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Mrs. P, 24 yrs old P
1
+0 was seen in A ll India Institute of 

Medical Sciences O PD in September, 199 1 w ith 

complaints of intermittent pyrexia and progressively 

increasing pall or fo r three months. There was no hi story 

of any bleeding tendencies or drug in take. Hi story of 

multiple blood transfusions was present. Her menstrual 

L)c les were regular. In obstetric history she had 2Y2 

months spontaneous abortion 2 years ago. Her second 

pregnancy was a full term vaginal deli very at a pri vate 

nursing home I year ago. The baby boy had a 

tracheoesophageal fi stula and had died I hr after birth. 

There was no hi story of any other congenit al 

mal formati on in the baby. 

On examinati on pall or was present. She had bil ateral 

axi l lary and ri ght supraclavicul ar lymphadenopathy. 

methotrexate. Chemotherapy was stopped I Y2 years ago. 

In M ay 1995 she was di agnosed to be 20 weeks pregnant. 

At that time patient also noti ced recurrence of symptoms 

and relapse was diagnosed. She was put on chemotherapy 

again - Vin cri stine, A dri amycin , predni solone. A t 34 

weeks she was admitted with a diagnosis of threatened 

preterm labour. Her investi gati ons revealed Hb 6.4 gm9C. 

TLC 4000mm3, Platelet 140,000mm3, Ki dney and Liver 

functi on tests were within normal limit s. She was 

HB s A g+ve, urine examinati on revealed protein , I +. 

WBC - 4-6 I HPF. Ultrasound examinati on of fetus 

showed pl acenta grade II , bipari etal di ameter and femur 

length were corresponding to 34 weeks of gestation. 

Li quor was adequate. There was no obvious congenital 

anomaly. 

CNS, Chest & CVS examination was within normal Patient was managed conservati vely. She received 10 

lim its. On per abdomen examinati on the liv er was 

enlarged 3 em below costal margin . The tip of the spleen 

was palpable. Af ter in vesti gati ons she was di agnosed to 

h:n'e AL L (Ll ) type of leukaemi a. Pati ent was started 

on inducti on chemotherapy with Cyclophosphamide, 

Adriamycin and Predni solone fo r 4 cycles, fo ll owed by 

consolidation chemotherapy comprising of Cytosine 

arabinoside, methotrexate, 6 mercaptopurine, endoxan 

and crani al radi otheapy. After thi s, the patient was on 

main tenance chemotherapy with 6 mercaptopurine and 
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blood transfu sions. Chemotherapy was continued. At 

38 weeks labour was induced with PGE
2 

gel as cervix 

was unfavourable and Bi shop score was 3. L abour 

progressed well. Pati ent had spontaneous vagin al 

deli very on 20/8/95. A female baby weighing 2.-1-kg 

appropriate fo r date was born. No obvious congenital 

anomaly was noti ced. Baby was HBs Ag negati ve and 

was given Immunoglobulin and HBsA g vaccine. There 

was no significant complication in the puerperium. The 

patient was di scharged on lOth day and advised to report 

for foll ow up. Her chemotherapy was continued. 


