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H14 Multiple Thromboses in a Case of Neonatal Dehydration and Failure to Thrive

Kristine D. Song, BA*, University of Kentucky, Dept of Pathology, 315 Broadleaf Lane, Lexington, KY 40503; Beth E. Frost, DO, 126 
Wabash Drive, Lexington, KY 40503; Meggen A. Walsh, DO, University of Kentucky, 800 Rose Street, Lexington, KY 40511; Sarah A. 
Higdon, MD, University of Kentucky, 800 Rose Street, Lexington, KY 40511; Cristin M. Rolf, MD, State of Alaska, MEO, 5455 Dr MLK 
Jr Avenue, Ankorage, AK 99507; and Gregory J. Davis, MD, UK Medical Center, MS 117, 800 Rose Street, Lexington, KY 40536-0298

$IWHU�DWWHQGLQJ�WKLV�SUHVHQWDWLRQ��DWWHQGHHV�ZLOO�EH�PRUH�IDPLOLDU�ZLWK� WKH�DQWHPRUWHP�VLJQV�DQG�SRVWPRUWHP�¿QGLQJV� WKDW�PD\�
mimic neglect or head trauma in breast-fed infants with hypernatremic dehydration and failure to thrive.

This presentation will impact the forensic science community by explaining the ways in which intracranial hemorrhage and the 
SK\VLFDO�VLJQV�RI�SRVVLEOH�GHK\GUDWLRQ�PD\�EH�PLVWDNHQ�E\�WKH�SURVHFWLQJ�SDWKRORJLVW�IRU�EOXQW�IRUFH�WUDXPD�RU�FKLOG�DEXVH�DQG�QHJOHFW���
Early recognition and monitoring of this condition by medical professionals may prevent the occurrence of avoidable complications of 
hypernatremic dehydration, including death.

7KH�IROORZLQJ�LV�D�FDVH�RI�PXOWLSOH�WKURPERVHV�LQ�DQ�LQIDQW�ZLWK�IDLOXUH�WR�WKULYH�DQG�GHK\GUDWLRQ���7KLV�FDVH�GHPRQVWUDWHV�¿QGLQJV�
RI�YDVFXODU�WKURPERVHV�LQ�HQG�RUJDQV�PLPLFNLQJ�WUDXPD�LQ�DQ�LQIDQW�

$����GD\�ROG�:KLWH�PDOH�ZDV�IRXQG�DW������D�P��FU\LQJ�DORQH�LQ�D�EDVVLQHW�DQG�ZDV�H[SHULHQFLQJ�GLI¿FXOW\�EUHDWKLQJ���1R�SLOORZV�
RU�EODQNHWV�ZHUH�UHSRUWHG�LQ�WKH�EDVVLQHW�ZLWK�WKH�LQIDQW���$IWHU�IHHGLQJ��WKH�PRWKHU�QRWHG�VNLQ�FRORU�FKDQJHV�DQG�WRRN�WKH�LQIDQW�WR�WKH�
hospital at 4:15 a.m.  The emergency department records reported shortness of breath and cyanosis of the hands and feet, lethargy, 
GHK\GUDWLRQ��DQG�D�WZR�SRXQG�ZHLJKW�ORVV�VLQFH�ELUWK���7KH�LQIDQW�ZDV�LQWXEDWHG��EXW�QRUPDO�R[\JHQ�VDWXUDWLRQ�ZDV�QRW�DFKLHYHG���+H�ZDV�
subsequently transported to a different hospital where he sustained cardiopulmonary arrest at 5:25 a.m.  Advanced cardiac life support 
efforts were initiated and intraosseous access was obtained, followed by normal saline infusion.  Resuscitation efforts continued for 45 
PLQXWHV�DQG�WKH�FKLOG�ZDV�SURQRXQFHG�GHDG�DW������D�P���1RWL¿FDWLRQ�RI�GHDWK�ZDV�UHFHLYHG�E\�WKH�FRURQHU��ZKR�VHQW�WKH�ERG\�WR�WKH�
PHGLFDO�H[DPLQHU¶V�RI¿FH�IRU�DXWRSV\�

