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Abstract 

Coronavirus disease 2019 (COVID-19), caused by severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2), has spread across the world. We describe two cases of neonate, presenting with features 

like multisystem inflammatory syndrome (MIS-C), who presented to our neonatal unit of Dr. M R Khan 

Shishu Hospital, Bangladesh on August, 2020.Case 1 was a 7-day-old male infant presented at 14 hours of 

life with fever, poor feeding, per rectal bleeding and shock. Detailed examination revealed Down’s fancies 

and pallor. Case 2 was 15-day old neonate presenting with fever, rash and convulsion and his laboratory 

values were remarkable for high levels of C-reactive protein, D-dimer, ferritin and his Cerebrospinal fluid 

(CSF) findings were consistent with aseptic meningitis. Both babies were tested positive for severe acute 

respiratory syndrome coronavirus 2 (SARS-CoV-2).  First case was very critical and referred to tertiary 

care hospital after stabilization.  2nd case recovered completely and was discharged to home in 15 days. 

Though till date COVID 19 in neonate is not very well-known to us, it is essential to disseminate 

information among the medical community regarding severe and atypical presentations of COVID-19 in 

neonate as prior knowledge can help to quickly identify and treat these patients as they present in the 

neonatal department. [Bangladesh Journal of Infectious Diseases, December 2020;7(2):102-106] 
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Introduction 

The corona virus disease 2019 (COVID-19) caused 

by the severe acute respiratory syndrome corona 

virus 2 (SARS-CoV-2) is a global public health 

threat1. SARS-CoV-2 infection has recently been 

associated with a novel set of clinical 

manifestations presently called multisystem 

inflammatory syndrome in children (MIS-C) that is 

beginning to be recognized in the United States, 

although published reports from the United States 

are lacking2. Reports of neonatal cases are sparse, 

posing many unanswered questions on the disease 

characteristics of COVID-19 in this population. 

However a new and potentially life threatening 

condition that many pediatricians may not be aware. 

Herein we report two cases of SARS-CoV-2 related 

MIS-C observed at end of august 2020. 

Case 1 

A 7-day-old male infant of an unrelated couple 

presented with a one-day history of per rectal 

bleeding and poor feeding. Mother (gravid 4, Para 

4) was on irregular antenatal check-up but had an 

uneventful antenatal course. She had no history of 

fever, cough, rash or prolonged rupture of 

membranes. The infant was born via vaginal 

delivery at 39 weeks of gestation without 

complications. Breastfeeding was started but at 6 

days of life the baby became lethargic, could not 

feed properly and developed per rectal bleeding. 

Mother had no history of contact to a COVID-19 

patient or symptomatic acquaintances. On physical 

examination, the baby was hypotonic, pale, febrile 

(temperature was 100°F), tachycardic (HR- 

169/min), tachypnic (RR-66/min), and had 

dysmorphic facies suggestive of Down’s syndrome 

(wide open fontanel, microcephaly, flatocciput, 

slanting palpebral fissures).On auscultation, both 

lung fields were clear and no cardiac murmur was 

heard. Baby was Hypoxemic (saturation is 93.5%). 

He underwent septic workup, was given supportive 

treatment (oxygen therapy, IV fluid resuscitation) 

and was started on antibiotics (ampicillin and 

gentamicin) to cover possible sepsis. Inotropic 

drugs and injection konakion were started. Whole 

Blood transfusion was given.  

 

Figure I: Covid-19 in a 7th day Old Baby 

Initial laboratory evaluation included a white blood 

cell count of 37000 cells /mm3 with 52% 

neutrophils, 43% lymphocytes and hemoglobin was 

8.1 g/dl. Table 1shows the laboratory values during 

the hospital course. In light of the community 

transmission of COVID-19, a nasopharyngeal swab 

was sent for SARS-CoV-2 PCR testing.  

Amikacin was hold as high serum creatinine. At 48 

hours of treatment, the baby remained clinically 

unwell, with repeat hemoglobin of 14.1g/L. 

Antibiotics were changed to cefotaxim. 

