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Bleeding due to Vitamin K Deficiency as Presenting Symptom of Cholestasis

Won Tae Bae, M.D., Jung Sook Yeom, M.D., Eun Sil Park, M.D.,
Ji Hyun Seo, M.D., Jae Young Lim, M.D., Chan Hoo Park, M.D.,
Hyang Ok Woo, M.D. and Hee Shang Youn, M.D.

Department of Pediatrics, Gyeongsang National University College of Medicine, Jinju, Korea

Clinical findings in neonates and infants with cholestasis characteristically include prolonged
jaundice, acholic stool, pruritus and failure to thrive. We report two cases of cholestasis presenting
with spontaneous bleeding due to vitamin K deficiency. Laboratory studies on admission revealed
moderate liver dysfunction and a bleeding tendency due to vitamin K deficiency. After admini-
stration of vitamin K, the bleeding tendency disappeared. Vitamin K deficiency was resulting from
a combination of cholestasis-induced fat malabsorption and low vitamin K supplementation due to
breast-milk feeding. Cholestasis should be considered in neonate and infant with a bleeding
tendency. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 257 ~262)
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A Store in progress

Fig. 1. Ultrasonography of abdomen revealed about 1.5
cm-sized iso—-echoic lesion in portovacal area with
hepatomegaly.
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Fig. 2. MR cholangiography revealed invisible intrahe-
patic bile duct with hepatomegaly and a cystic lesion
connecting common bile duct. After dye injection, biliary
excretion was not seen in delayed view during 48 hr.

A, go} AS(HE, 2uhe Vs HAME
Algstlom, A AT 231 Dol Al 4
e Arbs Aol 24 Lol o4 9
3 A&l Sl Bdow AAstfon, o]F &
Ha 2 A7 FE & At Tho] A& Al
WS AS AREgoy v ofa, EAoA BE
A N7g ot 1770 AHgsk Rt

B )

&t ok Hoo, ok, A% 169

T Ao ARE AAY AR 28

e 9 34 ARE 2= A=Y H
F 9 2] Aoy 58 A g A gk
o el 57 A 71AAE Aot ey B9Y =9
o] 71 ~2ME HE2 oA A AT Lo}
T EXTrt 2doz ALAdH A

et 24 A Aao] 2 ekslo] vkt Al %)
&2 Holon], A% 3,000 gol9lth 24 B4 A
Fraigon, ge Fvle BAE g
A% 29 A Aol SHA4 WEY K9 B
79 1A AEL 2% wglor, B4E ¥ 9

o}, uj "ol Ao s

N

o

alcd

=
2o Y 3~4Y Ao

32 oft
i



260 - tiotAaorasly| A s Al L H 8 KM 23S 2005

Fig. 3. DISIDA scan revealed hepatomegly with normal uptake pattern and invisible gall bladder and biliary system.

Fig. 4. Canalicular and hepatocytic cholestasis and bile
thrombi. Mild proliferation of bile ductule and portal
lymphohistiocytic infiltration (H&E stain).
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Fig. 5. MR cholangiography revealed a collapsed state of gall bladder and invisible common bile duct in ex-

trahepatic portion.
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