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ABSTRACT 

The clinical effect of the use of surfactant in a patient with severe unilateral pulmonary hemorrhage in Pediatric cardiac intensive 
care unit of a tertiary care hospital is well understood. The surfactant was given by Intratracheal instillation of 4 mL (100 mg) of 
surfactant (Survanta) per kilogram of body weight. This case demonstrates that although surfactant has good safety profile and is 
known to be relatively well tolerated, clinicians should be aware of the severe adverse reactions, including a potential respiratory 
distress syndrome and respiratory failure from surfactant use.  
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INTRODUCTION 

he benefits of surfactant therapy in decreasing 
mortality and air leak are well established.1 

Surfactant treatment in preterm babies at risk of 
respiratory distress syndrome indicated by lung maturity 
tests.2 

The administration of exogenous surfactant is not without 
harm. Examples include risks associated with instillation 
(bradycardia, hypoxemia, blockage of endotracheal tube), 
pulmonary hemorrhage, lung overdistension and 
hyperventilation 3 

Infants delivered preterm have been known to have 
respiratory distress syndrome (RDS). The immature 
development of type II pneumocytes, which start producing 
surfactant at about 20 weeks gestation, is the reason for the 
inadequate generation of surfactant . 4  

Surface tension rises and pulmonary compliance decreases 
when there is insufficient surfactant.5,6 

This case is related to the adverse effect of surfactant, 
despite various therapeutic uses and advantages in the 
pulmonary hemorrhage. 

CASE REPORT 

A 1 day year old male neonate was admitted in NICU on 
02/10/2023. Neonate was born of LSCS and was preterm 
with low birth weight (2.10kg), as dichorionic diamniotic 
twin.  LSCS was performed in view of twin pregnancy, 
inactive labour, previous LSCS with premature rupture of 
membrane. 

Neonate was admitted in view of lethargy not accepting 
oral feeds with low birth weight. APGAR score at 1 min was 
6/10 and at 5 min was 8/10. 

At the time of admission General Condition is moderate, 
euglycemic, Heart rate is 146/min, Respiratory Rate is 
52/min, Spo2 is 92% on Room Air and 96% on O2 by prongs. 

Patient developed respiratory distress on day 2 of 
admission. In view of respiratory distress patient was 
advised Inj Surfactant. Patient was intubated and has Spo2 
of 88% on mCPAP at Fio2 100%.  

The surfactant was administered @50mg/kg doses in 4 
divided doses 

The vitals were described below as follows 

Vitals Pre-surfactant Post- Surfactant 

Heart Rate 142/min 156/min 

Respiratory Rate 48/min 42/min 

Spo2 89% 88% 

Upon administration of Inj. Surfactant therapy on 
suctioning of blood. Patient was diagnosed with pulmonary 
haemorrhage more often than expected. 

The general condition is not satisfactory, and pulse is feeble. 
There was tachycardia, Severe Pallor and frank bleed on 
Endotracheal Tube Suctioning. Sensorium was depressed, 
Pupils dilated not reacting to light. Spo2 was non-reactive 
on mechanical ventilation. Heart rate was also non-reactive 
and Respiratory rate was gasping. 

Patient gradually developed respiratory distress syndrome 
with respiratory failure and the patient declared as dead on 
Day 2. 

DISCUSSION 

The American Academy of Paediatrics notes that surfactant 
replacement is beneficial for bigger and more mature 
preterm newborns with established RDS, but it also strongly 
advises surfactant delivery to infants under 30 weeks GA 
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who are on mechanical ventilation due to severe RDS.7 The 
literature on neonates has long supported the use of 
surfactants in the treatment of respiratory distress. By 
lowering surface tension, surfactant stabilises the alveoli 
and lessens breathing effort. Mean airway pressures are 
lowered, the alveolar-arterial oxygen ratio is enhanced, and 
the need for ventilation is decreased. In the neonatal critical 
care unit, surfactant is often used to treat respiratory 
distress despite current worries that it may cause 
pulmonary haemorrhage.8 

This case demonstrates that although surfactant has good 
safety profile and is known to be relatively well tolerated, 
and clinicians should be aware of the severe adverse 
reactions, including a potential respiratory distress 
syndrome and respiratory failure from surfactant use. 
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