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ABSTRACT

Puerperal acute inversion of uterus is a rare obstetric condition observed as a
serious complication during the third stage of labor. The mechanisms are not
completely known. However, extrinsic factors such as umbilical cord traction
or abdominal expression are important factors. Here we report two cases of
uterine inversion which presented to our facility; first was a case of subacute
uterine inversion and the second was a case of acute uterine inversion.
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INTRODUCTION

When the COVID-19 pandemic was first
reported in a market place in Wuhan, China and
spread throughout the globe,! paediatricians
were grateful that children seemed to be only
mildly symptomatic with the infection in most
cases.2 Children appear to have less severe
pulmonary manifestations compared to adults,
possibly due to lower gene expression of the
angiotensin converting enzyme (ACE)-2 receptor
(the target of SARS-CoV-2)3 ¢ The disease
trajectory in Paediatric patients has good
prognosis compared to adults. Studies done so
far revealed that vertical transmission of SARS-
CoV-2 in neonates is yet to be determined, either
by normal vaginal delivery or caesarean section.>
The clinical symptoms of neonates born to
COVID19 positive mothers were variable and
generally include fever, upper respiratory tract
symptoms and gastrointestinal symptoms.5
Premature birth was also reported in 50% of the
reported studies.>

We report here a COVID-19 positive newborn
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with a stormy newborn period managed in level-
II newborn care unit.¢

THE CASE

A male newborn with birth weight 2.5 kg was
admitted to Sick Newborn Care Unit of College
of Medicine & JNM Hospital, WBUHS, Kalyani,
Nadia, West Bengal, which is a level-IIl Newborn
Care Unit on Day 4 of life with complaints of
poor feeding and lethargy. The baby was
delivered vaginal delivery and had an
uneventful perinatal period. The baby was
discharged with mother on day 2 of life from that
hospital. On day 4 of life the baby refused to suck
breast milk and was lethargic. Mother also
developed fever on the same day. At the time of
admission baby had hypoglycaemia with blood
glucose level 18 mg/dl. After admission baby
developed 2 episodes of convulsion. During
convulsion blood glucose levels were more than
50mg/DI. On next day mother’s Rapid Antigen
ICT for COVID-19 become positive and mother
was transferred to Corona Designated Hospital
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as she was symptomatic. On day 6, baby was
tested for Rapid Antigen ICT for COVID-19 and
report was positive. Few other family members
were also become positive for Rapid Antigen test
of Covid-19. From day 6, baby developed high
grade fever with spike around 105F and hypoxia.
His oxygen saturation was 84% to 88% in room
air, though the baby has no signs of respiratory
distress.

Baby’s haemoglobin was 15.9 gm%, total WBC
count 87100/cmm with Neutrophil 60%,
Lymphocyte 35%, Monocyte 3% and Eosinophils
2%, total platelet counts 1,30,000/cmm,
Peripheral smear showed any Band cells or Toxic
Granules. CRP was positive with value
>1.2mg/dl, Procalcitonin level was >1.6ng/ml,
serum sodium level was 134mEq/L, potassium
level was normal, calcium level was normal,
ferritin level was 650ug/Dl, II-6 level was
normal. Blood culture was negative. Chest X-Ray
did not show any abnormality. CSF Study
showed normal colour and pressure, no cell,
mildly raised protein and normal sugar level.
USG Brain and EEG showed no significant
finding. Repeat Antigen test for COVID-19 after
7 days was also positive. Baby was managed
with symptomatic management. On the day of
admission Inj. Cefotaxime and Inj. Amikacine
were started, hypoglycaemia was corrected, inj.
Phenobarbitone was added for convulsion and
later oxygen therapy was given for hypoxia. As
mother and other care giver from family were
admitted due to symptomatic COVID-19, baby
was fed with artificial milk. Baby was kept single
patient room. Baby was treated for 19 days in
newborn care unit and discharged on day 23 of
life. At the time of discharge baby’s weight was
2.6kg. No medicine was given at discharge but
baby was followed up at High-risk baby clinic.

DISCUSSION

Transmission of SARS-CoV-2 to newborn is
thought to occur primarily through respiratory
droplets during postnatal period when neonates
are exposed to mothers or other care giver with
COVID-19. Limited reports in the literature have
raised concern of possible intrauterine,
intrpartum or peripartum transmission, but the
extent and clinical significance of vertical
transmission, which appear to be rare, is
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unclear.” Our patient is symptomatic at day 4 of
age and mother and other caregivers are positive
of COVID-19, most possibly through post natal
infection. One report mentioned 3 out of 33
newborns with positive nasopharyngeal and
anal swabs on Day 2 and 4 of life.8 One of the
largest cohort studies in US reported that
newborn to SARS-CoV-2 positive mother did not
develop symptoms of COVID-19.9 Few
newborns may present with fever, sneezing,
diarrhoea, vomiting and premature birth. But
our patient is a term baby with adequate birth
weight. He had two uncommon presentations -
hypoglycaemia and convulsions. The convulsion
was not due to sepsis or meningitis as sepsis
screening, blood culture was negative and CSF
Study showed only raised protein level.
Convulsions were not due to hypoglycaemia as
at the time of convulsion blood glucose levels
were normal. He had also hypoxia which is also
uncommon in newborns. He had no upper
respiratory tract or G.I. symptoms. Among
baseline laboratory findings there are mild
decrease in platelet count and mild increase in
CRP level. Following the guideline of
management of SARS-CoV-2 positive newborn,0
we kept the patient in single patient room but
negative room pressure was not available.
Conclusion: COVID 19 in newborn though
uncommon but it may affect vital organs. It may
have impact on developing brain.
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