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CORRESPONDENCE
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To the Editor: Some of the recent reports suggest the occur-
rence of multisystem inflammatory syndrome in neonates 
(MIS-N) [1–4]. We report here two cases of possible MIS-N.  
In the first case, a term male baby presented at birth with  
refractory persistent pulmonary hypertension of the new-
born  (PPHN) with persistent cardiac dysfunction and 
coagulopathy. Mother had asymptomatic COVID infec-
tion in the first trimester and had an exposure again to a 
COVID-positive family member during her last trimester. 
Echocardiography revealed dilated, hyperechogenic coro-
naries (Fig. 1a) with significantly elevated inflammatory 
markers: troponin T (0.22 ng/mL), ferritin (> 1650 ng/
mL), lactate dehydrogenase (LDH, 4402 U/L), N-terminal 
pro–beta natriuretic peptide (NT-pro-BNP, > 35,000 pg/mL), 
creatinine phosphokinase (CPK, 3985 U/L), and C-reactive 
protein (CRP, 3.81). Anti-SARS-CoV-2 IgG antibody titers 
of neonate were significantly elevated with levels of 91.8 
U/mL and negative IgM titers. The baby was treated with 
mechanical ventilation, intravenous immunoglobulin (IVIG), 

IV steroids, inhaled nitric oxide (iNO), sildenafil, bosentan, 
inotropes, vasopressors, antibiotics and diuretics, but could 
not be saved.

The second case is of a term female baby, presented 
initially with PPHN requiring iNO and vasodilators, and 
improved. Later, the baby had unexplained severe cardiac 
dysfunction and hypertension on day 6 of life associated with 
aortic and intracardiac thrombosis (Fig. 1b). Mother had 
COVID-19 just prior to the delivery. Baby had high titers of 
IgG antibodies (> 250 u/mL) with negative IgM titers. Inflam-
matory markers were elevated: D-dimer (> 2 ug/mL), ferritin 
(> 1650 ng/mL), IL-6 (25 pg/mL), troponin T (0.09 ng/mL), 
and LDH (820 U/L). Baby was treated with IVIG, enoxa-
parin, aspirin, and antihypertensives, and was successfully 
discharged. Previously, there were similar reports of probable 
MIS-N with coronary dilatation [1–3] or thrombus [3, 4].

We conclude that MIS-N should be strongly considered 
in any unexplained cases of myocardial dysfunction after 
ruling out the common causes.
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Fig. 1  a  Echocardiography image of the first case showing dilated 
right coronary artery (RCA) measuring 2.1 mm (+3.58 z score); the 
baby also had dilated left main coronary artery (LMCA) of 2.1 mm 
(+2.04 z score) and left anterior descending artery (LAD) of 2 mm 

(+4.49 z score) (not shown in the figure). b Ultrasound image of the 
second case showing 5.6 mm × 5.3 mm thrombus in abdominal aorta 
just above the left renal artery origin
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