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An Abused Child Presenting with Convulsive Status and Acute Respiratory Failure Caused
by Water Intoxication

Yasushi ITO, Mayuri ITO, Kyoko MUKAHIRA, Mari URANO,
Eri KONDO, Shigeru YANAGAKI and Makiko OSAWA
Department of Pediatrics, Tokyo Women's Medical University School of Medicine

We describe an abused child presenting with water intoxication. The patient was a 5-month-old boy who had
manifested convulsive status, disturbance of consciousness, and acute respiratory failure on admission. He
showed severe hyponatremia, metabolic acidosis, and brain edema. His clinical symptoms and general condition
improved immediately, but detailed medical interview revealed that the father had immersed his son in a bath-
tub daily until he stopped crying at night. His family was a typical modern Japanese nuclear family, apart from
the lack of basic child-care knowledge. However, episodes such as this, equivalent to abuse, may happen at any
time even in seemingly untroubled families. We are deeply concerned about the growing number of cases with
this type of child abuse, due to the trend favoring the nuclear family and the decrease in the number of children.
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Table Laboratory data on admission
Blood gas analysis Blood chemistry
(Face mask, O2 5 L/min) Total protein 53 g/dL
pH 7.295 Albumin 35 g/dL
Pa02 232.1 mmHg AST 34 1U/L
PaCO2 32,5 mmHg ALT 24 TU/L
HCO3~ 15.4 mmol/L Na 126 mEq/L
Base Excess —9.8 mmol/L K 4.2 mEq/L
Cl 95 mEq/L
Complete blood count CK 133 mU/mL
WBC 10,200 /mm?3 Glucose 458 mg/dL
Hb 12.1 g/dL
Ht 36.0 % Cerebrospinal fluid analysis
Platelet 351 x10¢ /mm? White cell count 1.6 /mm?
Protein 61 g/dL
Serological test Glucose 134 mg/dL
CRP 1.3 mg/dL

Figure Brain computed tomography findings
Brain computed tomography on admission showed mild cerebral edema with dilated ante-
rior horns of the bilateral lateral ventricles (a), and, on the seventh hospital day, revealed
frontal dominant cerebral atrophy (b).
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