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Case Report

Lip and Face Edema Due to Face Presentation
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ABSTRACT

A 3100 g male appropriate for gestational age baby was born at 40 weeks to a healthy mother by normal spontaneous vaginal delivery. Apgar scores were 9and 10 at the 1% and
5" minutes, respectively. Physical examination of the infant's respiratory system, cardiovascular system and his abdominal examination were normal; neurological examination
revealed no abnormality. Suspicious syndromic facial appearance with modarete edema at the baby’s lips and face was evident and he had bruising on the left nasolabial
groove and on both cheeks. We aimed to emphasize the fact that facial edema due to soft tissue trauma seen in newhborns born with face presentation may be misinterpreted
as a sign of a syndrome. However, careful anamnesis, thorough physical examination, and close follow-up could ensure the diagnosis of birth trauma.
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Introduction

Neonatal facial birth injuries are easily recognizable, but
they are the most under-reported form of birth injuries.
Newborn infants with face presentation usually have severe
facial edema, facial bruising or ecchymosis. Anything that
delays or prevents flexion such as fetal anomalies, contracted
pelvis, fetopelvic disproportion or cord around the neck
can contribute to face presentation (1). Repeated vaginal
examination to assess the presenting part and the progress
of labor may lead to bruises in the face as well as damage
to the eyes. We aimed to emphasize the fact that facial
edema due to soft tissue trauma seen in newborns born
with face presentation may be misinterpreted as a sign of
a syndrome. However, careful anamnesis, thorough physical
examination, and close follow-up could ensure the diagnosis
of birth trauma.

Case Report

A 3100 g male appropriate for gestational age baby was
born at 40 weeks to a healthy mother by normal spontaneous
vaginal delivery. Apgar scores were 9 and 10 at the 15t and 5%

minutes, respectively. His parents were healthy and had no
consanguinity. The mother did not attend routine prenatal
care on a regular basis and did not receive any medication
during pregnancy. The weight of the infant was 3100 g (10-
50 percentile), height was 48 cm (10-50 percentile), and
head circumference was 35 cm (50-90 percentile). Physical
examination of the infant’s respiratory system, cardiovascular
system, and his abdominal examination were normal, as was
his neurological examination. Suspicious syndromic facial
appearance with moderate edema at the baby’s lips and face
was evident and he had bruising on the left nasolabial groove
and on both cheeks (Figure 1). No accompanying lesions
were observed in the mouth. The baby was breastfed without
any problem after delivery. Edema completely resolved about
four hours after birth (Figure 2). Written informed consent
was obtained from the patient’s parents for the publication
of this case report.

Discussion
Birth trauma is the physical damage of the baby during

the birth process due to the exposition of mechanical
effects (2). Birth traumas are less reported in cesarean
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Figure 1. Infant’s face appearence at the first hour of life

Figure 2. Infant’s face appearence at the fourth hour of life

deliveries (3). The incidence of birth trauma has decreased
with the improvements in obstetric care and prenatal
diagnosis; and birth trauma frequency has been reported
as 2% in vaginal and 1.1% in cesarean deliveries (4,5). Risk
factors include macrosomia, preterm delivery, prolonged
labor, maternal obesity, fetal presentation anomalies and
operative delivery (forceps or vacuum) (6). The most common
type of birth trauma is soft tissue trauma, which can be
seen as ecchymosis on the skin, petechia, laceration and
subcutaneous fat necrosis (7). Genital edema and ecchymosis
can be seen on breech presentation. Laceration is the most
commonly seen soft tissue trauma in cesarean delivery (3).
The prevalence of face and brow presentation has
been reported as 0.14% to 0.54% in deliveries (8). Face
presentation is associated with multiparity, macrosomia,
cephalopelvic disproportion, prematurity, polyhydramnios,
and fetal anomalies (such as anencephaly or cervical mass)
(9). Newborn infants with face presentation usually have
severe facial edema, facial bruising or ecchymosis. They
mostly recover within 24 to 48 hours. Eyelid swelling and
ulceration, retinal or subconjunctival hemorrhage may occur
as a result of nasal septum dislocation and ocular trauma
may occur due to the pressure of the mother’'s symphysis
pubis or sacral promontorium on the baby’s face (1,9). Severe
respiratory distress has been reported in certain cases due to
a swollen tongue (10). In our case, significant facial and labial

swelling was observed as well as ecchymosis on cheeks
due to facial presentation, and they recovered spontaneously
within hours. There were no findings in other parts of the
body related to birth trauma. In conclusion, we aimed to
emphasize the fact that facial edema due to soft tissue
trauma seen in newborns born with face presentation may
be misinterpreted as a sign of a syndrome. However, with
careful anamnesis, thorough physical examination, and close
follow-up it would be possible to make a certain diagnosis of
birth trauma.
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