
Pregnancy with Myasthenia Gravis- A Case report 
B.K. Saumandal, S. Pati, A.R Chatterjee, T.K. Lahiri. 
B.S. Medical Coll ege & Hospital, Bankura, West Bengal. 

Myasthenia gravis i s caused by auto-anti bodi es to 
acety lc holi ne receptors, whi ch are 
found in upto 90o/c of pati ents. The 
antibodies affect neuromuscul ar 
transmission by bl ockin g or 
destroying the receptors on stri ated 
muscle membrane. T hy mi c 

- c1bnormalities also occur and have a 
contributory role in pathogenesis. 
Incidence of Myasthenia gravis wi th 
pregnancy is I in 20,000. Here we are 
presenting a case of Myasthenia gravis 
with pregnancy. 

pain in abdomen. OlE BP- 120170 mm Hg. ut term size, 
V x f ixed FHS + regular, PlY OS 
admits tip of f inger, Cx Tubular, 
pelv is adequate. As the progress of 
labour was not sati sfactory I. V. drip 
w ith 5 units of Syntocin on was 
started on 15.11 .97 at 9 A.M. As 
there was no sati sfactory �p�r�o�g�r�e�s�~� 

of labour, and there was premature 
rupure of membranes a decision for 
C.S was taken. Considerin g the 
hazards of using muscle relaxant for 
general anaesthesia and 
unpredictable outcome of regional 
anaesthesia, the anaestheti st 
consid ered l.V. K etamine with 
N itrous oxide inhalation suitable for 

Mrs. P .. + 0 , aged 32 yrs. a known 
case of myastheni a gravis who had 
thymectomy in 1988 and was on 
medi cal treatment (Neostigmi ne) fo r 
last 9 yrs. attended antenatal clin ic 
with amenorrhoea f or 6 wks. On 

Fig-1. My asthenia gravi> patient with fu ll 
term Pregnancy havmg scar of previous 

thymectomy. 

the operation. A male baby 
weighing 2.6kg was deli vered by 
C.S., baby cri ed after birth and there 
was no respiratory problem fo r the examinati on uterus was bulky and 

urine for pregnancy test was positive. A t f irst the pt. 
wanted M .T.P. but she was convinced and was will ing to 
continue the pregnancy. Her antenatal peri od was 
_meventful and the disease was well controll ed. Her 
E.D.D was 23.11 .97. She was admitted on 14. 11 .97 with 

baby during puerparium. Post operati ve peri od was 
uneventful and stitches were removed on 8'" day with 
good union. At postnatal check up after 6 wks both mother 
& baby were healthy. 
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Infant i le Polycyst ic Kidney D isease (IPKD) is an 
autosomal recessive di sease. It occurs 
in I in 40,000 newborns and recurs in 
257r of cases. Bi lateral enlarged 
hyperechoic kid neys w ith 
oli gohydramni os and decrease/ 
absence of urine in foetal bladder are 
sonographic diagnostic features. 

\1rs. M P, age 28 y rs, P.,+O, LMP 
10.4.97 was referred on 25.11.97 for 
sonographic assessm ent of 
oli gohydramnios. Her gestational age 
on 25. 11 .97 was 32 wk 5 days. Foetal morphometri c 
measurements were-BPD 7.3 em, HC 28.0 em, A C 29.8 
em and FL 5.7 em with a comprehensive sonographic 
gestational age of 30 wk 6 days. Oli gohydramnios was 
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confinned with a li quor pool of 2.0 em. Foetal urinary 
bladder contained mini mal urine. 
Bil ateral In fa nt il e polycystic 
kidneys were di agnosed by 
detecting symmetri c enlargement of 
both the kidneys maintaining their 
renifonn shapes. The kidneys were 
also hyperechoic. Placenta was 
posteri or, 5 em from the os. 

Parents were counsell ed regarding 
the poor prognosis of the condition 
and they opted for termination of 

pregnancy. Foll owing cervical appli cati on of cerviprime 
gel the pati ent started bleeding profusely (PV) and LSCS 
was performed. A stillb orn foetus with a typical Potter's 
face was deli vered. Parents did not agree to a pathological 
postmortem examinati on. 


