Case Report 
A newborn girl was admitted to the neonatal intensive care unit because of failure of feed well.

The female infant was born to a 27-year old woman (gravida 1) at 39 week gestation after uneventful pregnancy.  The mother’s blood group was O, Rh positive.  Test for hepatititis b virus surface antigen was positive. 

The baby was delivered at vaginal birth with clear amniotic fluid after transient fetal distress, with deceleration of the heart rate to 80 beats per minute for several minutes) 1-2hr before delivery.  The cord blood pH value was 7.24. The Apgar scores were 9 at one minute and 10 at five minutes.  She was administered with the injection of hepatitis b virus- specific immunoglobulin shortly after her birth. Three hours after her birth, she was admitted to the neonatal unit for poor feeding , where oral intake was withheld. She developed high-pitched cries at the age of 28 hours, and caught the attention of the nurse. 
The temperature was 36.2℃,  the pulse was 132,  and the respirations were 32.  The infant was 50 cm long, with a weight of 3200 g and a head circumference of 32 cm.

On examination,  she was slightly alert with normal posture. Increased muscle tone, neck rigidity (hypertonia), tense and bulging fontanel and widen lambdoid suture, hyperactive patella tendon reflex and diminished moro reflex, and normal pupils were observed. Apnea, palor or cyanosis, lethargy, muscular twitching or convulsion were absent. The breath sounds and heart sounds were normal. 

Management

Neonatal neurological disorder with increased ICP (intracranial pressure) was suspected.  Loading dose of anticonvulsant drugs (Sod. luminal 20mg/kg, im) was administered. Diuretics (mannitol and furosemide) were used to normalize ICP. As jaundice was found in the 2nd day after her birth and unconjugated hyperbilirubinemia was confirmed in the 3rd day, she was treated with 72 hours of phototherapy. 
Laboratory tests were performed. Cranial MRI was performed and repeated at 9 and 16 days old. Transfontanel ultrasonography was performed at 13 days old. 
Laboratory studies 
· Hematology
· Blood Group    type B, Rh(+).

· Complete blood count (CBC)

	
	WBC
	ANC
	Hb
	RBC
	Hct
	PLT

	05/10 (2d)
	17.98×109/L
	13.85×109/L
	153g/L
	4.15×1012/L
	0.425
	276×109/L

	16/10(13d)
	12.84×109/L
	4.16×109/L
	111g/L
	3.12×1012/L
	0.308
	402×109/L


· G-6PD activity    normal

· Prothrombin time(PT) and activated partial thromboplastin time
(APTT):        ( 16/10, 13d ) normal                        
· Fibrinogen:   normal

· D-dimer:     normal
· Serum chemistry testing

· Bilirubin levels

	Date
	TB
	IBIL

	05/10(2d)
	217.4 μmol/L (13 mg/dl)    
	203.0 μmol/L

	06/10(3d)
	15.5 mg/dl
	

	08/10(5d)
	11.8mg/dl   
	


· Blood glucose         normal

· Cholesterol and triglyceride levels:   

HDL-C  0.91mmol/L,    LDL-C:2.29 mmol/L(↑)  ApoE  73mg/L

· Electrolytes:   05/10(2d)   TCO2  26 mmol/L( normal) 

13/10(10d)  TCO2  15 mmol/L (mild metabolic acidosis)

16/10(13d)  the venous blood gases:    normal

· PKU Screening      FeCl3 (trichloride ferric) (-)

DNPH (dinitrophenylhydrazone)  (-)

· infection item:  16/10(13d)normal
· Urinalysis       Urine Rt    normal

· Stool Rt    normal
Accessory finding

· Consultation  
· ophthalmology    
13/10(10d)   the fundus of two eyes were normal
· ABR (auditory brain-stem response)  

17/10(14d)   delay of the conduction of auditory nerves  

· Imaging finding
· Cranial MRI and MRA
· Transfontanel ultrasonography 
Diagnosis
· Unilateral Neonatal cerebral infarction 
(left middle cerebral artery)
Vascular malformation？ 
· Neonatal hyperbilirubinemia

Aim
To present a case of particular disease[image: image1.png]
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