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Hb 10.9 g/dL AST 1239 U/L CRP < 0.012 mg/dL A MATOTANVAIgM (—)
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A case of neonatal hemochromatosis in a very low-birth-weight preterm infant

Takahiro Kemmotsu, Kazuhiro Iwama, Maiko Kita, Daisuke Nishi,
Kouta Ao, Fumihiko Ishida, Shiho Iwasaki, Kazuo Seki

Department of Neonatology, Perinatal Center, Yokohama City University Medical Center

Neonatal hemochromatosis (NH) is a severe disease that causes acute liver failure associated with intra- and
extrahepatic siderosis soon after birth. However, NH in very low-birth-weight preterm infants is extremely rare
in Japan. Herein, we report a case of NH in a very low-birth-weight preterm infant. At 24 weeks of gestation,
fetal growth restriction was recognized using ultrasonography. At 28 weeks of gestation, a girl was delivered via
cesarean section, and weighed 1,064 g. Subsequently, the neonate demonstrated elevated liver enzyme, iron, and
ferritin levels along with coagulopathy, which indicated NH. We therefore performed exchange transfusion (ET)
and administered high-dose intravenous immunoglobulin (IVIG) therapy, which was discontinued 33 and 47 days
later, respectively. However, the coagulopathy did not improve, and liver transplantation was therefore indicated.
Symptomatic treatment was continued to achieve the required body weight for transplantation, but on day 91, the
patient died owing to shock and pulmonary hypertension due to sepsis. The optimal duration of ET and IVIG
therapy for NH remains controversial. However, in the present case, this neonate could survive up to the
expected due date after birth owing to the early diagnosis and specific therapy.
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