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Rh negative fetus in a patient w ith severe Rh isoimmunisation and 
previous 5 hydropic fetuses : need for antenatal determination of 
fetal Rh group - Case Report 
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Rh isoimmuni sation i s a distressful condition 
vh e r e a n Rh-po s itive fetu s in an Rh negative 

immuni sed mother is at risk of fetal hemolysis 
leadin g to ke rni c te ru s, fetal a nemia or hydrops 
fe tali s a nd d ea th . In th e index pregnancy fetal 
an e m ia occ urs ab o ut 8-1 0 w eeks earlier than in the 
prev io u s p regn a ncy, the refor e fe tal monitoring for 
a n emi a is to b e s tarte d mu ch earlier. The Rh 
nega ti ve fe tus is how e ver at no risk and does not 
nee d sp ecial monitoring or interventions . Direct 
fe ta l cord bl ood s ampling by Ultrasound guided 
cord ocen tes is is the only means of determination of 
fe ta l Rh blood gro up in utero . However, this is a 
ri sky procedure and quite difficult before 24 weeks 
of pregnancy. Amniotic fluid spectrophotometry is 
much sa fe r, a llo w s es timation of fetal billirubin and 
indirec tly, fe tal hemolysis . Hence, if the fetus is Rh 
n ega ti ve, ( th e father b e ing heterozygous Rh 
p os iti ve) the p a tient may b e unnecessarily subjec ted 
to inten s ive fe tal monitoring b y weekly ultrasound 
fo r fe ta l an emi a, and interventions like cord blood 
sampling or at lea s t serial amniocentesis , expensive 
intra ve n o us immuno globulin and corticos tero id 
th erap y and e ven premature d eliv ery. 

A 32 yea r o ld , G8 P6+ 1, with one living is sue, had 
hi s tory o f 5 h ydropic fetu ses due to sev ere Rh isoi­
mmunisa ti on . In h e r fir s t pregn ancy, she was not 
g iven pro phy la c tic Anti-0 after an incompl e te 
ab o rti on , as blood g r o up wa s not done . In the nex t 
pregn an c ies, th e fe tuses were all h y dropic at 
in creas in g ly earlie r p eri od s of ges tation and had 
intra uterine d ea th . Sh e had r ep orted to the local 
h osp it a l but no inves tiga ti on s or refe rrals were 
m a d e. In th e fifth pregnancy, sh e wa s referred to 
AIIMS a t 26 w ee ks of pregnancy with gross hydrops 
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fetalis diagnosed on ultrasound . T he fe ta l h ea rt 
activity was absent. H er blood g ro u p was 0 , Rh 
negative, husband was B p os iti ve, a n d ind ire c t 
coomb ' s te s t (ICT) w as 1:256. 

In the seventh pregn an cy a t 6 weeks the ind irec t 
coomb' s tes t (ICT) was 1:64, a t 14 weeks 1: 128 . She 
was gi v en the fir s t dose of in t ravenous 
immunoglobulin (IVIG -100 ml). Su bsequ en t doses 
w e re given at 18,22,28 w ee ks as sh e did no t re p ort 
for 6 weeks. At 33 w eeks, Elec ti ve Caesa rea n Sec tion 
was done, baby was 2.3kg, hem a toc rit was 30, and 
baby needed 2 e xch ange t ra n s fu sions. The baby i-. 
now healthy. 

In the present pregnan cy, th e patient repor ted at H 
wee ks ICT was 1:512. Sh e was again g iven IV lG at 
3 weekly intervals, ultrasound was don e weekly for 
hydrops, liv er and h ea rt s i ze, p o lyh ydram n ios, 
placen tom egaly . AT 28 w eeks, ult raso und g uid ed 
amniocentes is was p erforme d an d bili r ub in was in 
Liley's Zone I. Amni ocentes is was repea ted a t T l 
and 35 wee ks and b ilirubin was stiJJ in Li ley ' s Zone 
I. Labour was indu ce d a t 38 weeks. T he baby W ch 

3.2 kg, the blood gr o up w as B, Rh nega t ive . 

This case illustrates the n eed fo r an eas ier, an d safer 
te chnique of pren a tal id e ntifi ca ti o n of fe ta l Rh 
blood group . N ew er techniqu es li ke po lymer ase 
chain reaction (PC R) fr om amni oti c flu id for Rh 
group would b e ex trem ely useful. 
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