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Fig. 1 Liver (280 g.) showing diffuse submassive necrosis.
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Fig. 2 Histopathology of the liver showing submassive
necrosis. H & E x 100 '

Fig. 3 Submassive hepatic necrosis with mild fatty charge,
H & E x 400
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Fig. 4 Acute tubular necrosis of kidney with cytoplasmic
vaculolation. H & E x 400

Fig. 5 Lung showing bronchopneumonia, H & E x 100
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