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NEWLY BORN INFANT. 

By BHAGWAN SINGH, l.s.m., 

I\C. Kyelang Dispensary, Kangra District. 

A short time ago I had occasion to treat a 

case of intestinal 'haemorrhage in a newly born 
infant, an account of which case may be of 
interest. A European lady gave birth to a 
female child on 27th July of this year, and I 

had the opportunity of attending her during 
labour. Although it was her first labour the 
child was born easily with a 'head presentation, 
and was well developed. The child's weight on 
the 6th day after birth was six and three- 

quarter pounds, and she was quite healthy. 
About 36 hours after birth, on the morning 
of t'he 28th July, I was called in to attend the 
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child, and she was reported to have passed 
stools containing blood since midnight. On 
arrival I found that she was pale in appear- 
ance and slightly cold to the touch, in 
addition to which her pulse was weak and 

quick. Then her night napkins were examined 
and they were observed to be stained with 

dark-green motions. On steeping the napkins 
in water, the stain changed to red, as well as 
the water itself. 

On my next visit at 4-30 p.m. the same day 
I found the child still paler and colder, very 
drowsy, and the pulse still weak and quick. 
I was informed that she took the breast in 
t'he morning, but in the afternoon she showed 
no inclination to feed. Her napkins were 

examined again and were seen to be stained 
with venous blood. In the meantime she 
continued to pass blood-stained motions fre- 

quently, i.e., 8 times in an hour. There was no 

history of hemophilia in the parents. 

Diagnosis.?From the diagnosis point of 
view I had to take the following diseases into 
account. 

(1). Haemorrhage sucked from the 
mother's cracked nipple; but her breasts 
were quite normal. Moreover there were no 
lesions of the child's mouth or nose. 

(2). Gastric or duodenal haemorrhage; but 
the child did not vomit blood, nor did she 
show any other symptoms of these diseases. 

(3). Invagination of the gut; but neither 
pain nor tenesmus was evidenced by the child. 
Moreover she slept well. 

(4). External lesions of the anus; there 
were no lesions. 

(5). Vaginal haemorrhage; this was ex- 

cluded on examination of the part. 
(6). A lesion of the rectum. Finally I 

washed out the rectum wit'h tepid water con- 
taining a little soap, and immediately after 

expulsion of the water there was another 
flow of blood. On repetition of this treatment 
blood again issued, from which I concluded 
that the haemorrhage was due to a lesion in 

the rectum. 

Treatment.?At my first visit in the morn- 

ing I gave Hazeline in two minim doses to 
the parents, asking them to administer these 
doses internally to the child at frequent 
intervals; but until 3 p.m. there was no 

improvement whatever. 

On my next visit, about 4-30 p.m., the 

infant's condition being worse and haemorrh- 
age profuse, I plugged the rectum with gauze 
soaked in a solution of adrenalin (1 : 1000) 
and ergotin was injected hypodermically in 
the gluteal region. 
On the following morning (29th July) I saw 

the child again, and was told that she had 
been able to take nourishment and had also 

slept well throughout the night. I found that 
her facial expression was fairly good, no 

paleness, the pulse much improved, and 

respiration quite normal. Then her napkins 
were examined. The first soiled one con- 

tained a little blood tog-ether wit'h the stool, 
but the remainder were free from any trace 
of blood. Since then the child has progressed 
favourably. She is still being fed at the 
mother's breast at regular intervals, and 
between these periods when she wakes she is 
given boiled water to drink from a feeding 
bottle. The child was weighed on the 4th 

September 1926 and her weight was 8J lbs. 
The case I have cited seems to me to be of 

special interest as the aetiology of intestinal 

haemorrhage in so young a child appears to 

be most obscure, and it ViTould be helpful if 
readers of this journal could shed more light 
on t'his subject. / 

/ 


