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A rare case of inte rcurrent ec lampsia is presented where 1.8 mg. %) and serum transaminases were raised. Se-

both the maternal and fetal outcome was good. Occa- rum electrolytes were normal. 

sionally in ec lampsia labour does not commence, convul-

sions cease, coma di sappears and the women revert back She was managed as a case o f eclampsia with IV diaz­

to normal pregnant state with complete subsidence of epam regimen and nifedipine. The patient was induced 

hypertension and prote inuria. with repeated oxytocin following cerviprime insertion but 

Mrs. R.S., 18 yea rs old primigravida with 6 month preg­

nancy was ad mitted to our hospital with convulsions for 

last 4 hours. She was a booked antenatal case of a pri­

vate nursing home with regul ar antenatal visits and the 

records showed a normally progress ing pregnancy. There 

was no past history o f any medical illness. On examina­

tion, she was a febrile, noni cte ri c with pul se 80/min and 

B.P. I 50/100 mmHg. Pupil s were normal. She was un­

conscious with recu rrent tonic c lonic convulsions without 

localizing signs. Per abdomen examination revealed 24 

weeks pregnancy with no rmal FHS. Fundus was normal. 

Urine exam ination showed albumin(++++). Renal func­

tions were deranged (blood urea 38 mg %, S . c reatinine 
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the induction failed . Since her condition did not deterio-

rate further and being a primi , hysterotomy was deferred . 

The patient however improved with conservati ve man­

agement and became conscious with no recurren t fits, 

BP was controlled and urinary albumin dec lined. USG 

showed live fetu s with no ev idence of JUGR or congeni­

tal anomaly. A decision was taken to continue the preg­

nancy. She remained admitted till urine showed no a lbu­

min and RFT and LFT reverted to norma l. Fo ll owi ng 

discharge she was under regular biweek ly antenatal care 

and the progress was uneventful. At 36 weeks she again 

developed hyperten sion (BP 130- 140/90 mmHg.) with 

albumin(++) in urine. She was induced and delivered of 

a healthy 2.8 kg baby and was discharged well. 


