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Case 25-2003: A Newborn Boy with Petechiae and Thrombocytopenia (Volume 349:691-700)
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Table 2. Conditions Associated with Meonatal Thrombocytopenia.

problem list

Ketotic glycinemia
Isovalericacidemia

Other genetic disorders Fanconi's anemia

Infections Bacterial sepsis

Congenital syphilis

Idicpathic thrombocytopenic purpura
Systemic lupus erythematosus
Drug-induced antiplatelet antibodies

Congenital abnormalities  Thrombocytopenia with absent radii
Large hemangioma (Kasabach-Merritt syndrome)

Congenital leukemia

M etabolic diseases Methylmalonicacidemia

Helocarbowylase synthetase deficiency

{selected) Wiskott—aldrich syndrome
Trisomy 13, 18, or 21

table2

Category Condition
M aternal antiplatelet Alloimmune thrombocytopenia (anti-human
antibodies platelet antibodies)

#2

Intrauterine viral infection or toxoplasmosis

risk factor

Table 3

(&4\Y\Y common

a. toxoplasma

61\Y\V)

CMV
b. HIV

WBC

normal range

Table 2. Incidence of Selected Intrauterine Infections (per 100,000 Births)

inthe United States.
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c. Rubella

d. Syphilis

e. Herpes simplex, varicella-zoster
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Figure 2. Cranial Imaging Studies.
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Figure 3. Shell-Vial Assay for Cytomegalovirus (CMV) tate perwentricular fod of calefication [arcwheads).
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Table 5. Selected Clinical and Laboratory Findings
in 106 Infants with Symptomatic Intrauterine Congenital
Cytomegalovirus Infection in the Neonatal Period.*

Finding Incidence
percent
Prematurity (gestation <38 wk) 34
Intrauterine growth retardation 50
Wicrocephaly 53
Jaundice 67
Petechiae 76
Purpura 13
Hepatosplenomegaly 60
Thrombocytopenia (platelet count 77
<100,000 per mm?)
Hemolytic anemia 51
Hyperbilirubinemia (total bilirubin level 69
=4 mg/dl)f
Elevated alanine aminotransferase 23

(>55 U/liter)
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