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Fig. 1. Thirty-day-old female infant with Candida sepsis.
The chest radiograhy including abdomen shows multif-
ocal areas of irregular opacities in both lungs. The abdo-
men reveals hepatosplenomegaly with displacement of
stomach and bowel gas.

&S 2| - AlMOL HES

3 F94 2 A A A8 BAY == Z5EE A
s 2732 399 (8%) ¢4 sl 93-S 25 S. aureus

Fig. 2. Nine-day-old male infant in whom Enterobacter
aerogenes was cultured. The abdomen shows elongated
and disarrayed bowel loops which are mlnlmally disten-
ded.

Fig. 3. Necrotizing
Enterobacter cloacae

enterocolitis
sepsis.
intestinalis (arrowheads) with moderate to severe bowel
distension is seen. Note linear and branching pattern of
gases within portal veins (arrows).

complicated by
Extensive pneumatosis
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Table 1. Organ Involvement in Patients with Sepsis

Organ Premature  Mature Total
Patient No (n=23) (n=13) (n=36)
Mean age 29wks 39.1wks 32.2wks
Chest 19 3 22 (61%)
Abdomen 13 8 21 (58%)
Bone 3 0 3(8%)
Brain 3 1 4(11%)
Normal 2 4 6 (17%)

Fig. 5. A term infant with staphylococcal sepsis. Brain
sonogram on his 8th day shows a large hematoma
(arrows) with mass effect in the left frontal area.

Fig. 4. Staphylococcus aureus sepsis
with osteomyelitis.

A. Radiograph obtained at the age
of 10 days reveals severe soft tissue
swelling with joint space widening
at the left shoulder. Metaphyseal ir-
regularity with an ill-defined osteol-
ytic lesion and the periosteal reac-
tion are seen in the proximal left
humerus.

B. Four month later, the left arm
radiograph demonstrates a well-de-
fined, round cystic lesion (arrow-
heads) at the metaphysis, which rep-
resenting infection sequela.
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Radiologic Findings of Neonatal Sepsis

Sam Soo Kim, M.D.?, Hye-Kyung Yoon, M.D., Nam Yong Lee, M.D.’, Dae Hee Han, M.D.?
Guk Myeong Choi, M.D.?, Hye Won Jung, M.D.?, Bokyung Kim Han, M.D.

. Department of Radiology, Samsung Medical Center
2Department of Radiology, Seoul National University College of Medicine
3Department of Clinical Pathology, Samsung Medical Center

Purpose:To review the simple radiographic and sonographic findings in infants with neonatal
sepsis.

Materials and Methods: We retrospectively analyzed simple chest and abdominal radiographs,
and brain sonograms in 36 newborn infants (preterm:term=23: 13). With neonatal sepsis diagnosed
by blood culture and clinical manifestations.

Results: Pulmonary parenchymal infiltrate excluding respiratory distress syndrome and pulmon-
ary edema or atelectasis was found in 22 infants (61 %). Paralytic ileus, hepatosplenomegaly, and
necrotizing enterocolitis were present in 18(50%), 9(25%), and 1(3%) infants, respectively, while
skeletal changes suggesting osteomyelitis were found in three. Brain sonography was performed in
29 infants and in four, abnormalities were seen;these comprised three germinal matrix hemorrhages
and one intraparenchymal hemorrhage. In six patients(17%) radiologic examinations revealed no ab-
normality.

Conclusion:In patients with neonatal sepsis, pulmonary infiltrates and paralytic ileus were com-
mon abnormalities. Although these were nonspecific, radiologic findings may be used to sup-
plement clinical and laboratory findings in diagnosing neonatal sepsis and planning its treatment.

Index Words : Infants, newborn, respiratory system
Lung, infection
Radiography, in infants and children
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