I Letters to Editor

Spontaneous callosal
hemorrhage in a child on
continuous ambulatory
peritoneal dialysis

Sir,

An 8-year-old child on continuous ambulatory peritoneal
dialysis was admitted with uncontrolled hypertension.
His hemoglobin was 9 g/dl, platelets 2.5 lakhs/cmm,
prothrombin time/activated partial thromboplastin
time, and electrolytes were within normal limits. ELISA
for hepatitis B surface antigen, HIV, and anti-hepatitis
C virus were negative. After 2 days the child developed
convulsion and cardiorespiratory arrest, after which
he was resuscitated, intubated, shifted to the Intensive
Care Unit, and put on invasive ventilatory support. His
blood pressure was treated with noradrenaline infusion.
On examination, the child was unconscious with
Glasgow coma score of E M,V. His pupil was pinpoint
and not reacting to light. Doll’s eye movement was
absent and was withdrawing to painful stimuli. Deep
tendon reflexes were exaggerated with the presence
of ankle clonus. Computed tomography brain was
performed which showed patchy hemorrhages within
the total length of the corpus callosum, more so in genu
and splenium. There was no evidence of hydrocephalus
or midline shift. Magnetic resonance imaging brain
and magnetic resonance (MR) venogram of child
was performed that showed areas of altered signal
intensity in corpus callosum predominantly in genu and
splenium, which appeared hyperintense on T1-weighted
image and isointense on T2-fluid-attenuated inversion
recovery images, which shows blooming on flicker
fusion frequency images and diffusion restriction
on diffusion weighted imaging, suggestive of early
subacute hemorrhage [Figure 1]. On MR venogram,
transverse sinus and other deep venous system were
normal.

Patient could be weaned off from the ventilator after
4 days, but his Glasgow coma score did not improve.

Due to the dense compact nature of white matter
tracts, it is vulnerable to shear injury in the event of
trauma. Most of the callosal hemorrhages described in
the literature are of elderly which are either associated

Figure 1: (a) Computed tomography brain (noncontrast) shows patchy
hemorrhages within whole length of corpus callosum, more so in genu
and splenium (arrow). (b) Magnetic resonance imaging brain (T2-weighted
sagittal view) shows areas of hypointense signal intensity in corpus
callosum

with trauma or tumor or other etiological factors such
as aneurysm of pericallosal artery or arteriovenous
malformation.[*? There is a scarcity of data and rarity
of occurrence of spontaneous callosal hemorrhage in
Indian continent. Recently, two adult female patients
had been described in association with deep cerebral
venous sinus thrombosis from Bengaluru, India.®' To
the best of our knowledge and from PubMed search,
it is the first reported case of callosal hemorrhage in
pediatric age group in association with chronic kidney
disease and hypertension.
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