Arrangements were made for transfer to a tertiary 

care NICU. This baby may be a case of MIS-C or 

sepsis co-infection with covid-19. We couldn’t do 

other investigations or follow up the case, as we 

have to refer for ICU support. 

 

Table 1: Laboratory Values during Hospital Course 

Investigations  14.08.2020 16.08.2020 

Complete blood count 

WBC count(x 103/μL) 

Haemoglobin (g/dl) 

Neutrophils (%) 

Lymphocytes (%) 

Platelets (x 103/μL) 

 

37 

8.1 

52 

43 

260 

 

19.8 

14.1 

60 

33 

120 

CRP(C-Reactive Protein) mg/dl 7.5  
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Serum. Sodium(mmol/L) 140  

Serum potassium(mmol/L) 5.8  

Serum chloride(mmol/L) 106  

Prothrombin  time(PT) 14(control-12)  

INR 1.12  

APTT 125  

Serum Creatinine mg/dl 1.9 1.8 

RT-PCR for COVID 19 Positive  

Chest x-ray normal. 

 

Showed reduced lung volumes, 

but was otherwise normal 

 

 

Case 2 

A 15- day-old female adopted infant was admitted 

in the SCANU of Dr. M R Khan Shishu Hospital & 

ICH on 21.08.2020 with fever, less feeding, and 

convulsion. The baby was delivered by normal 

vaginal delivery at home and her mother died after 

delivery due to PPH. The baby was adopted by a 

couple since 2nd day of age. Since then she was on 

artificial feeding. They noticed that the baby did not 

feed properly for last two days before admission.  

 

Figure II: COVID 19 in 15 day-old baby 

 

She also developed fever with respiratory distress 

and developed convulsion for two times. Initial 

evaluation revealed a temperature of 100°F with a  

 

 

 

 

heart rate of 190/min. Upon physical examination, 

the neonate was well appearing without apparent 

signs of meningitis or sepsis such as apathy, pallor, 

raised fontanel, except rash at face and prolonged 

capillary filling. A full evaluation for serious 

bacterial infection was performed, including culture 

and laboratory investigations of blood, urine, and 

CSF. Subsequently, an empirical antibiotic regimen 

of cefotaxime and amikacin was instituted.To 

exclude the possibility of community transmission 

of COVID-19, a nasopharyngeal swab was sent for 

SARS-CoV-2 PCR testing. Table 2 shows the 

laboratory values of the baby during the hospital 

course. 

On 3rd day of hospitalization, the RT-PCR report 

came and it was positive. The patient showed high 

levels of inflammatory markers, including a C-

reactive protein (CRP) of 18 mg/L and d-dimer of 

0.52 µg/mL associated with high ferritin (1253 

ng/mL). As the temperature was not subsided, the 

antibiotics were changed to Meropenem and 

Vancomycin. These antibiotics were continued for 

10 days. Again RT-PCR for COVID sent on day 

14th and it was found negative. As we have no 

facility to do antibody testing, with normalization of 

symptoms and other laboratory tests the baby was 

discharged on the 15th day of hospitalization. This 

child recovered with only supportive care and 

showed complete recovery. The family was advised 

to self-quarantine to prevent the transmission of 

COVID-19. We believe that the mode of 

transmission was horizontal spread from his 

caregivers.

Table 2: Laboratory Values during Hospital Stay 

Date  23.08.2020 26.08.2020 01.09.2020 06.09.2020 

Complete Blood Count 

WBC count(x 103/μL) 

Hemoglobin (g/dl) 

Neutrophils (%) 

Lymphocytes (%) 

 

9.6 

19 

49 

40 

  

13 

17 

56 

29 

 

13 

16.2 

51 

31 
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Platelets (x 103/μL) 295 305 160 

CRP mg/dL 18.1 4.8 6.1 1.00 

S. Calcium mg/dL 5.6 6.5  8.1 

S. Electrolytes (mmol/L) 

S. Sodium 

S. Potassium 

S. Chloride 

 

141 

6.6 

102 

 

143 

3.9 

103 

  

S. Creatinine(mg/dL) 0.4    

SGPT(U/L) 57    

S. Ferritin(ng/mL)   1253  

Prothrombin Time(PT) (sec)  13(Control-12)   

