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Slight degrees of anaemia in the new-born. with or without jaundice, are
common enough, but cases of the degree of severity at all comparable to the
one we are about to describe. are extremely rare. We have been able to
discover in the literature records of investigations of only fifteen cases which
deserve to be classified in this category. although fourteen other cases have
been observed but not described (Grulee". Foote8. MIcClelland'3. Blackfan,
Baty and Diamond2). -All the eases in the literature are, we believe, included
in the accompanying table, with the exception of four of massive hoemorrhage
into the supra-renal capsules. published by D. P. Arnold'. These latter cases
do not contain sufficient details with respect to the blood conditions to be
included in the list.

The eause of the anaemia in most. if not in all, of these eases is
uneertain. It may be concluded from their histories that they were all examples
of seeondary anaemia. for the reason that the symptoms eame on a few days
after birth i.e.. from the third to the seventh day. the common period of
neonatal haemorrhages. and rapidly disappeared, either spontaneouslv or
after simple treatment. Such results hardly eould have occurred had they
been due to defects in the hemopoietic mechanisms. On the other hand. it is
difficult to eonceive how the site of an internal haemorrhage sufficiently large
to account for the symptoms could fail to be recognized.

In our ow-n case we suspected a hamorrhage into the left suprarenal gland
for two reasons. First. a somewhat indefinite swelling could be felt in the
position of this organ. but its presence could not be confirmed by X-ray
examination, made when the infant was one month old. Secondly, the rather
startling symptoms corresponded very closely- with those recorded by Arnold'
in new -born infants in four examples of massive hemorrhage into the supra-
renal capsules. two of which were confirmed by post-mortem examination.
If our conclusions are correct, it is possible that similar hamorrhages may
have occurred in some of the other cases recorded Without attracting attention.
The striking similaritv of the blood picture in these cases of aniemia in the
new-born to that of an acute post-hemorrhagic anamia. has been noted by
Pasachoff and Wilson'4. although post-mortem examination in their case
showed no gross hemorrhage. Foote8 has suggested that an occult hemor-
rhage in combination with an insuffieient reserve of iron may be of oetiological
importaitce,
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Clinical report.-
The following is a short account of our case
R.B.. male, was born on June 10th. 1931. The mother. a rather delicate woman. had two

other children. aged respectivelv four and one-and-a-half vears. She had been examined durintz
pregnancy at the ante-natal clinic at Queen Charlotte's Maternity Hospital. and she was attended
at her own home by a midwife from this hospital under the supervision of the district -Medical
Officer, Dr. Florence Parsons. The infant, who at birth weighed 5-1 lb., was noticed to be slightly
jaundiced on the second day, but gave no cause for anxiety till the 7th day, when he was observed
to be somewhat pale. The pallor increased rapidly during the 8th and 9th days, and it became
so extreme by the 10th day that he was sent by Dr. Parsons to the Infants Hospital.

On admission, the infant was regarded as being in extremis. the pulse was 130 and extremely
small. Respirations were 90, and of a gasping character. The temperature as recorded by a
sub-normal thermometer, was below 90' F. The skin was absolutely colourless, and the mucous
membrane of the lips a pale straw colour. The spleen was just palpable below the ribs, and the
abdominal veins were slightly distended. Within a quarter of an hour of admission, the child's
blood was grouped and 35 c.cm. of blood transfused into the longitudinal sinus. Owing to his
collapsed condition, it was considered inadvisable to give the full amount for his age,
namelv, 10 c.cm. per pound weight, so only the above quantity of citrated blood was given at the
first transfusion, but it was followed 5 hours later by another injection of 25 c.cm. The condition
next morning had greatly improved, respirations had fallen to 50, and the temperature was
normal. On the 14th day, the mother was admitted to hospital and from that time forward
the child was breast-fed. Apart from these transfusions the only treatment given to the infant
was the daily administration of small doses of extract of red-marrow, while iron and arsenie
were given to the mother to raise the iron-content of her milk. The blood count which on
admission showed only 750,000 red cells and a hxmoglobin percentage of 10, rapidly improved.
Three days later the red cells were 1,900,000 in number and the hamoglobin 20 per cent. Further
details of progress are given in the table.

Note.-It is remarkable that in a case of such extreme anaemia. almost
certainly due to internal hemorrhage. there was not more definite evidence
to point to the seat of the hawmorrhage. The rapiditv of recoverv- was remark-
able, and there can be little doubt that the infant would have died had
not treatment by blood-transfusion been promptly carried out. Recovery
was possibly accelerated by the presence of a depot of blood-clot due to an
internal hwmorrhage, which served as material for haematopoiesis. and in this
connection it is interesting to note that the X-ray film of the thorax showed
enlargement of the costal epiphyses, suggestive of activit- of the bone marrow
in these situations.
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