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Treatment with high-dose IVIG
during gestation appeared to
have modified the course of 
recurrent NH with the baby being
minimally affected. High dose
IVIG should be considered for all
expecting mothers who had a
history of NH. 

A serum ferritin level >800 ug/L in a 
baby whose mother had a 
previously affected baby is a 
sensitive indicator of recurrent 
NH.1

Our baby is fortunate to have 
motivated parents who, through 
the internet, found out about a 
novel treatment for a previously 
lethal condition.

Their website:
http://trentandmary.wordpress.com/

1 Whitington P, Hibbard JU.  High-dose immunoglobulin during pregnancy for 
recurrent neonatal Haemochromatosis, Lancet. 2004; 364:1690-98.
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Neonatal hemochromatosis (NH) is a rare gestational condition producing 
severe liver injury in the fetus and neonate in association with abnormal 
accumulation of iron in liver and extrahepatic tissues. It is the most common 
cause of neonatal liver failure and is associated with high mortality even 
with liver transplantation. A high recurrence rate (~80%) in subsequent 
pregnancies is not explained by genetic inheritance and has led to 
suggestion that it is an alloimmune disease similar to rhesus hemolytic 
disease and alloimmune thrombocytopenia.

Treatment during gestation with high-dose intravenous immunoglobulin 
(IVIG) has been shown to be effective in modifying recurrent NH resulting in 
improved survival.1

We report an Australian case of neonatal hemochromatosis in which the 
parents discovered IVIG therapy for NH from the Internet resulting in her 
treatment with antenatal IVIG.

A male infant was delivered by elective LUSCS at 38 
weeks gestation. Mother was a 30 year old, G2P1 
Caucasian with normal serology. In her first 
pregnancy 2 years previously she had 
oligohydramnios. A baby girl (birth weight 2280g) was 
delivered by emergency LUSCS because of fetal 
distress at 35 weeks. The baby died on day 1 after 
developing hypoglycemia and refractory terminal 
respiratory failure. Autopsy confirmed diagnosis of 
NH. 
The parents subsequently searched the internet and 
learnt about antenatal IVIG for women with history of 
neonatal NH. During her second pregnancy the 
mother received weekly IVIG from 18 weeks. 
The pregnancy was uncomplicated. A male infant 
was delivered by elective LUSCS at 38 weeks 
gestation. The baby was vigorous at birth (weight 3.5 
kg; Apgar scores 81 & 10 5).  Examination was 
normal except for mild glandular hypospadias. 
On day 1 iron status, coagulation profile, AFP, 
electrolytes, LFT’s, FBC, BSL were normal. By day 3, 
ferritin level had increased to 864µg/L; highly 
suggestive of NH. The baby was started on oral 
vitamin E. Cranial and abdominal ultrasound were 
normal. He was discharged home on day 6 and 
remained well at 4 months of age.
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