Case Report

A Neonate with Petechiae and Pancytopenia at Birth as
Uncommon Presentation of Congenital HIV Infection

Somjai Kanjanapongkul MD*,
Varaporn Sangtawesin MD**

* Hemato/Oncology Unit, Queen Sirikit National Institute of Child Health, College of Medicine, Rangsit University, Bangkok
** Newborn Unit. Queen Sirikit National Institute of Child Health, College of Medicine, Rangsit University, Bangkok

The authors describe a Thai newborn boy who was presented with petechiae, hepatosplenomegaly
and pancytopenia at birth caused by congenital HIV infection. His clinical presentations were appeared on
the early onset after birth. The bone marrow finding has shown hypocellularity which was also rare in HIV-

infected children.
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Approximately 30 percent of HIV-infected
infants who are not being breast-fed acquired the
infection during gestation, however, the rate vertically-
transmitted infection with human immunodeficiency
virus (HIV) has decreased to less than 10% due to
prevention programs by using antiretroviral regimen
to reduce mother-to-child transmission (MCTC) during
pregnancy, labor and post partum period in newborn
baby. Usually, perinatally HIV-infected children have
no symptoms at birth. Rarely, some newborns with
symptomatic HIV infection have had intrauterine growth
retardation, hepatosplenomegaly, pancytopenia, diffuse
leukoencephalopathy, and early-onset Pneumocystis
Jjivoveci pneumonia and have died early in life(-.

Case Report

A 7-hour-old newborn boy was transferred
to the neonatal unit at Queen Sirikit National Institute
of Child Health (Children’s Hospital) with generalized
petechiae. The patient had been delivered at Rajvithi
Hospital at 36" weeks’ gestationto a 21-year-old HIV-
infected mother with G P; who went-through cesarean
section due to CPD. The Apgar score was 7 at one
minute and 10 at five minutes. A diffuse petechial rash
on the face, trunk, and over extremities was noted at
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delivery.

From ANC, the mother’s prenatal serologic
tests were negative for hepatitis B surface antigen,
VDRL and FTA-ABS for syphilis, but serology for HIV
was positive. She had had normal CBC findings during
receiving an antiretroviral agent 2 months before
delivery. The mother did not have a history of febrile
illness, genital lesions, or rash during the period
pregnancy.

The infant’s temperature was 36.5°C, the
pulse 140 beats per minute, and the respiratory rate
64 breaths per minute. The blood pressure was 59/35
mmHg. The weight was 2,750 g (AGA), the length 49
cm, the head circumference 34.5 cm, and the chest
circumference 30 cm.

On physical examination, the infant appeared
in mild pallor and respiratory distress with acrocyano-
sis; his general features were not dysmorphic. Multiple
petechial rashes were present on his face, trunk, arms
and legs. No lymphadenopathy was found. The anterior
fontanelle was open and flat. The eyes showed no
microphthalmia, icterus, or cataracts; the retinas were
not examined. The lungs and heart sounds were normal.
The abdomen was soft; the spleen was palpable 3.0 cm
below the left costal margin, and the liver edge 3.0 cm
below the right costal margin. The arms and legs were
well perfused. Muscle tone was good throughout,
with appropriate Moro’s and sucking reflexes.
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Table 1. Laboratory data: CBC

CBC 7 hours Day 2* Day 3 Day 5 Day 8*
Het (%) 33.6 36.9 40.5 37 29.7
Hb (g/dl) 10.9 12.3 13.7 12.4 9.6
RBC (/mm?) 3,450,000 4,020,000 4,430,000 4,030,000 3,190,000
MCV 97 91.7 90
MCH 31 30.6 309
MCHC 22 334 34
WBC (/mm?) 3,600 7,300 6,300 8,000 4,000
Neutrophil (%) 17 53 58 16 48
Lymphocyte (%) 70 42 29 61 40
Monocyte (%) 6 4 5 9 8
Eosinophil (%) - - - 1
Atypical lymphocyte (%) 7 - 4 8
Band form (%) - 1 4 5 4
Platelet count (/mm?) 37,000 57,000 35,000 13,000 23,000

* Packed red cells and platelet transfusion

Table 2. Laboratory: serology and culture

Investigations Results
Screening for anti HIV Positive
HIV-1 PCR (Day 2) Positive
VDRL Non reactive
TORCH titer Negative
Mararial film smear Not found
Blood culture No growth

For several hours in the incubator and O, box
5 liter per minute, the infant’s heart rate was in the range
of 134 to 170 beats per minute. The respiratory rate was
50-60 times per minute, with arterial oxygen saturation
95% or more. The results of laboratory tests were given
in Table 1 and 2.

