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CLINICO-~-PATHOLOGIC CONFERENCE

(Pregnancy — Hypertension—-Abruptio placentae— Postpartum hemer-

rhage and acufe renal failure)

———————

On August 29, 1970 a 35 year— old
female Thai patient was referred from
Ifua Chiao Hospital, bhecause of total
anuria for 4 days after the spontaneous
delivery. Her past history was unremar-
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abortions. This was the 9th pregnancy
with full term gestation. She developed
generalized anasarca for 3 days before the
delivery in Hua Chiao Hospital. No dyspnea
or orthopnea, while was there. Her B.P. was

kable except for 3 times of spontaneous 150/100 mm.Hg. She spantaneous delivered
Date 29 August 3 Sept. 23 Sept. 30 Sept. 11 Oct.
Hb 10 gm. % 54 gm. % 8 gm. % 8.7 gm. % 6.6 gm. %
RBC 3.24 x 1086 13 x 106 3.57 x 106
WBC 8,750 2,000 4,550 4,250 4,200
Het - 16.5 % -
MCV - 92 -
MCHC - 33.5 -
Ret - 6.8 % -
N 64 % 74 %
E 10 % 0
B % 0
L 24 % 24 %
M - - - - 2%
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a child with the diagnosis of abruptio pla-
centa complicated by excessive blood loss,
for which she received 2,450 ml of whole
blood, 2,000 ml. of 5% Dextrose in water
and one bottle of fibrinogen infusion.
The bleeding stoped, and she developed
total anuria since then. During 4 days
of anuria she had progressive generalized
anasarca, cough and didn’t respond to
diuretics therapy.

Physical finding at the time of hospital
admission, were marked generalized anas-
arca, marked anemia. Her B.P, was
160/100 mm.Hg., body temperature
37.5°C, P.R. - 80/Minute. There were
fine crepitation at both lung fields.
Regular heart rate and no murmur, ab-
domen was positive for ascites. The liver,
spleen and kidney can’t be palpated.

Chest X —ray—Heart and lung within
normal limit.

Adomen — Mild distension of a loop
of small bowel is noted.

Both kidneys are of normal size and
normally located. No opaque urinary stone
is evident.

E.X.G. — Within normal, no evidence

of hyperkalemia
On the day of admission, because of

the evidence of pulmonary congestion
with anuria, metabolic acidosis and
electrolytes imbalance, peritoneal dialysis
was not hesitately performed. During the
dialysis she threw up some tape worms.

On the 3rd Hospital day, Rt. renal
biopsy was done unevenfully and had
bleeding per vagina with enlarged uterus,
about 2/3 above the public symphysis.
A consultation for the gynecologist and
the retained secondines was suspected.
She received methergin I.M., Blood
transfusion and syntocinon 10 units in
1,000 c.c. of fluid intravenous drip. The
vaginal bleeding was diminished. The

patient had persistence anuria till the 8th
hospital day, developed dysuria, passing
about 10 ml. of bloody urine, urethral
catheterization  revealed bloody and
purulent urine, about 100 ml; sent for
culture pap smear, stain, then ampicilein
2 gm/d. was given Intramuscularly.

exanination  revealod
bladder the
membrane contained hemorrhagic telangi-
ectasia with debris. The finding

consistance with hemorrhagic cystitis.

Cystoscopic

wery irritable, mucous

were

She was given heparin I.V. as soon
as recognized microscopic examination
of renal biopsy. No result was gained
vet, the patient discharged herself against
advice. She was readmitted one week
later because of abdominal pain. According
to her statement she had anuria through
the antire week.

P.E.—She was oriented, but rather
confuse and hallucinated, slight pitting
edema of legs, erythematous rash all over
the body, extremities, no distress, no
joundice, heart and lung were normal
Heparin  (5,000—-1500 units per day)
infusion was given & peritoneal dialysis
was immediately performed, urine output
was estimated about 1-3 times/day and
gradually increase in volume to 1,000
ml/day.

On the last few days she had low
grade fever and was very edematous,
urine culture revealed pseudomonas.

Chest X -—ray revealed patchy in-
volvement of both lung fields, peritoneal
dialysis removed 20,000 ml. of fluid.
Hyperpnea R.R. —40-50/Min., P.R. 100/
Min., no fever.

Gram negative septicemia with bronc-
hopneumonia was suspected. She was
given garamycin and penicillin LM,
but she expire finally
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Final Anatomical Diagnosis

Primary

Bilateral renal cortical uecrosis.*

Pulmonary congestion, edema and
hemorrhage;

Centrolobular hemorrhagic necrosis
of liver;

Organizing myometritis;

Chrnic and acute cystitis;

* History of pre—eclampsia, abruptio

placentae and postpartum hemorrhage.
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