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FATAL INTRACRANIAL HEMORRHAGE IN A NEWBORN
WITH FACTOR VIl DEFICIENCY ‘

e

Raif Ug:sel MD Sureyya Sava§an MD" Asuman (,‘oban mMD™

Faz:let Metin MD™ Gulay Can MD ' o -

SUMMARY: Uc;sel R, Savasgan S, coban A, Metin F, Can G. (Department of Pedlatrlcs,
istanbul University Faculty of Medicine, Capa-istanbul Turkey). Fatal intracranial
hemorrhage in a newborn with factor Vil deficiency. Turk J Pediatr 1996; 38: 257-260.

Factor VIl deficlency Is a rare congenital coagulopathy. Prolonged prothrombin time
with normal partial thromboplastin time indicates factor Vil deficiency. For the definitive
diagnosis, the specific factor Vil level should be investigated. We report a seven-day-
old, male, fuli-term newborn who was admitted with the diagnosis of sepsis.
Hematological tests revealed prolonged prothrombin time and a factor Vil level of five
percent. After antiblotic therapy and fresh frozen plasma replacement his clin_lcal status
improved but the prothrombin time continued to be prolonged. On the 14" day, just
- before the end of antibiotic therapy, the infant died of sudden intracerebral hemorrhage.
in this article, the clinical features and management of factor Vil deficlency are
discussed Key words: factor Vii def iciency, newborn, mlracerebral hemorrhage )

Factor Vil (F VIl) is a vitamin K-dependent glycoprotein, Wthh is essential for
coagulation activation by the extrinsic pathway. Its deficiency is expressed in
different ways and leads to various clinical pictures'3. F VII deficiency, along
.with hemophilia, vitamin K deficiency, disseminated intravascular coagulation and
protein C deficiency, is one of the rare causes for intracranial hemorrhage during
the newborn period*®. Here we report a newborn with F VIl deficiency who
developed fatal mtracramal hemorrhage after therapy for sepsns

Case Report

. A seven-day-old baby boy was brought to the neonatology unit with the complaints
of jaundice, bloody stool and bloody vomiting. He was born vaginally to a
24-year-old mother (gravida 1, para 1) at 38 weeks of gestation. The parents
were wirst cousins. His birth weight was 3100 g (50" - 90" percentile); Apgar
scores were 8 and 10 at 1 and 5 minutes, respectively. The jaundice started
on day three of life, but the baby was brought to the hospital after bloody stool
and vomiting began. The physical examination revealed hypotonia and jaundice.

Laboratory results were as follows: hematocrit 27 percent, white bood cells
8,200/mm?3 (72% neutrophils, 14% band forms, 14% lymphocytes), and
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