Peripheral-blood smear showed hypochromia
1%, anisocytosis 1%, and poikilocytosis 1*. Coagulo-
grams were normal. The levels of total bilirubin 3.34
mg/dl, direct bilirubin 0.79 mg/dl, total protein 5.74 g/dl,
albumin 3.67 g/dl, aspartate aminotransferase 84 U/L,
and alanine aminotransferase 5 U/L. The chest and long
bone radiographic were unremarkable. The patient was
started on ampicillin and gentamicin and was transfused
with 10 ml/kg of PRC and 1 unit of platelet concentra-
tion on the first day of life after specimens of blood
was obtained for culture and serologic studies.

On 8" day of life, bone marrow aspirate was
performed to evaluate persistent pancytopenia. The
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marrow revealed severe hypocellularity with decreased
number of erythropoietic, myelopoietic and mega-
karyocytic series. Hemophagocytic activity was not
seen. The immunologic status was evaluated and
corticosteroid was given at dose of 2 mg/kg/day due to
progressive thrombocytopenia and anemia®. One
week later, two antiretroviral drugs, d, T and 3TC, were
added due to CD, count less then 1,500/mm? (CD, count
1,227). After corticosteroid and antiretroviral drugs
therapy, his condition was improved.

At 7 weeks of age, severe pneumonia with
respiratory failure, which suspected Pneumocystis
Jjivoveci infection, had developed, and 3 times of PRC
transfusion were given. He was diacharged home at 10
weeks of age, receiving trimethoprim/sulfamethoxazole,
d4T, 3TC, low dose prednisolone (0.7 mg/kg/day), multi-
vitamin drop, and ketoconazole. At discharged, his CBC
revealed Het 30.2%, Hb 9.9 g/dl, WBC 13,200/mm?
(N 26%, band 3%, L 45%, Mo 23%, ATL 3%), Platelet
count 167,000/mm?®. Corticosteriod was tapered-off
soon after his pancytopenia recovery 1 month later. He
was followed up until 6 years old before being referred
to a regional hospital due to change of residence.

Discussion

Hematologic manifestations of pediatric HIV
infection such as anemia, neutropenia, and thrombo-
cytopenia were not unusual. Anemia is the most
common abnormality seen in HIV-infected children.
Thus, as many as 70% to 80% of HI V-infected patients
develop anemia during the course of infection, while
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neutropenia may be observed in 26-38% of individuals
with more advanced HIV-related immunodeficiency.
Thrombocytopenia is also common, occurring in
approximately 40% of patients, and serving as the first
symptom or sign of infection in approximately 10% of
HIV-infected patients®®.

These abnormalities have been correlated with
the severity of disease, age, and use of antiretroviral
agents. HIV infection is also associated with numerous
abnormalities of hematopoiesis, affecting both
the myeloid and lymphoid lineages derived from the
hematopoietic stem cell. The defect in bone marrow
production of platelets can be caused by direct HIV-
related suppression.

Although hematological complications are
common in HIV-infected children and adults, there is
very limited information regarding pancytopenic
presentation in the neonate®. Mostly all infected new-
borns are asymptomatic at birth and do not develop
clinical symptoms until at least 3-6 months of life. How-
ever, some newborns have symptomatic HI'V infection
a few days after birth, which indicates vertical HIV
transmission may occur early in pregnancy. A small
number of previous reports described that aplastic
anemia has been reported in literature as a complica-
tion of HIV. Bone marrow changes in HIV disease are
non-specific and not pathognomonic®!¥. The most
common bone marrow abnormalities are decreased
cellularity and myelodysplasia!®. Several mechanisms
have been implicated and it may be possible that
multifactor results pancytopenia. In this case, HIV-1
has been postulated to the cause of bone marrow
suppression. CD34+ cells express m RNA for HIV-1
co-receptors CXCD-4 (fusin) and CCR-5. Furthermore,
the bone marrow stromal cells can be infected with
HIV-1, which may contribute to their decreased func-
tion!>19. Drug administration to a mother to prevent
MTCT regimen is less likely the cause of pancytopenia
in neonate'”-'), This baby showed clinical symptoms
of intrauterine HIV infection at birth compared to other
congenital infections.

References

1. Pillay T, Adhikari M, Mokili J, Moodley D, Connolly
C, Doorasamy T, et al. Severe, rapidly progressive
human immunodeficiency virus type 1 disease in
newborns with coinfections. Pediatr Infect Dis J
2001;20:404-10.

2. Millard DD, Chadwick EG, Yogev R, Modlin JF.
Zidovudine treatment of an infant with congenital
human immunodeficiency virus infection. Pediatr

J Med Assoc Thai Vol. 91 Suppl. 3 2008

10.

11.

12.

13.

14.

15.

Infect Dis J 1990; 9: 929-31.

Rudin C, Meier D, Pavic N, Nars PW, Berger R,
Ohnacker H, et al. Intrauterine onset of symptomatic
human immunodeficiency virus disease. The Swiss
Collaborative Study Group “HIV and Pregnancy”.
Pediatr Infect Dis J 1993; 12: 411-4.

