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SCIENTIFIC LETTER

First case of neonatal infection due
to COVID 19 in Spain�

patient  was  subsequently  transferred  to  the  maternity  ward
to  stay  with  her  mother.
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Primer caso de infección neonatal por
COVID-19 en España

Dear  Editor:

Infection  by  new  coronavirus  (2019-nCoV,  later  renamed
SARS-CoV-2),  a  virus  first  identified  in  2019  in  Wuhan,
China,  causes  the  disease  known  as  coronavirus  disease  2019
(COVID-19).  This  disease  is  currently  spreading  in  what  the
World  Health  Organization  (WHO)  has  now  declared  a  global
pandemic.1,2

At  present,  the  data  on  COVID-19  in  newborns  are  scarce.
There  is  no  clear  evidence  of  vertical  transmission,  with  few
descriptions  of  cases  of  newborns  of  mothers  infected  in
the  third  trimester  of  pregnancy,  in  whom  viral  detection
tests  have  been  negative.  The  risk  of  horizontal  transmission
through  contact  with  an  infected  individual  seems  to  be  the
same  compared  to  the  general  population,  and  3  such  cases
have  been  reported  to  date.3,4

Given  the  current  lack  of  information,  we  are  describing
a  case  of  neonatal  infection  by  SARS-CoV-2  in  Spain.

The  mother  was  aged  41  years  and  underwent  an  urgent
caesarean  section  due  to  severe  preeclampsia  on  week  38+4

of  gestation.  The  pregnancy  was  achieved  by  in  vitro  fertil-
ization,  and  the  mother  had  a  history  of  hypothyroidism  for
which  she  was  receiving  ongoing  treatment.

The  newborn  was  a  girl  with  low  birth  weight  for  gesta-
tional  age  (2500  g),  a  1-min  Apgar  score  of  7  and  a  5-min
Apgar  score  of  9  who  required  resuscitation  with  oropharyn-
geal  suctioning.  She  was  transferred  to  the  neonatal  unit  due
to  immediate  respiratory  distress  under  respiratory  support
with  continuous  positive  airway  pressure  (CPAP)  without  sup-
plemental  oxygen.  Respiratory  support  was  discontinued  at
2  h  post  birth  and  the  findings  of  the  physical  examination  at
9  h  post  birth  were  normal.  These  problems  were  attributed
to  stress  during  the  transition  to  extrauterine  life,  and  the
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On  day  3  from  admission,  the  mother  developed  a  low-
rade  fever,  and  obstetric  complications  were  ruled  out.  Two
ays  later  the  mother  had  peaks  of  fever  and  respiratory
ymptoms,  and  a  chest  X-ray  revealed  severe  bilateral  pneu-
onia.  The  mother  reported  a  negative  history  of  travel

o  coronavirus  risk  areas  or  contact  with  infected  individ-
als,  although  her  partner  had  exhibited  fever  associated
ith  gastroenteritis  since  the  day  of  the  caesarean  delivery.
fter  common  viral  illnesses  had  been  ruled  out,  a  real-time
everse  transcription  polymerase  chain  reaction  (RT-PCR)
est  for  detection  of  coronavirus  2019  was  ordered  for  the
other.  This  test  detects  2  regions  of  viral  genome.  The

esult  was  positive.  Her  partner  was  tested  subsequently,
nd  the  result  was  also  positive.

Up  to  this  point,  the  girl  had  remained  asymptomatic
s  she  stayed  with  her  mother  in  the  maternity  ward  and
eceived  mixed  breastfeeding.  Due  to  the  clinical  condition
f  the  mother,  which  required  care  in  a  special  unit,  mother
nd  child  were  separated  and  the  newborn  also  underwent
esting  for  COVID-19  by  RT-PCR  on  a  sample  of  nasopharyn-
eal  aspirate  (day  6  post  birth).

Despite  the  negative  result,  the  girl  was  kept  in  isola-
ion  in  the  maternity  ward  in  the  care  of  the  hospital  staff
ntil  a  second  sample  was  obtained  36  h  later  (nasopha-
yngeal  swab)  and  testing  turned  out  positive  (day  8  post
irth).  The  newborn  was  then  transferred  to  the  neonatal
nit  without  performance  of  additional  diagnostic  tests,  as
he  remained  asymptomatic.  She  was  closely  monitored,  and
n  day  9  post  birth  she  exhibited  intermittent  hyperpnoea
ith  mild  intercostal  retractions  and  2  self-limited  episodes
f  oxygen  desaturation  during  deep  sleep  and  feeding.  A
apillary  sample  was  obtained  for  blood  gas  analysis,  which
evealed  transient  mild  acidosis  (pH,  7.27;  pCO2,  49  mmHg;
icarbonate,  22  mEq/L;  base  excess  -4;  normal  lactate),  a
hest  radiograph  detected  ground  glass  opacities  mainly  in
he  right  perihilar  region  and  the  serum  level  of  C-reactive
rotein  was  normal  (0.06  mg/dL).  After  24  h,  the  symptoms
esolved,  and  the  patient  has  remained  asymptomatic  to
ate  (day  13  post  birth),  when  the  COVID-19  RT-PCR  has  been
epeated  and  continues  to  be  positive.  Her  mother  is  in  the
ntensive  care  unit  under  mechanical  ventilation.
We  suspect  this  is  a  case  of  horizontal  transmission,  as  the
nitial  COVID-19  test  was  negative.  The  clinical  presentation
s  consistent  with  the  current  literature,5,6 which  describes
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isease  in  newborns  as  mild  and  possibly  associated  with
bnormal  radiographic  findings.

On  the  other  hand,  since  the  incubation  period  in  new-
orns  is  unknown,  we  worry  that  testing  a  single  sample  may
ot  suffice  in  cases  like  the  one  we  have  just  presented.
ccording  to  the  WHO,2 a  negative  result  does  not  rule  out

nfection,  so  if  infection  by  SARS-CoV-2  is  highly  suspected
n  a  patient,  especially  in  cases  in  which  only  samples  of
he  upper  airway  have  been  tested,  additional  tests  should
e  performed.  This  is  important  for  the  purpose  of  prevent-
ng  community  transmission  through  the  children  of  mothers
hat  have  tested  positive  for  coronavirus.
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