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Tresukosol D, Paisuntornsug P. Infections and aplastic anemia in pregnancy. Chula Med J 1989
Jun;33(6): 467-474

A 22 year old pregnant patient with aplastic anemia was admitted because of slight vaginal
spotting. After admission, threatened abortion subsided; however she started to have fever which lasted
until her death. Three weeks after admission, she had labor pain and a premature baby was delivered.
Unfortunately she experienced a stormy post partum period. Myalgia, calf tenderness and swollen
left leg indicated serious infections Despite aggressive antibiotics administration she expired
seven days after delivery. During hospitalization platelet and blood constituents were given
periodically for her aplastic anemia.

At autopsy, nearly 2 litres of G.1.Bleeding was found. Systemic candidiasis was discovered
as a cause of her death.

Reprint request: Tresukosol D, Department of Obstetrics and Gynecology Faculty of Medicine,
Bangkok 10330, Thailand.
Received for publication. April 1, 1989.
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Obstetric history UMIYAT 8 LABUNBUIMEHY
mqﬂﬁﬁm Fani
#329319me BT 37°C PR 72/min RR 16/min BP
110/70 mmHg G.A. A pregnant patient, good conscious-
ness, not acutely ill, marked pallor
HEENT Marked pale conjunctiva, no icteric
sclera, neck vein not engorged
Chest Lungs clear, normal breath sound
Ecchymosis around mid sternal area
Heart PMI 5"™ICS, 1 cm. medial to MCL,

normal Si, S2, no murmur
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Abdomen Pregnant uterus was palpated, fundus
at one-forth above umbilicus level. Fetal part palpable.
Fetal heart sound was audible by sonic aid, Liver and
spleen were not palpable. Ext. no edema. Petechii along
both lower limbs were noted. Speculum exam: Closed
cervix with slight old blood stained discharge Curd like
discharge in vaginal fornix
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CBC Hb 10.2 gm% Hct 28 Vol% WBC 2600
N 6% L 94% Platelet decreased. Urine analysis Protein
1*, Sugar neg, RBC O, WBC 1-3/HPF

BUN 7, Cr 0.7 mg%
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V9T U yeast forms (ovoid spores VU@ 2-4 u)

v a a a .y .
INNTLBNFWLA R TWA Gomori’s methenamine-
WL budding W8z pseudohyphae formation aalunw

silver (GMS) stain 843831 luait1zans 9 Walwiauda

A = ) | & . . a & o . A
munwm'lmulmymu branching mycelia hyphae) WLac N 4 HaNINNUWELINY fungal mycelia #38 yeast form

Figure 1. Lungs showing petechii and hemorrhagic nodeles in all lobes.

Figure 2. Uterus and urinary bladder. The arrows point toward the clotted blood and ecchymoses area.
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Figure 3. Fatty infiltration of vertebral marrow is shown. Only a small number of the erythroid and myeloid
cell remained. (H & E X 50).

Figure 4. Candidiasis.
(A) Branching mycelia with budding and pseudohyphae.
(GMS x 100).
(B) Most of budding and pseudohyphas formation. (GMS X 100).
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The pathologic diagnosis were severe hypoplastic
marrow with pregnancy (S-30-4678); petechiae and ecchy
moses of skin, brain, heart, kidneys, corinary bledder,
uterus and gastrointestinél tract; Disseminated Candidiasis
involving uterus, kidneys, lungs, esophagus, stomach,
small and large bowel, spleen, pancreatic lymph node,
brain and skin; Altered blood in gastrointestinal tract;
1500 cc; serosanguineous fluid 100 cc. in peritoneal

cavity.

