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A case of acute respiratory distress syndrome due to maternal blood aspiration

Jong Hun Park, M.D., Chun Soo Kim, M.D. and Sang Lak Lee, M.D.
Department of Pediatrics, Keimyung University School of Medicine, Daegu, Korea

Blood was known as a potent inhibitor of pulmonary surfactant, and maternal blood aspiration is
a rare cause of respiratory distress syndrome in neonates. We experienced a neonate with a history
of maternal antepartum hemorrhage who developed respiratory distress after birth and blood was
aspirated from tracheal suction. He received artificial ventilation and subsequent improvement of
chest x-ray and oxygenation index was noted after artificial surfactant replacement therapy. The
aspirated blood was of maternal origin.
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Fig. 1. Chest PA on admission (A) showed mild haziness in both perihilar areas, and aggra-
vated to severe diffuse haziness after 6 hours (B). Surfactant therapy was administered.

Table 1. Serial Changes of Oxygenation Index before
and after Surfactant Replacement Therapy

Time FiO, Ol
At intubation 0.6 13.5
6 hour after infubation (before SRT) 1.0 31.2
6hr after SRT 0.7 184
12hr after SRT 035 113

Abbreviations : Ol, oxygenation index; SRT, sur-
factant replacement therapy

Fig. 2. Twelve hours aofter surfactant treatment, the
chest X-ray revealed improvement of the parenchy-

mal haziness.
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— A Case of Acute Respiratory Distress Syndrome due to Maternal Blood Aspiration —
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