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A CASE OF HAEMORRHAGIC LUNG EDEMA TREATED BY INDOMETHACIN
IN A TERM INFANT
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Abstract : Indomethacin (prostaglandin synthetase inhibitor) is an agent used com-
monly to promote the closure of patent ductus arteriosus (PDA) in premature infants.
However, its usefulness and effectivenss for PDA in a term infant remain controversial.

We report a 0-day-old boy with heamorrhagic lung edema assosiated with neonatal
asphyxia. We considered that increased pulmonary blood flow through the PDA worsened
heamorrhagic lung edema in this patient. Therefore we administered indomethacin to
constrict the PDA and decrease pulmonary haemorrhage. Pulmonary haemorrhage was
improved after this treatment.

We suggest that indomethacin may be effective for haemorrhagic lung edema even in
term infants when the PDA is a factor worsening the haemorrhagic lung edema.

(ZERE. J. Nara Med. Ass. 49, 189~193, 1998)
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Table 1. Laboratory data on admission

. Blood Blood gas
Peripheral blood biochemistry analysis (heel prick)
RBC 4.07X10° /ul T-bil. 1.5 mg/dl pH 7.007
Ht 46.4 % GOT 67 IU/1 pCO, 43.8 mmHg
Hb 16.1 g/dl GPT 13 1U/1 pO, 64.0 mmHg
Plt 228 X10% /ul LDH 606 1U/1 BE —21.2 mmol/1
WBC 20700 /gl CK 656 1U/1 HCO;~ 10.6 mmol/1
M. M. C. 1.0 % ALP 542 1U/1
stab. 6.0 % BS 40 mg/dl PIP/PEEP=20/3 cm H,0
seg. 73.0 % CRP 0.1 mg/dl Freq.=40/min
€os. 0.0 % TP 5.7 g/dl Ti=0.6 sec
bas. 1.0 % Alb 3.8 g/dl Fi0,=1.0
lym. 12.0 % BUN 15 mg/dl
mon. 7.0 % Cre 0.9 mg/dl
A-lym. 0.0 % Na 143 mEq/1
K 4.5 mEq/1
cl 101 mEq/1
Ca 9.2 mg/dl
1P 4.0 mg/dl
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Fig. 1-1. Chest X-ray on admission Fig. 1-2. Chest X-ray at 5 hours after birth
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Fig. 2. Clinical course
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