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Phancharoen S, Limudomporn S, Mitrakul C, Suwanwela N. Spontaneous
intracranial hemorrhage in infancy : Natural history and outcome. Chula Med
J 1986 Jan ; 30 (1) : 15-25

This is a study of eighteen infants with spontaneous intracranial hemor-
rhage admitted to the Pediatric Department, Chulalongkorn Hospital between
January 1980 and December 1984, in which the cause of hemorrhage was Idio-
pathic Vitamin K Deficiency. The age range were two to eight weeks, 88.89% of
the patients’ birth weight were more than 2,500 grams and 83.33% were breast-fed.
Acute onset of drowsiness, pallor and tensed anterior fontanel were the major
clinical manifestations. All patients had hematocrit level below 30% and prolonged
prothrombin time which returned to normal level after vitamin K, and fresh
frozen plasma administrations. Computerized axial tomography studied in eleven
patients revealed the incidence of subdural, subarachnoid and intracerebral
hemorrhage as 63.63, 27.27 and 54.54% respectively. Craniectomy were performed
in two patients due to their clinical deterioration from brain herniation and
one died from brainstem dysfunction caused by the herniation. Convulsive
disorders, microcephaly, delayed growth and development with motor deficit
were common sequelae, especially in the intracerebral bleeding group (5 out
of 7). The role of early surgical intervention in this group is still controversial.
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Table 1 Distribution of age, sex, birth weight and nutritional status of the patients

17

History Number (%)
Sex, female : male 5:13 1:2.6
Age 15-30 days 3 (16.64)
31-60 days 15 (83.33)
61-365 days - -
Birth weight
>2,500 gm 16 (88.89)
< 2,500 gm 2 (11.11)
Feedings
breast feeding 15 (83.33)
bottle feeding 3 (16.67)
breast & bottle - -
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Table 2 Laboratory findings
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Laboratory data Number of cases %

Hct < 20% 14 77.78

20-30% 4 22.22
> 30% - -
WBC < 10,000 - -

10,000-20,000 14 77.78

> 20,000 4 22.22
Prolonged prothrombin time 18 100
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Table 3 Location of intracranial hemorrhage by CT scan

Location of hemorrhage Number %o
SDH 7 63.63
ICH 54.54
SAH 3 27.27

SDH = Subdural hemorrhage
ICH = Intracerebral hemorrhage
SAH = Subarachnoid hemorrhage

CT Scan WU subdural hematoma
$oune 63 180ARDN LI IRUDITOURY 54 LAY

Lﬁﬂﬂﬂﬁﬂl%uﬂuﬁﬂu@ﬂé?ﬂﬂ@: 27

@130 4 wWRAILFFARIIDININGTIIND
LREWEITFAMNAWUIIA CT scan Hu 139

o

ANNFURNUS s

Table 4 Comparison between clinical findings and CT findings

Patient Clinical findings CT findings

1 D.P. drowsy, tense anterior fontanel mild cerebral atrophy®

2 B.K. drowsy, tense anterior fontanel SAH

371 drowsy, tense anterior fontanel ICH, SDH, brain edema

4 L.S. drowsy, tense anterior fontanel SDH, SAH, ICH, brain edema
focal neurological deficits* * * _

5 W.W. drowsy, tense anterior fontanel ICH, brain edema
focal neurological deficits

6 A.S. drowsy, tense anterior fontanel SDH, SAH
focal neurological deficits

7 K.P. fretful, tense anterior fontanel ICH

8 V.V, tense anterior fontanel SDH

9 S.S. drowsy, tense anterior fontanel SDH, ICH, brain edema
focal neurological deficits

10 B.K. drowsy, tense anterior fontanel SAH, ICH, brain edema
focal neurological deficits

11 K.Y. tense anterior fontanel SAH

* Juawlddunaarmimaiiomud 7 u

* ansuRAIWII S EMWaNIEd U Fumauuunduludunils Facial palsy (uéiu  fucial palsy
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Table 5 Complications in cases without intracerebral hematoma*

Patient Intracranial bleeding* * * Complications* *
B.K. SAH, SDH Dead
A.S. ' SAH, SDH None
V.V. SAH, SDH None
K.Y. SDH None

* The cases as diagnosed by CT scan without intracerebral hematoma

* * Follow-up for 6 months

* * * Diagnosed by subdural tapping, lumbar puncture and CT scan

AR 5 uvesialgwuvsidaundns
snwludiheiliffeuidoaluidenuos s 3w
uimsnsaTesealdiAns 4 widosndiing
1 TwAaTIawu brain atrophy 911 CT scan
TldnfundumsassinmBneg filw 13w

Wwedianielu 24 92 lususnvasmssnsiiasain

M3weladNIRaT WA brain herniation ¥4
Jihedn 3 endamnsfamunamaiawuiu
329219 6 1ea% WUTIUNGRIE T aNILeY
MIWAIUINT mn%uﬁuc;ﬂmﬁﬁﬁautﬁa@‘lu
SEVOR) (manﬁl 6) Tasihe 5 lu 6 sedanu

AMINIFNDIDE1ITALIU

Table 6 Complications in cases with intracerebral hematoma

Patient Intracerebral hematoma Complications

1y Frontoparietal Convulsive disorders

C.S. Frontoparietotemporal Lt. hemiparalysis, Microce
phaly

W. W, Frontoparietal Spastic quadriplegia

T.P. Temporal Normal*

S.S. Frontotemporal Convulsive disorders

B.K. Parietal Convulsive disorders,
Microcephaly and
Delayed development

* Follow up 6 months
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Table 7 Comparative study between the complications in the cases with and without

intracerebral hematoma

without complications (%) |with complications(%) total
without ICH 3 (60.00) 2 (40.00) 5
with ICH 1 (16.67) 5 (83.33)
TOTAL 4 7 - 11
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Figure 1 CT scan shows subdural hematoma

Figure 2 CT scan shows intracerebral hematoma at Rt. Frontoparietal region
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