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A Case of Neonate Born of Mother Diagnosed with
Adult Onset Still’s Disease Shortly before Delivery

Myung Kwan Kim, M.D., Dong Ki Han, M.D., Ran Namgung, M.D., Min Soo Park, M.D.
Kook In Park, M.D., Dong Soo Kim, M.D., Chul Lee, M.D.

Department of Pediactrics, Yonsei University College of Medicine, Seoul, Korea

Up to date, symptomatic neonate who needed treatments due to mother's AOSD has not been reported.
We experienced a neonate born of mother diagnosed with AOSD a week before delivery. Despite
treatment, the mother's symptoms had not been improved until delivery. Our patient was affected
by her mother's condition, and exhibited several symptoms (fever over one week, poor activity, poor
feeding) since 5 days of age, with thrombocytopenia, negative results on viral and bacterial studies,
and elevation of CRP, OT/PT and ferritin. Treatment with steroid, NSAID and IV immunoglobulin
was started on 14 days of age under the impression of possible maternal effects from uncontrolled
AOSD of mother. The symptoms were gradually improved. Ferritin level was decreased, others were
normal on 29 days of age. We present this case for the first time as effects of maternal AOSD

on newborn, with review of literature.
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10 days 20 days

Fig. 1. Change of ferritin level after administration of
steroid and NSAID.
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Fig. 2. Change of CRP after administration of ster-
oid and NSAID.
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