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Female teenager
History of presenting 

complaint
 Presented w 1/52 

lethargy, vomiting, 
abdominal pain and 
anorexia

 Not immunized
 ?Previously well

 Over that week
 Denies cough
 Denies breathlessness
 What is your differential 

diagnosis?



Progress
 On presentation in morning 

ED
 Temp 35°, RR28, SaO2 95% 

RA, HR 120, BP 115/75
 Productive cough w brown +/-

bloody sputum
 DDx 

 sepsis - chest source
 Abdominal causes

 IVT 2L N Saline
 CXR 

 Bloods
 FBE lymphopaenic 0.4, 

otherwise NAD
 UEC 129/3.5/91/20/6.7/89
 LFTs Bili 13 AST97 ALT53

ALP 89 GGT30 Alb 28
 CRP 521
 What does this mean?

 Any other blood tests needed 
to assess for severe sepsis?
 LACTATE
 Blood cultures, respiratory viral 

studies and atypical studies 
pending





Management
 Outline your 

management
 Who would you speak 

to?
 What treatment?
 What would you tell the 

family?



Management
 Commenced on IV 

Ceftriaxone & 
Azythromycin.

 The Antibiotic guidelines 
recommend based on 
severity of pneumonia

 ICU & paeds referral
 ICU asked to r/v re 

rapid deterioration
 RR 40, hypoxia w Sat 

85% RA  89% on 
50% FiO2

 ICU commenced CPAP 
at 5 in 100% O2
 ABG – pH 7.29, pCO2 

41, pO2 89, HCO3 20, 
BE -6. Lactate 3.



When to call Tertiary referral 
centre?
 CPAP increased to 7. Did 

not tolerate BiPAP
 Clinically unwell, drowsy, 

mod inc WOB
 ?Agitated due to hypoxia

 Appropriate to escalate 
and get more senior help

 Later…
 R/v by Paeds 

Consultant/PETS – decision 
to trial CPAP 1-2 hours +/-
retrieve if worsening
 Advised to increase 

CPAP to 10.
 Initial improvement clinically 

with decreased WOB and 
improved O2 Sats.



Critical care  subsequent 
course
 Worsening O2 sats on 

CPAP 10
 Rpt ABG – 7.32, pC02 

41 pO2 61
 Evidence of hypoxia 

despite high FiO2

 Essentially the next steps 
were

 Intubation and support or 
airway and breathing

 Inotrope support
 Retrieval to a tertiary centre



Results
 Sputum – Strep 

pneumoniae + 
Haemophilus 
influenzae

 Blood- Strep 
pneumoniae

 Progress:
 A slow but steady 

improvement and a good 
outcome.

 What do we learn
 Early identification of 

severe sepsis and 
pneumonia

 Early commencement 
of antibiotics

 The principles of the 
surviving sepsis 
campaign to be applied



7yo, known with Hereditary 
Spherocytosis
 First admitted with haemolytic 

crisis secondary to ?viral URTI 
on 6 days earlier).

 He was pale ,lethargic, 
jaundiced and had SOB and 
mild abdominal discomfort.

 O\E,abdomen was soft and 
spleen was about 8 cm

 What are the most important 
features to look for?



progress
 Hb initially 74 required a blood transfusion
 Admitted again several days later with 

Hb:66,ongoing haemolysis and massive 
splenomegaly ,this time he had tender abdomen 
and spleen was 12-13cm below the costal margin, 

 After further transfusion, Hb 77
 Likely diagnosis:

 ?haemolysis
 Splenic sequestration

 Discharged day 3 stable



Subsequent progress
 Re-admitted the next day –

 fever (39), 
 cough, nausea, 
 jaundice, 
 generalised abdominal 

pain.
 Further investigations:

 Hb:79 and 
 US showed enlarged 

spleen (19cm by 15 by 
7)with an avascular area 
(?infarct) 4.8 by 2.1 by 
2.5cm

 Management
 EBV and CMV serology
 Gentamicin and Timentin 

started and and 
transferred to tertiary 
centre

 Serology: 
 EBV, 
 CMV IgM Positive (IgG 

neg); the likely reason for 
acute splenomegaly and 
haemolysis.



Outcome
 Hb remained 72-76(no further transfusion)
 Antibiotics ceased, commenced and oral penicillin 

commenced (with ongoing prophylactic dose) and 
remained on folic acid

 Discharged plan to include specialist follow up 
shortly with booster immunisation in one month with 
partial splenectomy planned 1-2/12 after that.



What to learn about this case?

 If a patient has a known disease, that is 
uncommon, there are multiple sites that you 
can look up

 This case demonstrates that infectious 
agents can precipitate a haemolytic crisis

 Expert advice is suggested when you 
encounter very sick children, and they will 
have a good outcome.