Radkowski M, Laskus T, Kopicz-Kaminska E,
Szymanska B, Mian M, Babiuch L, et al. Influence
of therapy with glucocorticosteroids on clinical
status, t4 lymphocyte count and t4/t8 lymphocyte
ratio in people infected with AIDS. Pol Arch Med
Wewn 1991; 86: 360-5.

Claster S. Biology of anemia, differential diagnosis,
and treatment options in human immunodeficiency
virus infection. J Infect Dis 2002; 185(Suppl 20):
S105-9.

Ellaurie M, Burns ER, Rubinstein A. Hematologic
manifestations in pediatric HIV infection: severe
anemia as a prognostic factor. Am J Pediatr Hematol
Oncol 1990; 12: 449-53.

Tighe P, Rimsza LM, Christensen RD, Lew J,
Sola MC. Severe thrombocytopenia in a neonate
with congenital HIV infection. J Pediatr 2005; 146:
408-13.

Domachowske JB. Pediatric human immunodefi-
ciency virus infection. Clin Microbiol Rev 1996; 9:
448-68.

Shah I, Murthy AK. Aplastic anemia in an HIV
infected child. Indian J Pediatr 2005; 72: 359-61.
Morad AB, Steuber CP, Mahoney DH, Hurwitz RL.
Hypoplastic anemia in an infant with human
immunodeficiency virus (HIV) infection. Am J
Hematol 1993;42:236.

Mir N, Costello C, LuckitJ, Lindley R. HIV-disease
and bone marrow changes: a study of 60 cases.
Eur ] Haematol 1989; 42: 339-43.

Brook MG, Ayles H, Harrison C, Rowntree C, Miller
RF. Diagnostic utility of bone marrow sampling in
HIV positive patients. Genitourin Med 1997; 73:
117-21.

Sandhaus LM, Scudder R. Hematologic and bone
marrow abnormalities in pediatric patients with
human immunodeficiency virus (HIV) infection.
Pediatr Pathol 1989; 9: 277-88.

Mueller BU, Tannenbaum S, Pizzo PA. Bone
marrow aspirates and biopsies in children with
human immunodeficiency virus infection. J Pediatr
Hematol Oncol 1996; 18:266-71.

Deichmann M, Kronenwett R, Haas R. Expression
of the human immunodeficiency virus type-1
coreceptors CXCR-4 (fusin, LESTR) and CKR-5

S163



16.

17.

in CD34+ hematopoietic progenitor cells. Blood
1997; 89:3522-8.

Bahner I, Kearns K, Coutinho S, Leonard EH, Kohn
DB. Infection of human marrow stroma by human
immunodeficiency virus-1 (HIV-1) is both required
and sufficient for HIV-1-induced hematopoietic
suppression in vitro: demonstration by gene
modification of primary human stroma. Blood 1997;
90: 1787-98.

Chotpitayasunondh T, Vanprapar N, Simonds RJ,
Chokephaibulkit K, Waranawat N, Mock P, et al.
Safety of late in utero exposure to zidovudine in
infants born to human immunodeficiency virus-

18.

19.

infected mothers: Bangkok. Bangkok Collaborative
Perinatal HIV Transmission Study Group. Pediatrics
2001; 107: e5.

Taha TE, Kumwenda N, Gibbons A, Hoover D,
LemaV, Fiscus S, et al. Effect of HIV-1 antiretroviral
prophylaxis on hepatic and hematological para-
meters of African infants. AIDS 2002; 16: 851-8.
Pacheco SE, MclIntosh K, Lu M, Mofenson LM,
Diaz C, Foca M, et al. Effect of perinatal anti-
retroviral drug exposure on hematologic values
in HIV-uninfected children: An analysis of the
women and infants transmission study. J Infect
Dis 2006; 194: 1089-97.

SIENUELIEMISNUSTIIAAL AYBINITIAADABBNEAINAILAL pancytopenia AINNISAALTR HIV

AelUATSANITAN

wla ngyaurwedna, asngal w N3 U

ﬁ?’ﬂoﬁ/wwmmmﬁmwmmu ANBINITALAABBNANAT ATIANLALNINTAUAS pancytopenia

Lu@ﬂN’)@’)ﬂﬂ’??Wﬁ)L‘]I@ HIV mum“lummmmv m@mmm@?‘z/mmnwuwm? FrudaidenTidneg ] AAANNIN

BINITH 57\7137\7LLWLL?ﬂLﬂﬁ?uuWUZﬁ)u@ﬂﬁ")ﬂN’m2%?78/\7’714@’7ﬂﬁ]’7\7ﬂ§‘$“’7ﬂ

lutlszinalng

LL@::ENZJJJJT’?EN’)‘LJE_{I/’JEI@ﬂHM:Z%

S164

J Med Assoc Thai Vol. 91 Suppl. 3 2008




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


