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Table 1
v A A Total bilirubin  Direct bilirubin PT (sec) PTT(sec) INR(sec)
Junqeouil AST ALT ALP
(mg/dL) (mg/dL) (10.1-12.9) (1.00-1.20) (20.9-29.0)

21/03/63 4.89 4.13 181 95 561 144 147 14.97
(11.09)
21/03/63 - - - - - 12.3 29.7 1.07
(22.10)
22/03/63 - - - - - 11.8 23.1 1.03
23/03/63 3.27 2.73 90 48 194 10.5 21.3 0.91
07/04/63 20.81 18.54 204 127 265 11.3 259 0.98
27/04/63 10.48 9.3 686 247 305 - -
(Post-op)
05/05/63 5.69 4.82 99 113 291 12.1 259 1.06
13/08/63 0.49 0.36 84 117 487 - -
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Table of literature review

Year/Authors

Title

Methods

Participants

Outcomes

2020
Bruton and Hoffmann
(USA)

2018
Takahashi et al
(Japan)

2006
Akiyama et al
(Japan)

2012
Fatima et al

(Japan)

2012
Miyao et al
(Japan)

1987

Houwen, Bouquet and
Bijleveld
(Netherlands)

2012
Ho, Haller and Catto-Smith
(Australia)

2014
Faverey and Vandenplas

(Belgium)

ICH* in a previously

healthy infant

comparison of BA'with &
without ICH*

ICH* and vitK deficiency

associated with BA*

ICH* associated with vitK+f
deficiency in patients with
BA!

SDH§. A unique care
involving secondary VitK"

deficiency due to BA*

Bleeding as the first
symptoms of extrahepatic
BA'

Yellow is pale: The
complications and
challenges of late diagnosis

of extrahepatic BA!

Hemorrhagic Diathesis as
the Presenting Symptom of

Neonatal Cholestasis

case report

review clinical records

review clinical records

retrospective review

case report

case report

case report

case report

5 weeks old female

infant

63 BAF patients

post Kasai operation

15 infants (10 females,
5 males) with BA" with
ICH*

88 infants with BA

2 months old female

infant

4 infants with BA*

3 months old male

infant

4 weeks olds female

infant

ICH* due to late onset vitK'
deficiency from BA*

ICH*

7 patients from secondary
vitK' deficiency

2 patients had neurologic

sequelae

Age of onset ICH*

54.2 days

SDHS 10 cases, SAH' 4
cases, IVH# 2 cases,
Intraparenchymal 1 cases

dead 4 cases

ICH*

7.95%

Coagulopathy improved after
IV vitK" within 24 hrs

Cholestasis induced fat
malabsorption due to vitK'
deficiency

SDH'

ICH*
1 case
umbilical hemorrhage 2 cases
spontaneous hematoma 1 cases

coagulation was not mention

ICH*
and coagulopathy due to
fat malabsorption from

extrahepatic BA*

Axillary hematoma due to

coagulopathy due to BA*

“Intracranial hemorrhage, "Vitamin K, 'Biliary atresia, *Subdural hemorrhage, "Subarachnoid hemorrhage, “Intraventricular hemorrhage
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Intracranial hemorrhage due to vitamin K
deficiency associated with biliary atresia

Chaniya Jakaew', Su-on Chainansamit’,
Amnuayporn Apiraksakorn', Phisek Yimyaem'

’Deparlment of Pediatrics, Khon Kaen Hospital, Khon Kaen, 40000

Abstract

Background: Biliary atresia is a rare disease, characterized by obliterative cholangiopathy
caused cholestatic jaundice. The most common presentations are jaundice and pale stool.
A-rare presentation is intracranial hemorrhage due to vitamin K deficiency from cholestasis
Objective: To demonstrate an infant with status epilepticus due to intracranial hemorrhage
with abnormal coagulogram who was further diagnosed as biliary atresia.

Case report: A 2 months old male infant present with status epilepticus due to intracranial
hemorrhage caused by vitamin K deficiency. He had a history of jaundice and pale stool.
Patient was infused fresh frozen plasma, vitamin K intravenously subsequently and underwent
successful surgical removal of intracranial clot, followed by Kasai operation.

Summary: A case report of an infant with biliary atresia present with status epilepticus due
to intracranial hemorrhage which is a rare presentation.

Keywords biliary atresia, vitamin K deficiency bleeding, intracranial hemorrhage

’ v
Anziaeaeen luayednInn1IeyIAINIdMATlev IR s AN AR UAY 239



