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Frecclampsia s an important cause ot maternal

Wi permnatal mortality and morbidity and can mantfest

My wavs mvolving many organs ot the body fike

dnev hver funes: bram, heart, uterus and placenta.

Sderna s an pnportant component ot pre-eclampsia. We

Crresentmy, a case of gross and generalised anasarca
Cpatrent of pl‘v—m‘inmp\m.

ase Report

Nies D e 25 vears old thard gravida presented
Shnerke of pregnancy with gross swelfing all over the
Wythat had been gradually worsenimg tor the Jast 2
cnths She was also complaming of decreased urinary
wpeut There was history ot feeling sleepy and mild
cathiessness on exertion. No history of headache,
urrine of viston oreprgastric pain. No history of urinary
mptoms, ieveror Hlank pam. shewas an unbooked case
Shad tetanus immunisation.

I obstetne history, she had two normal vaginal
deries al Bome oand 4y ears back. No historv of pre-
conipstaat that e, Froest chidd died atage of 5 months
Ao pncamonta. Other child was ativ e and healthy.
coagrnfreant past or medical history.

nFxamination

Cooneral o condition She was
Hiscous cooperatne e wetboriented to time, place, and
rson W e ht TORe Pulse sS beats per minute, BP 170/
i e AL pailor present. There was gross and
etabised oedema attover the body. she could notopen
Feves duce to 2ross ocedema, Chest and cardiovascular

Wads average.

stem were normal on chinical examination.

Virdominal exanunation revealed
wlonnmat wall oedema along with ascites, Uterus was
woekss Petus was Iving e longitudinal ive with
phalic presentation. Fetal heart was heard with

ficults
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1: A Rare Case
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Investigations

Hemoglobin o
Platelets 2200000 Cun
Urine examination S
Blood urca

S, Uric acid NN
S, Creatininge hne
SGOT (
SGIPT -
S Alkalme phosphate NN
S bilirubin 02
N-Ray chest Bilateral plearal efiusion
Ultrasound abdomen: Singic live fetus, cophaln
presentation. Fstimated fotal werght 200Kes Both
maternal Kidnevs were normal.

Diagnosis of
generalised anasarca was made as Dlood test- ol
ultrasound examination rufed out basic renal pathaios
Patient was given 600 mg phoenveon cbilantn
mtravenousiy with sublingual niredspine foome dbern
and orallv nrtedipime o me > hourle Decrsion o
fermmate the pregnancy was made and e ton o
labour done with cerviprime gel folfowwed by amnioton
and oxvtocwn drip. She debvered vagmally S hours fate:
a male babv woerghimg 2.2 kem with \poar S 70 g !
minute and 9% 10 ai 5 minutes.

she continued to have high blood pressi
500 o Ted 120 postnatatiy adony woith ot ano
albuminuria and was contmucd on oral phl‘n\luu;
frusemude, nitedipine and methvldopa. she mproved vt
this treatment and ocdema sradually sub-rded i 2w eck

time.
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i
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she and her baby were discharged i voed
condition.

Although generalised oedema can be parn o
severe pre-eclampsias such generabised anasare
mimicking a renal discasce ts rare. The pationt should i
managed energetically for severe pre-eclampsia alon
with termination ot pregnancy and patient impron e
gre afly,