$W�DXWRSV\��WKH�LQIDQW�ZDV�PDUNHGO\�WKLQ�DQG�GHPRQVWUDWHG�³WHQWLQJ´�RQ�WUDFWLRQ�RI�WKH�VNLQ���%RG\�ZHLJKW�DW�DXWRSV\�ZDV��OEV���R]�
FRPSDUHG�WR��OEV����R]�DW�ELUWK���7KH�RUDO�PXFRVD�ZDV�GU\�DQG�WKH�SHULRUELWDO�IDW�ZDV�GLPLQLVKHG��JLYLQJ�WKH�H\HV�D�VXQNHQ�DQG�SURPLQHQW�
appearance.  Internal examination revealed minimal subcutaneous and visceral fat.  Extravasated blood was in the right nephric space.  
'LVVHFWLRQ�RI�WKH�YLVFHUD�UHYHDOHG�PXOWLSOH�WKURPERVHV�LQYROYLQJ�WKH�SXOPRQDU\�DUWHULHV�ZLWK�D�ZHGJH�LQIDUFW�RI�WKH�OHIW�OXQJ��WKH�ULJKW�
UHQDO�YHLQ�ZLWK�GHHS�FRQJHVWLRQ�RI�WKH�NLGQH\��DQG�GXUDO�VLQXV�WKURPERVLV�ZLWK�KHPRUUKDJLF�OHXNRPDODFLD���1R�WUDXPD�ZDV�LGHQWL¿HG�RQ�
RU�ZLWKLQ�WKH�ERG\���+HPRUUKDJH�RI�WKH�EUDLQ�ZDV�QRQ�WUDXPDWLF��UXOLQJ�RXW�SK\VLFDO�LQMXU\�WR�WKH�KHDG���9LWUHRXV�KXPRU�ZDV�LQDGHTXDWH�
IRU�HOHFWURO\WH�DQDO\VLV���3RVWPRUWHP�WR[LFRORJLF�H[DPLQDWLRQ�ZDV�QHJDWLYH�IRU�GUXJV�DQG�HWKDQRO��SRVWPRUWHP�EORRG�FXOWXUHV�ZHUH�QRQ�
contributory. 

)LQGLQJV�LQ�WKLV�FDVH�VXFK�DV�EUDLQ�KHPRUUKDJH�DQG�VNLQ�WHQWLQJ�VXJJHVWLYH�RI�GHK\GUDWLRQ�PD\�EH�PLVWDNHQ�IRU�EOXQW�IRUFH�LQMXU\�RU�
FKLOG�DEXVH�QHJOHFW��KRZHYHU��WKLV�SDWWHUQ�RI�VHYHUH�GHK\GUDWLRQ��ZHLJKW�ORVV��DSQHD��DQG�GHDWK�FDQQRW�VLPSO\�EH�DWWULEXWHG�WR�QHJOHFW�RU�
failure to thrive.  Breast-feeding associated hypernatremic dehydration has been described in at least 178 infants in the literature since 
1979.1��,QWHUHVWLQJO\��OLNH�WKH�LQIDQW�LQ�WKLV�FDVH��DOO�RI�WKHVH�LQIDQWV�ZHUH�UHSRUWHGO\�ERUQ�DW�WHUP�ZLWKRXW�FRPSOLFDWLRQ�RU�DEQRUPDOLWLHV�2  
&RPSOLFDWLRQV�RI�WKLV�FRQGLWLRQ�PD\�LQFOXGH�DFXWH�UHQDO�IDLOXUH��HOHYDWHG�OLYHU�HQ]\PHV��GLVVHPLQDWHG�LQWUDYDVFXODU�FRDJXODWLRQ��FHUHEUDO�
edema, intracranial hemorrhage, cavernous sinus thrombosis, and bilateral iliac artery thrombosis.1,2

,QDGHTXDWH�YROXPH�RI�YLWUHRXV�KXPRU�SUHFOXGHG�WKH�HYDOXDWLRQ�RI�VRGLXP�DQG�XUHD�QLWURJHQ�FRQFHQWUDWLRQ��KRZHYHU��WKH�¿QGLQJV�
LQ�WKLV�FDVH�VKRZ�VXFK�D�VWULNLQJ�UHVHPEODQFH�WR�VSHFL¿F�UHSRUWV�RI�K\SHUQDWUHPLF�GHK\GUDWLRQ�DQG�DVVRFLDWHG�FRPSOLFDWLRQV�RI�ZHLJKW�
ORVV��FHUHEUDO�HGHPD��WUDQVYHUVH�VLQXV�WKURPERVLV��DQG�GHDWK�LQ�LQIDQWV�DURXQG�WKH�VHFRQG�ZHHN�RI�OLIH�WKDW�LW�LV�WKH�PRVW�OLNHO\�FDXVH�RI�
death.3,4

7KH� LQFLGHQFH� RI� QHRQDWDO� K\SHUQDWUHPLD� LQ� EUHDVW�IHG� LQIDQWV� KDV� EHHQ� UHSRUWHG� WR� EH� DV� KLJK� DV� ���� WKHUHIRUH�� WKH� QHHG� IRU�
recognition and monitoring by health professionals is paramount.1  Early detection and monitoring for hypernatremia may prevent an 
RFFXUUHQFH�RI�WKLV�UDUH�FRPSOLFDWLRQ��DZDUHQHVV�E\�PHGLFDO�H[DPLQHUV�PD\�SUHYHQW�HUURQHRXV�DVVXPSWLRQV�RI�DEXVH�RU�QHJOHFW�
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