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Disseminated intravascular coagula� on in neonate with mul� ple risk factors

Khin Swe«, Khaing Thazin Sawt

Summary
  

 A baby boy of 41 year old mother who had history of abrup! o placenta with 

Disseminated intravascular coagula! on (DIC) was admi" ed to neonatal unit of West 

Yangon General Hospital. He was born at 34 week gesta! on and experienced birth 

asphyxia, respiratory distress syndrome, sepsis and neonatal jaundice. He was treated 

with exchange transfusion for DIC, sepsis and hyper-bilirubinaemia. He also suff ered 

prolonged neonatal jaundice caused by conjugated hyperbilirubinaemia due to congenital 

cytomegalovirus infec! on and treated with oral valganciclovir.

 

Introduc� on

 DIC in neonatal period has high morbidity and mortality up to 60-80%.¹ It can 

be caused by many factors including maternal complica! ons (60%), birth asphyxia (30%), 

hyaline membrane disease (62%) and sepsis (26%).² Maternal condi! ons such as pre-

eclampsia, HELLP syndrome, placental abrup! on, placenta previa, sepsis and intrauterine 

infec! on all are risk factors of DIC in newborns.³

  

Case Presenta� on

 A baby boy of 2.6 kg was delivered on 24.3.19 by emergency Caesarean sec! on 

due to pre-eclampsia with abrup! o placenta, with suspicious cardiotocography (CTG) at 

34 week gesta! on. Mother is 41 year old, G1 P0 and has no known history of medical 

diseases and no history of fever with rash during pregnancy. She needed Total Abdominal 

Hysterectomy a$ er delivery due to uncontrolled bleeding with DIC. She needed total 28 

units of blood transfusion during and a$ er opera! on.

 Immediately a$ er delivery, the baby had no spontaneous respira! on and needed 

bag and mask ven! la! on with chest compression and intravenous adrenaline and parental 

fl uid for resuscita! on. Baby was admi" ed to neonatal unit as late preterm baby with birth 

asphyxia and respiratory distress syndrome. A$ er admission, general condi! on is very 

ill with severe respiratory distress. So, Con! nuous posi! ve airway pressure (CPAP) was 

put on for 4 days. On day 3 of age, coff ee ground vomi! ng, passing of fresh blood per 

rectum and spontaneous mucocutaneous bleeding occurred due to deranged clo'  ng 

func! ons and reduced platelet count. We corrected it by giving fresh frozen plasma and 
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platelet concentrate. But DIC cannot be controlled and deep jaundice occurred on day 5 

of age. So, exchange transfusion was done for both DIC and hyperbilirubinaemia. Bleeding 

manifesta! ons were relieved a" er exchange transfusion but his bilirubin level did not 

reduce. So, we worked out for neonatal jaundice and found that it was due to conjugated 

hyperbilirubinaemia with congenital infec! on (CMV IgM +ve). Valganciclovir was given 

orally for 6 weeks. Pa! ent was oxygen dependent up to day 15 and heart murmur was 

detected. So, echocardiogram was done to exclude cardiac cause but patent foramen 

ovale only was detected. Pa! ent was discharged on day 20 of age.

Inves! ga! on Summary
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29.3.19 Blood C & S Klebsiella isolated

2.4.19 TORCH Screen CMV IgM (+)ve

3.4.19 USG (Head and Abdomen) No abnormally detected

5.4.19 ECHO Patent foramen ovale

11.4.19 CT (Head) Small ICHs in right parietal and occipital area

19.4.19 Urine C & S Enterococcus faecum > 10⁵ isolated

Treatment given

- IV Ampicillin, Gentamicin and Cefotaxime for 5 days followed by IV Tazolin for 5 days and 

then changed to IV CS1 and Amikacin according to C & S result.

- Fresh frozen plasma and platelet concentrate transfused

- Double volume exchange transfusion on day 5

- PO Valganciclovir 16 mg/kg/dose for 6 weeks

Discussion

 DIC in neonates can be caused by both maternal and neonatal factors. Woods WG, 

et al studied 53 cases of DIC in newborn of which 60% was due to maternal complica" ons.² 

In the study of Narayan S, et al done in 1994, 6 out of 20 neonates (30%) of severe 

pregnancy-induced hypertension (PIH) mother had DIC.⁴ Xiaojuan Yin, et al (2018) studied 

60 neonates with placental abrup" on compared with 60 neonates without placental 

abrup" on.⁵ This study showed that neo-nates with placental abrup" on were more likely 

to develop birth asphyxia, intracranial haemorrhage, respiratory distress syndrome, DIC 

and hyperbilirubinaemia.

 Prematurity is also a risk factor of DIC in neonates. A study done in 2017 by Swarnim 

S, et al stated that premature infants had a higher incidence of bleeding (18.57%).⁶ This 

study also showed that sep" caemia with DIC contributed 65.22% of cases of death in 

neonates. Birth asphyxia can also cause DIC in neonates. Forman KF, et al (2014) reported 

that the incidence of bleeding is 54% in asphyxiated babies.⁷ Infants with intrauterine 

infec" ons should be suspected of developing manifesta" ons of DIC. In the study done by 

William EH, et al (1969), three of 19 neonates (15.7%) with DIC had severe intrauterine 

infec" ons (rubella, CMV and herpes simplex viruses).⁸

 In the present case, the baby had many risk factors for DIC. Mother had history 

of pre-eclampsia and abrup" o placenta with DIC, all of which can cause DIC in newborn. 

The baby experienced prematurity, birth asphyxia, respiratory distress syndrome, sepsis 

and hyperbilirubinaemia with CMV infec" on in his neonatal period. All these factors 

predisposed to develop DIC.
 

Follow up

 On follow up, the baby was 33 days old and general condi" on was ac" ve but deep 

jaundice was s" ll present. Body weight was sta" c with breas; eeding and supplementary 
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spoon feeding. Clo!  ng func" ons returned to near normal but liver enzymes became 

slightly raised. Anaemia was present with no signs of heart failure. We have planned for 

close follow up to assess his general condi" on, development, liver func" ons and side 

eff ects of valganciclovir. 

Take home message

� DIC has high mortality in neonates. Therefore, it should be awared in the presence of 

risk factors in mother or baby or both and should be treated eff ec" vely in " me.

� Exchange transfusion is one of the op" ons for the treatment of DIC and should be 

considered if replacement therapy cannot control DIC and in the presence of volume 

overload.⁹

� Conjugated hyperbilirubinaemia should be considered even in early days of life if 

hyperbilirubinaemia does not respond to phototherapy and exchange transfusion.
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