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Two Cases of Necrotizing Enterocolitis Associated with Rotavirus Infection
in Premature Infants

Chun Soo Kim, M.D.

Department of Pediatrics, Keimyung University School of Medicine, Daegu, Korea

It is generally accepted that rotavirus infection (RVI) is limited to the mucosa of gastrointestinal tract (GIT),

and the clinical outcome of infected babies is favorable. However, extraintestinal infections and invasive

diseases associated with viremia can develop very occasionally. Clinical manifestations of RVI among

neonates is believed to be milder than in infants and young children, but rarely some of babies suffer from

severe illnesses of GIT. I report two cases of necrotizing enterocolitis associated with RVI in premature infants

with a briefreview of associated literatures.
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Fig. 1. The finding of plain abdominal x-rays of necrotizing enterocaolitis. (A) Gaseous
distension of the stomach and bowel loops in case 1. (B) Diffuse intestinal distension
and thickening of the bowel wall. Note linear dark streaks in the hepatic density
demonstrating the presence of portal venous gasin case 2.
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Table 1. Clinical Findings of Necrotizing Enterocolitis
Associated with Rotavirus Infection in Two Patients

Case Case 2

Necrotizing enterocolitis

Age of onset (day) 10 12

Severity* 1B 1B
Complications

DIC No Yes

MOD' Yes Yes

ARDS No Yes

Septic shock Yes Yes
Interval between

onset and death (hours) 16 42

Abbreviations : DIC, disseminated intravascular
coagulopathy; MOD, multiple organ dysfunctions; ARDS,
acute respiratory distress syndrome.

*Classified by modified Bell's staging criteria’

"Defined as two or more organ dysfunctions suggesting
severe infection'®
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