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Upper Gastrointestinal Bleeding in Full-Term Infants
Hyon Ju Choi, M.D., Jae Seon Kim, M.D., Hye Sun Yoon, M.D. and Sun Hwan Bae, M.D.*

Department of Pediatrics, School of Medicine, Eulji University,
*Konkuk University College of Medicine, Seoul, Korea

Purpose: The aim of this study was to evaluate the clinical characteristics, endoscopic findings
and risk factors related to the upper gastrointestinal bleeding (UGIB) seen in full-term infants.
Methods: A clinical analysis for 9 cases with UGIB confirmed by endoscopy was carried out
retrospectively. Patients were admitted to the Department of Pediatrics, Eulji Hospital, from January
to December 2003.

Results: UGIB from gastric or duodenal mucosal lesions has been seen in 0.13% in newborns
infants. All patients were full-term AGA neonates without asphyxic findings at birth. Hematemesis,
melena or recurrent vomiting developed within 4.413.8 days after birth. Vital sign and laboratory
test was normal on admission. Endoscopic findings showed hemorrhagic gastritis in 6 cases and
peptic ulcers in 3 cases. All patients were successfully managed by medical treatment for 18.6+5.0
days. On treatment, clinical symptoms improved within 0.9+0.3 days. Follow-up endoscopy was
not performed because there was no recurrence of symptoms in all patients. Case mothers had no
history of gastritis, ulcer or anti-ulcer medications before and during pregnancy.

Conclusion: If the healthy full-term infants express UGIB within a few days after birth, it is
necessary to take careful history of family, mother and delivery process and to practice endoscopy
for mucosal lesions of the patients. A follow-up endoscopy dose not seem to be necessary if the
infant is clinically well. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 164~ 171)

Key Words: Full-term infant, UGI bleeding
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Table 1. Demographic Characteristics of the Patients and Mothers

Gestational Birth Apgar Deli Mother . Labor Family Medica-
Case Sex age weight  score at elivery age Delivery time history tion
(weeks) (gm) 5 min type (years) frequency (hours) OfA peptic history
disease

1 M 39' 3,180 8 NFSD* 25 1 6 - -
2 F 40" 2,800 9 NFSD 26 1 7 - -
3 M 40 3,500 9 NFSD 24 1 85 - -
4 M 40" 3,500 8 NFSD 19 2 8 - -
5 F 37'® 2,870 9 Repeat C/S' 36 1 0 - -
6 M 38" 3,400 9 Breech C/S 30 2 0 - -
7 M 39" 3,290 8 NFSD 27 2 42 - -
8 F 392 2,510 10 Breech C/S 24 1 0 - -
9 F 392 3,100 9 NFSD 27 1 6 - -

*NFSD: normal fullterm spontaneous delivery, " C/S: Cesarean section.

Table 2. Clinical and Laboratory Characteristics of the Patients

Required
Chief Age at  Feeding time for Hb/Ht PT/aPTT Duration Response
Case complaint onset (before symptom (ma/dL/%) (sec) of treatment  to
(days) admission) improvement (days)  therapy
(hours)
1 Bloody vomiting 10 MF' 24 11.1/322  11.3/29.7 28 Good
2 Bloody vomiting 1 WMF* 32 14.5/41.2 13.3/34.2 21 Good
3 Bloody vomiting 10 MF 12 15.4/43.1 11.0/35.8 14 Good
4 Recurrent vomiting 7 WMF 20 14.2/387  12.2/32.3 21 Good
5 Bloody stool 0.6 WMF 24 15.8/457  12.9/32.8 21 Good
6 Bloody vomiting 5 WMF 18 13.6/38.0 11.3/34.3 14 Good
7  Bloody vomiting 2 WMF 30 15.0/42.4  12.5/32.1 16 Good
8  Bloody vomiting 2 WMF 24 10.8/30.4  12.6/31.8 28 Good
9  Bloody vomiting 2 WMF 12 141/41.4  125/282 14 Good
*WMF: whole milk feeding, " MF: mixed feeding.
goh= §1SUtH(Table 1) F 578380 AR oH ERFot 79,
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Table 3. Esophagogastroduodenoscopic Findings of the Patients

Case Endoscopic finding

Multiple hemorrhagic mucosal lesion with exudate in lesser curvature side

Multiple hemorrhagic mucosal lesion with exudate in lesser curvature side

Gastric ulcer in greater curvature side and hemorrhagic mucosal lesion with exudate in lesser curvature side
Hemorrhagic mucosal lesion with exudate on mid-body of the stomach

Hemorrhagic mucosal lesion with multiple exudate on distal body of the stomach

Multiple ulcers with mucosal erosion and exudate on proximal body of the stomach

Multiple small ulcers with hemorrhagic mucosal lesion on body of the stomach

Hemorrhagic mucosal lesion in greater curvature side

Multiple small ulcers in greater curvature and mucosal erosion at duodenal bulb

OO NO O N —

Fig. 2. Endoscopic findings showing multiple small ulcers (A) and single large ulcer (B) at proximal body of the stomach.
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