Y a

N

1. gws #w7ln3fin. Symposium on aplastic anemia
TA3IMIANTETINT ancunngezas &3 T1WenuIa
UWINENNBURAS, NTINMWUNIUAT: 2526,

2. amzunngmEed A31TWeILIa aningssuian mede
pwimaad glalafiaingr sdmlafiaine
ATUANWUMIUAT : NTINEMMITRNN, 2518,

3. Donnell ET. Bone marrow failure and bone marrow
transplantation.In: Petersdorf RG, Adams RD,
Brunwald E, Isselbacher KJ. Martin JB, Wilson
JD, eds. Harrison’s Principle of Internal
Medicine. 10" ed. New York : McGraw-Hill,
1983. 1885-93

4. Hormann A, Berchthold W, Rhyer K, Wiedemann
C, Gmiir J. Prognosis in acquired anemia. Acta
Haematol 1984; 71(1):81-9

5. Lynch RE, Williams DM, Reading JC, Contwright
GE. The prognosis in aplastic anemia. Blood
1975 Apr;45(4):517-28

6. Najean Y, Pecking A. Prognosis factors in acquired
aplastic anemia : a study of 352 cases. Am J Med
1979 Oct;67(4):564-71

7. Gold JWM, Kinderlehrer DA. Fungal infections.
In: Reese RE, Douglas RG Jr, eds. A
Practical Approash to Infections Diseases.
2™ ed. Boston : Little, Brown, 1986. 474-6

8. DePalma RT, Leveno KJ, Cunningham FG, Pope T.
Identification and management of women at high
risk for pelvic infection following cesarean
section. Obstet Gynecol 1980 May;55(5): Suppl:
185-92

9. Swartz MN. Cellulitis and superficial infections. In:
Mandell G, Douglas RG, Bennett JE, eds.
Principles and Practice of Infectious Disease, 2

i]W]ﬁ»lﬂ‘iiﬁ'l’Hfﬂﬁ

agl

Auaeeilanisdld 6 deu vmefidulsn

Aplastic anemia Fesfimmianslsaioasuussauiiia
AnpARaniuALszIFETInInMRadaunsndaules
Aflornsuraenidadalamz Ui atoniids 4 Su
donfidsfiafiedlitunjfuswnerionsaami
sl swgmmeludileedde Bone marrow
failure 910 aplastic anemia nal¥iiamIanidoaus
msam%m;mmﬁﬁ'a (Bacterial and Fungal).

nd ed. New York. Wiley Medical Publication,
1985.598-608

10. Silver RT. Infections, fever and host resistance in
neoplastic disease. J Chron Dis 1963 Jul; 16
(7):677-701 :

11. Bodey GP, Luna M. Skin lesions associated with
disseminated candidiasis. JAMA 1974 Sep 9;229
(11):1466-8

12. Kressel, Szewczyk C, Tuazon Cu. Early clinical
recognition of disseminated candidiasis by
muscle and skin biopsy. Arch Intern Med 1978
Mar; 138(3):429-33

13. Edwards JE, Foos RY, Montgomerie J. Ocular
manifestations of Candida septicemia : review
of 76 cases of hematogenous candida en-
dophthalmitis. Medicine 1973 Jan;53(1):47-75

14, Silverman RA, Rhodes RA, Dennehy PH. Disse-
mijnated intravascular coagulation and purpura
fulminans as an aid to diagnosis of systemic
candida infection. Am J Med 1986 Apr;80(4):
679-84

15. Jarowski C, Fialk M, Murray HW, Silver RT,
Gottlieb GJ, Coleman M, Steinberg CR. Fever,
rash and muscle tenderness : a distinctive clinical
presentation of disseminated candidiasis. Arch
Intern Med 1978 Apr;138(4):544-6

16. Balandran L, Rothschild H, Pugh N, Seabury J, A
cutaneous manifestation of systemic candidiasis.
Ann Intern Med 1973 Mar; 78(3):400-3

17. Fine D, Miller JA, Harrist T, Haynes HA. Cutaneous
lesion in disseminated candidiasis mimicking
ecthyma gangrenosum. Am J Med 1981 May;
70(5):1135-5

18. Mulholland MW, Delaney JP. Neutropenic colitis and
aplasic anemia: a new association. Ann Surg
1983 Jan;197(1):84-94



	การอักเสบติดเชื้อในผู้ป่วยตั้งครรภ์ที่เป็นอาพลาสติก อะนีเมีย
	Recommended Citation

	tmp.1673928363.pdf.jcUom

