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Discussion

Grossb, in a review of previously reported cases together with six of his own,
discussed several of the causes of arterial embolism and thrombosis in infants.
These were sepsis, congenital heart disease, birth trauma and direct trauma to
the vessel by vein puncture, resulting in spasm and thrombosis. In our case, since
there were no signs of sepsis or congenital heart disease, and since the delivery
of the patient was uneventful, and there was no trauma to the vessel, these were
clearly not the responsible factors. In recent years, protein C deficiency has been
thought to be a cause of thromboembolic phenomenon in infants of nondiabetic
mothers?.8, But it is not known whether or not transient protein C deficiency is
present in the infants of diabetic mothers. Persistant protein C deficiency was not
considered in our case because there was no recurrent thromboembolism, a
common circumstance in this condition. Moreover, our hospital does not have the
facilities for studying the protein C level and so in this respect our data is
incomplete. Another condition which must be considered here is antithrombin
deficiency. When this is deficient there is recurrent thromboembolism, but to date
there have been no reports of this deficiency in infants of diabetic mothers.

There is an increased risk of thrombosis in the newborn offspring of diabetic
mothers, but multiple thrombosis in infants of diabetic mothers is an infrequent
finding1-3. Venous thrombosis was present in 45 newborn infants in a series of
4000 cases reviewed, and of these 15.8% were the infants of diabetic mothers?1,

Similarly, there are many reports of renal vein thrombosis in the infants of diabetic
mothers but peripheral thrombosis is infrequent1-3. We were able to find only two
cases in medical literature of infants of diabetic mothers with both renal vasculary
thrombosis and gangrene of an extremity5.10, similar to our case. In a case
reported by Valderrama et al5 the patient was born to a class A diabetic mother,
and on postmortem examination the left adrenal and renal veins and the right
cubital artery were found to be occluded by thromboses. In the other case,
reported by Ward10, the patient presented in the immediate postpartum period
with a renal vein thrombosis and a gangrenous lesion of the right forearm. Similar
to our case there was a mass in the right flank which gradually decreased over the
space of a week, and presently the findings of urinalysis returned to normal. The
right forearm was amputated. Histologic studies of the amputated forearm
revealed an area of gangrenous tissue. The etiology of the thromboses of the
infants of diabetic mothers is not known. Polycythemia, decreased extracellular
fluid and transient dehydration in the first day of life are among the suggested
causes!1. In a study on increased synthesis of platelet malonyldialdehyde, platelet
hyperfunction and increased prostaglandin endoperoxidase was found in an infant
of a diabetic mother!2. In our case there was no clear explanation for the multiple
thromboses other than the mother’s diabetic condition.
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Summary

Renal vein thrombosis is common in infants of diabetic mothers. Other lesions,
such as gangrene of an extremity, have also been reported, but peripheral
gangrene associated with renal vein thrombosis has rarely been seen. The case of
an infant of a diabetic mother who presented in the immediate postpartum period
with a gangrenous lesion of the right forearmm and unilateral renal vascular
thrombosis is presented.
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