INR 1.04    

APTT(sec) 33    

D- Dimer(µg/mL FEU)   0.52  

RT-PCR for COVID-19  Positive  Negative 

Chest x-ray Pneumonitis 

present 

   

CSF fluid analysis 

WBC- 

Glucose/protein(mg/dL) 

Culture  

 

5µ/L 

56/80 

Negative 

   

Blood c/s Negative    

Urine c/s Negative    

 

 

Discussion 

Paediatric multisystem inflammatory syndrome 

temporally associated with COVID-19 (PIMS-TS) 

or multisystem inflammatory syndrome in children 

(MIS-C) is an emerging life-threatening non-

respiratory complication of COVID-19 that can 

present at any time during the course of illness, but 

commonly at 1 to 6 weeks after infection3-7. 

The Centers for Disease Control and Prevention 

(CDC) has declared MIS-C to be a reportable 

illness as of May 14, 2020, and has recently 

provided a case definition which includes patients 

under 21 years of age with fever (>38.0°C for 

≥24hours, or report of subjective fever lasting ≥24 

hours), laboratory evidence of inflammation [one or 

more of the following: elevated C-reactive protein 

(CRP), erythrocyte sedimentation rate (ESR), 

fibrinogen, procalcitonin, D-dimer, ferritin, lactic 

acid dehydrogenase (LDH), or interleukin 6 (IL-6), 

elevated neutrophils, reduced lymphocytes, and low 

albumin)], severe illness requiring hospitalization, 

and involvementof two or more organ systems 

(cardiac, renal, respiratory, hematologic, 

gastrointestinal, dermatologic, or neurological), 

with positive testing for SARS-CoV-2 indicating 

current or recent infection or COVID-19 exposure; 

and no other alternative plausible diagnoses.2Both  

 

 

of our patient presented with multisystem disease 

with elevated inflammatory markers. Though 1st 

case may be co-infection with COVID-19, the 2nd 

case is consistent with the CDC case definition of 

MIS-C.  

Features of Kawasaki disease- (KD-) like illness of 

MIS-C were first described in children with 2019 

corona virus disease (COVID-19) in the United 

Kingdom (UK) in late April and a recent study 

reported children with cardiac involvement and 

shock of whom one died.7,9that were not 

outstanding in our patients. Majority of the children 

with MIS-C in reports thus far showed recovery 

with response to varying degrees of intensive care, 

with most requiring respiratory support, inotropes, 

IVIG (intravenous immunoglobulin) and steroids7-9. 

Similar to the study, our first case presented with 

circulatory shock and required inotropes and 

referred for intensive care support. 

Case 2 presented with neurologic involvement 

which has not been observed in published reports 

thus far. But there was a case report of nosocomial 

infection with SARS CoV-2 in a one-year old 

Meningo-encephalitis patient in a tertiary care 

hospital of Bangladesh10. Testing to detect SARS-

CoV- 2 infection was positive in both patients. The 

report from Italy described positive testing by RT-
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PCR (reverse-transcription polymerase chain 

reaction) for SARS-CoV-2 similar to our 

observation8, although in the study from the UK, all 

children were antibody positive7. 

Similar to the study from Italy8 our 2nd case showed 

recovery and are being followed up for long term 

complications. Earlier reports from China and the 

United States described infants as the most 

vulnerable pediatric population for severe COVID-

1911-12. Both of our cases were neonate with severe 

COVID-19. 

MIS-C is thought to be related to a post-viral 

immune-mediated inflammatory process, as 

suggested by recognition of clinical cases as we 

move into post-peak phase of COVID-19 illness 

incidence, although the pathogenesis of the 

syndrome remains largely unclear2. 

Conclusion 

We observed features like multisystem 

inflammatory syndrome in children (MIS-C) in two 

neonates withSARS-CoV-2 infection, both of them 

became ill with multisystem involvement. As 

knowledge about manifestations of COVID-19 in 

neonate is evolving, reporting is essential which 

will be helpful for clinicians in recognizing the 

spectrum of symptoms of MIS-C, which is 

imperative for timely initiation of appropriate 

management. 
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