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INTRODUCTION

C h o le s ta t i c j a u n d i ce a f fe c ts a r o u n d 1 i n 2 ,5 0 0 i n fa n ts , h i g h l i g h t i n g t h e n e e d fo r t i m e ly

d i a g n o s i s v i a e f f i c i e n t n e o n a ta l s c r e e n i n g p r o c e s s e s . C u ta n e o u s a n d s c le r a l i c te r u s i s a

co mmo n f i n d i n g i n t h e f i r s t 2 w e e ks a f te r b i r t h a n d i s r e g a r d e d a s p h ys i o lo g i c a l j a u n d i ce .

In c r e a s e d co n j u g a te d b i l i r u b i n d u e to r e d u c e d b i le f lo w i s a n i n d i ca t i o n o f s e r i o u s

h e p a to b i l i a r y/ m e t a b o l i c d y s fu n c t i o n . E a r ly d i a g n o s i s o f t h e s a m e i s e s s e n t i a l fo r

p r e v e n t i n g p r o g r e s s i o n i n to l i v e r fa i lu r e o r s e r i o u s e x t r a h e p a t i c co m p l i ca t i o n s . W e p r e s e n t

b e lo w a c a s e o f a 2 4 - d a y - o ld n e o n a te w h os e p a r e n ts g a v e a h i s to r y o f c o n j u g a te d

h y p e r b i l i r u b i n e m i a .

DISCUSSION

T h e p a t i e n t h a s n e o n a ta l ch o le s ta s i s a s th e r e i s p e r s i s te n ce o f

i c te r u s a f te r 2 w e e ks o f b i r th a n d p a le s to o l s h a s b e e n r e p o r te d .

L a b o r a to r y i n v e s t i g a t i o n s a l s o s h o w e l e v a t e d d i r e c t a n d to ta l

b i l i r u b i n a s w el l a s l i v e r e n z y m e s . D i s te n d e d a b d o m e n a n d

h e p a to me g a ly a l s o m a y b e a n i n d i ca to r o f a n o b s t r u c t i o n o f b i l e

f lo w .

C o n s i d e r i n g p r i m a r y b i l i a r y a t r e s i a a s a ca u s e , w h e r e i n th e

d u ct s ( i n s i d e / o u ts i d e l i v e r ) c a r r y i n g b i l e f r o m l i v e r to g a l l

b la d d e r fa i l to d e v e lo p d u e to a co n g e n i ta l d e fe c t ,

h e p a to m e g a ly a n d d i s te n d e d a b d o m e n i s w e l l e xp la i n a b le d u e t o

b a ck f lo w o f th e b i le j u i ce . C o n s e q u e n t ly , th e co n j u g a t e d

b i l i r u b i n i s n o t co n v e r te d to s te r co b i l i n o g e n i n t h e i n te s t i n e

th a t le a d s to p a l e co lo r e d s to o l s . T h e co n j u g a t e d b i l i r u b i n e v e n

i n c r e a s e s i n th e b lo o d a n d d e p o s i t s o n s c le r a a n d s k i n .

CASE REPORT

A 2 4 - d a y - o l d n e o n a t e wa s b r o u g h t to n e o n a to lo g i s t w i th p e r s i s te n t ye l lo w i s h

d i s c o l o r a t i o n o f s c le r a a n d s k i n a n d p a l e s t o o l s .

A s p e r h i s to r y , th e n e o n a te w a s b o r n to n o n - co n s a n g u i n e o u s m a r r i a g e a n d h a d a F u l l

T e r m N o r m a l V a g i n a l D e l i v e r y (F T N V D ) . T h e a n te n a ta l , p e r i n a ta l , a n d p o s t n a ta l h i s to r y

w a s u n e v e n t fu l . Br e a s t fe e d i n g w a s i n i t i a t e d i m m e d i a te ly a f te r b i r th . Y e l lo w i s h

d i s co lo r a t i o n w a s s e e n f r o m d a y 3 , h o w e v e r i t w a s d i s m i s s e d a s p h ys i o lo g i ca l j a u n d i ce ,

a n d t h e n e o n a t e w a s d i s ch a r g e d . A b o u t t h r e e w e e ks a f te r d i s ch a r g e , t h e b a b y w a s

b r o u g h t b a c k t o t h e h o s p i t a l w i t h p e r s i s t e n ce o f i c t e r u s .

Parameter Value
Age specific biological 

reference interval

Hemoglobin (Hb) 11 g/dL 13.4-19.9 g/dL

Total Count (TC) 14000/cumm
9000 – 30,000/ cu 

mm
Total Bilirubin (TB) 9 mg/dL 0.3-1 mg/dL

Direct Bilirubin (DB) 6 mg/dL 0.1-0.3 mg/dL

AST 154 U/L <40 U/L

ALT 187 U/L <40 U/L

ALP 357 U/L 90 – 180 U/L

GGT 165 U/L <50 U/L

Lab investigations:E x a m i n a t i o n :

• T h e n e o n a te a p p e a r e d

l e t h a r g i c a n d h a d a w e a k c r y .

• W a s n o t f e e d i n g p r o p e r l y

• Y e l lo w i s h d i s co lo r a t i o n o f

th e s c le r a a n d s k i n

• D i s te n s i o n o f a b d o m e n w i th

h e p a to me g a l y

MANAGEMENT

CONCLUSION

Su r g i ca l m a n a g e m e n t w a s ca r r i e d o u t . T h e s u r g e r y p e r fo r m e d

w a s th e K a s a i p o r to e n te r o s to m y . A Ro u x lo o p w a s c r e a te d f r o m

th e p r o x i m a l j e j u n u m a n d a n a s t o m o s e d w i th t h e c u t s u r fa c e a t

th e le v e l o f p o r ta h e p a t i s .

T h i s ca s e e n h a n ce s t h e a v a i la b le kn o w l e d g e r e g a r d i n g

h yp e r b i l i r u b i n e m i a i n n e o n a te s i . e . c o n j u g a te d

h yp e r b i l i r u b i n e m i a i s a lw a ys p a t h o lo g i ca l i n n e o n a te s an d

m a n d a te s p r o m p t i n v e s t i g a t i o n i n to i d e n t i fy i n g th e e t i o lo g y .
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