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A Newborn Baby with Cyanosis and
Persistent Lung Infiltration
(SNUCH CPC-37)
Moderator: Je G. Chi
Discussant: Hoan Jong Lee

This female

newborn

baby was trans-

rum VORL was non-reactive. The blood gas

ferred from a private OB/GY Clinic to SOWHA

analysis(BGA) revealed

Children's Hospital NICU on her second day of

mmHg, P02 39AmmHg, HC03 23Ammol/l, BE

life, because of low birth weight and cyanosis.

-7.2 and 02 sat. 52.3%. The chest X-ray sh-

She

owed diffuse streaky densities on both lu ng

was

born

via

vaginal

route

at

the

gestational age of 29 weeks to a 28-year-old

fields (Fig 1).

primigradiva on Nov. 21, 1987.

On

On physical examination, the body weight

pH 7.109, PC02 76.1

admission, because of cyanosis and

dyspnea, CPAP with 5cm H20 and Fi02 0.9 was

was 1,900gm, height 46cm, head circumfer-

applied

ence 30cm and chest circumference 28cm. The

hou rs later, BGA revealed pH 7.267, PC02 38.

estimated gestational age was 30-32 weeks by

7mmHg, P02 44.6mmHg, HC03 17.2 mmol/l, BE

Ballard scoring system. The body temperature

-8.2 and 02 sat. 71.6%.

was 36.8C, pulse rate 140/min and respiratory

after endotracheal

On

the

second

day,

intu bation.

Three

BGA revealed

pH

rate 64/min. The baby cried weakly. Peripheral

7.295, PCO? 35.5mmHg, P02 70.3mmHg, HC03

cyanosis was noticed. The anterior fontanel

16.7mmol/l, BE -8.4 and 02 sat. 91.0%. Fi02 was

was open

reduced to 0.7. Chest X-ray showed newly de-

and flat. The neck was supple.

Chest wall retraction was prominent. Breathing

veloped right lung infiltration.

sounds were coarse. Heart beats were reg ular,

On the third day, the serum total bilirubin

and no murmur was audible. The abdomen

increased to 15.7mg%. Phototherapy was done.

was soft without distension. The liver and the

Two volume exchange transfusion was done

spleen

twice with 0

were

not

palpable.

General

activity,

Laboratory data: CBC revealed Hb 15.
Hct

Imm3(stab;7,

47%

and

seg;58,

WBC

lym;30,

count

fresh blood (mother; 0 ". baby;

A +) until the fourth

Mora and sucking reflexes were poor.
5gm%,

+

11,200

rnono.S).

The

blood glucose was 50mg%. Serum Ca and P

hospital day. The BGC

revealed pH 7.321, PC02 33.7mmHg, P0 2 65.
4mmHg, HC03 16.8mmol/l, BE -7.5 and 02 sat.
86.2% with Fi02 OA. CPAP was stopped and he
was placed in oxygen hood with Fi02 0.6.

were 8.0mg% and 6.9mg%, respectively. Se-

On the fourth day, the chest X-ray showed
right side tension pneumothorax. BGA revealed

Received January 1992, and in final form March,

pH

1992.

HC03 23.7mmOI/I, BE -5.5 and 02 sat. 86.2%.

t Held

on June 18, 1991 (Tuesday) at 1:00 at audi-

7.184,

Chest

PC02

tube

was

65.1 mmHg,
inserted

P02 50.9mmHg,
and

rig ht

sided

torium II of Seoul National University Children's

pneumothorax

Hospital.

chest

~%~~~~~~~~~~~~:~~?

both side germinal matrix' hemorrhage and hy-

A.l -&- rH ~llii

drocephalus (Fig. 2).
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01 B-g-

improved

X-ray. The brain

on

the

subsequent

sonography revealed

