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Table 1 Clinical characteristics of three newbomns with periportal hypodensity born to mothers
with untreated tuberculosis
Case 1 2 3
Duration of pregnancy (weeks) 36 39 37
Birth weight (gm) 2,612 3,118 3,170
Age at the reference (day-old) 11 5 19
S-IgM* just after the reference 44 21 40
M. tuberculosis Negative Negative Negative
TST (induration, mm) 0 0 0
Thoracic imaging abnormality - - +
Hepatomegaly + - -
Periportal hypodensity + + +
Type of maternal TB Pulmonary & abdominal Pulmonary Pulmonary

*normal value of cord blood: 6-25 mg/d/

Table 2 Clinical characteristics of five newborns without periportal hypodensity born to mothers

with untreated tuberculosis

Case 4 5 6 7 8
Duration of pregnancy (weeks) 39 40 38 38 30
Birth weight (gm) 2,262 3,380 2,760 2,448 1,702
Age at the reference (day-old) 13 20 18 1 1
S-IgM* just after the reference 45 29 35 9 7
M. tuberculosis Negative Negative Negative Negative Negative
TST (induration, mm) 0 0 0 0 0
Thoracic imaging abnormality - - — - -
Hepatomegaly - - — - -
Periportal hypodensity - - - - -
Type of maternal TB Pulmonary Pulmonary Cervical LN Pulmonary Pulmonary
& laryngeal
Others Vesicles on Congenital
umbilical cord  heart disease
*normal value of cord blood: 6-25 mg/d!
N, ®5) #WTiTol. 20—#& LTELNZRF s & B
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Fig.1 CT scan in a newbomn (case 1) born to a mother
with untreated tuberculosis shows periportal hypodensity
(dark arrowhead).
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Fig.3 CT scan in a newborn (case 3) born to a mother
with untreated tuberculosis shows periportal hypodensity
(dark arrowhead).

Fig.2 CT scan in a newborn (case 2) born to a mother
with untreated tuberculosis shows periportal hypodensity
(dark arrowhead).
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Fig.4a,b CT scan in a newborn (case 3) shows (a) right
hilar rim-enhanced lymphonodes (white arrowhead), and (b)
pulmonary infiltrate in right lower lobe (dark arrowhead).
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Original Article

MANAGEMENT OF ASYMPTOMATIC NEWBORNS
WITH PERIPORTAL HYPODENSITY AND HIGH SERUM IgM
WHO WERE BORN FROM UNTREATED TUBERCULOSIS MOTHERS

"?Shinya KONDO, *Masaki ITO, and *Gen NISHIMURA

Abstract [Objectives] We previously reported the presence
of periportal hypodensity on CT image in two newborns and
an early infant with congenital tuberculosis as an adjunct
diagnostic option. The aim of this study was to determine the
degree of treatment based on both periportal hypodensity and
serum IgM presented in asymptomatic newborns born from
tuberculosis mothers.

[Subjects and Methods] Eight newborns born from mothers
with untreated tuberculosis between 1996 and 2002 were
retrospectively studied. Newborns who presented periportal
hypodensity and high serum IgM were treated with anti-tuber-
culosis medicines, combination of isoniazid and rifampicin for
nine to 12 months with streptomycin in the initial two months,
and the outcomes of the treatment were followed for at least
two years.

[Results] All eight newborns had gastric aspirates negative
for Mycobacterium tuberculosis. Three of eight newboms (38
%) demonstrated periportal hypodensity, and they also dem-
onstrate a tendency of high serum IgM. None of these three
newborns treated with combination of isoniazid, rifampin, and
streptomycin for 9 to 12 months developed tuberculosis dur-

ing the observation period.

[Conclusions] These results suggest that presence of both
periportal hypodensity and high serum IgM in asymptomatic
newborms born from mothers with untreated tuberculosis may
be one of risk factors of developing congenital tuberculosis,
and that anti-tuberculosis treatment for nine to 12 months may
prevent them from the disease development despite possible
criticism of overdiagnosis and overtreatment.
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Periportal hypodensity, High serum IgM
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