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A case of neonatal lupus presenting with fever and
skin rash in a47-day-old girl

Yoonkyeom Shin, Ji-Man Kang, Jong Gyun Ahn

Department of Pediatrics, Severance Children’s Hospital, Yonsel University College of Medicine, Seoul, Korea

Neonatal lupus (NL) isapassively acquired autoimmune disease that occurs in infants born from asymptomatic mothers hav-
ing anti-SSA or anti-SSB antibody. Infants with NL may show symptoms of systemic lupus erythematosus, including skin
rash, congenital heart block, hepatic dysfunction, and hematological abnormalities. Mothers of the infants are asymptomatic
or diagnosed with autoimmune diseases. When infants born to asymptomeatic mothers who have never been diagnosed with
the diseases show symptoms of NL, they may be mistaken for having infections. We report an NL case of a 47-day-old girl
who presented to the emergency department with fever and skin rash.
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Fig. 1. Electrocardiogram findings at (A) first and (B) second admission. The electrocardiograms show sinus rhythms without heart

block or any other conduction defects.
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