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I ICC thcrap\· is becoming popular i_n supporting 
pregn,lnn· 111 f irst trim.ester for numerous indicati ons. 
1-lt)l\ 'el·er in tlw prc;,ent seri es of 87 HCG supplemented 
p regn,lncte'> m ·cr last 2 years, fo ll ow m g unique 
obsen dtton-. were made 

Observation 1 

Pleural effusion w ith mil d asCJtes was seen in 
one patient ,, t 13 weeks gestation w hi ch subsided after 
-.topp,•gc of HCC inj ecti ons. 

F1g 1. USC showing 13 weeks normal pregnancy w ith 
nght -.ided pleural cffus1on 

Case Summary 

:'vi r-.. M :?.5 vears, C3POJ\2 w ith p revious 2missed 
clbortlOn-. who wa;, g iven H CC InJeCti ons developed 
breathlc;,snes;, and ri ght sided chest pain at the end of 
fir-;t tnmL".;ter. U ltrasonography (USC) revealed nght 
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sided mimmal pleural cff u-.JOn (Fig. I ) and mild chLilc -. 
w ithout any lv m phnode enlargement. ,1long IVlth I ) 
weeks normal pregnane\ . There wa" no lung pc1tholog1. 
patient was treated consen·atli 'Cl) w tthoul am· rcltt'l 
HCG stoppage reheved the patient after 2\\ ccb and �L�'�~�(�,� 

confirmed the disappearance of pleural cff u-. ion cllld 
asc1tes. 

Observation 2 

Occurrence of placental i nsuffictL'IK\ ' 1-. rcHt' il 
seen 1n patients on HCC therapy a;, onh two pc1tll'nh (lttl 
of 87 treated cases (Jan 97 to Dec 99) prc-.cntt•d '' tlh a bPI ( 

phenomenon. 

Case summaries 

a) Mrs. P.B. C3P2f 0 With pre\·iouc, two �I �~�(�~�\�\� cb gl\ l 'll 
H CG inJectio ns for th reatened c1burt1un. ll cr 
antenatal record was 0 K. t il l 37 wccb prcplcllh 1 
when she com plained of il's-. fodal mm L' ll Wilh . 
Dop pler study revealed i r regulcH blood tlo11 111 
umbili cal artery waveform and ol1gohvck1mnllh \ 
li ve baby of 2.5kg wa;, born b\ cnwrgcJK\ I '->('-, 

Liquor was scanty but clear. Apgar score w,1-. i ell I 
minute and 8 at 5 m inutes. 

b) Mrs. R. concei ved with b1cornuate utcru;, cl nd I I( '(, 
supplementati on was given . Wi th pre\ lll u-. norlll ,ll 
antenatal record she got vancl ble Fr b ( hS-120 I ll111l 1 

at 30.5 weeks. USC confir med tlw \ Mlcl bilil\ but 
col our Doppler d id not rei Cell clll\ p lclU ' lll cll 
insuffi ciency. So the pati ent was " L' fll undL'I' Lin '>\' 
observati ons. A t 33 week'> p rcgnclllC\ , pcl l il ' lll 
observed decreased foetal mm ·cmenh. Modcr,llc 
placental insuffi ciency wa;, -.een ll ll colour Dop11ll ' l. 
w hen FHR vvas < 90/ m in (Fig. 2) (r,1ll' 1\'cb 1 <11'\ �1�1�1 �.�~� 
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f'ig :?.: �L�~�C� showmg moderate placental insufficiency on 
colour Doppler sludv 
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between 60-160/mt). Oligohydramnio:-, wa:-, also 
present. A live baby of 2.1 kg with Apgar score of K ell 
1 mmute was born w1th LSCS. Baby \.Vel!> kepl undn 
intensive neonatal care. 

Observation no. 3 

Undiagnosed heterotopic pregnancy rcsulllllg 
from clomiphene stimulation and :-,upplcmcntcd \\ 1lh 
HCG was kept ongomg till13 week!> when fr,mk ru pluJ.l' 
of tubal pregnancy manifested as acu tc abdomen d U(' to 
massive mtraperitoneal haemorrhage. f'his case 1.., 
reported elsewhere in this issue of the journal. 
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