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Introduction: Whilst relatively rare (1.5/100000) neurological pathology remains the second most common cause of UK maternal deaths®. Seizures in the peripartum period Discussion
are uncommon, with eclampsia the most frequent cause after epilepsy!?. However rarer causes do occur, necessitating a wider differential and multidisciplinary
management. This case demonstrates important learning points for two main areas:

A Pregnant and post-partum women with acute neurological symptoms B Pregnant and post-partum women with isolated headache FirStlyl the ConSIderatlons Of dn anaeSthetIC belng performed on 4
Case Report Are they identical to pre-preqnancy Symptoms identical to pre-existing primary post-ictal, agitated, labouring parturient, whose cause of cerebral

neurological symptoms? ——» headache syndrome or compatible with pure
8 ¥ ), :

" = pre-eclampsia or postdural puncture headache? |rr|tat|0n, at that p0|nt, was unknown.
A 39-year-old, fit and well, multiparous female (GZP1+1) started induction of labour for IVF v v { = = 1 These considerations included the physical Safety of the patient and

[reat as before, and carefully | Isolated headache? \

¢ FESponse new, unusual, or unigue to the patient?

pregnancy. It was an otherwise low-risk pregnancy. petiiossesons: otmoir: . I i those members of staff caring for her, as well as the physiological
T ls there a change in headache pattern for health Of mOther and the foetus.
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After 10 hours on labour ward the patient was 4cm dilated. She was noted to be ‘acting strangely’ by [
. . . . . . . . . . . o i his patient?
husband and midwife. She then collapsed into a generalised tonic-clonic seizure, which self- eetilineonidmmaisiity (e e e it et s The logistical considerations of this case should also not be

i disease?
or neurological signs

terminated within two minutes. i st abat overlooked, such as to how to get a combative labouring mother
She developed a post-ictal state with significant confusion, agitation and did not tolerate clinical Sjigtoms andsions conssieit wih | safely from the floor to theatre, where in this case, there was also a

: . typical prepartum eclampsia? — . . . i : . . .
examination. e el o second obstetric emergency occurring at the same time in our unit.
An 3 rte ri 3 I b | OOd gas Was i N kee pi ng With 3 Seiz ure: p H 7 . 1 3, IaCtate 1 2 .4m mo |/I . # .‘ If a spinal anaesthetic was used, consider postdural puncture

i : headache (or subdural haematoma complicating postdural
Go to part C Treat for eclampsia and € : sl SRS

caretully monitor response P“ﬂf““.lﬁ |"|I."¢'Jd|'lf|'l-l"::- . ° ° ° ° ° ° ° °
Laboratory blood tests were unremarkable. b Eclampsia can occur Up to 6 weeks post partum Secondly, the differential diagnosis of seizures in this patient cohort.
Magnesium (four grams) was initiated for a working diagnosis of eclampsia, albeit no prior indication Whilst causes relating to pregnancy and labour are obvious
of pre-eclampsia (PET). CIsl M i oo b Non-contastbin C7 |4 considerations such as eclampsia or amniotic fluid embolus (AFE),
: DeCiSion Was made for Category 1 Caesarean Section or eclamptic patients not responding to treatment Npgaﬁwnrnindingﬂml‘if PGSitWEL Other aeti0|0gies ShOUId be rUIed OUt. Patient COmorbiditieS SUCh aS
Appropriate consultations . . A
o o eurology and obstetrics
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The patient underwent a general anaesthetic (GA) with Sl aging differential. Medications, either illicit or prescribed, must be
Advanced neuroimaging 9 .
minimal hypertensive response to laryngoscopy. sl R e I — CONSIAEI.
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PET. This revealed a left parietal focal subarachnoid w1 - ey . . T
haemorrhage, no vascular abnormalities were seen. s vestment basedon ettt At UGS S ERINT 2L GRS fe el
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Neurosurgeons advised conservative management. —— Ankc)zl as ths.zasi demon;trates mtracereb.ral ev;r:ts dc; oFcur, SE;h asI
She was later extubated on ICU with no neurological f.l?.!'fii?!ﬂﬂﬂl";idairmusm (ot SUDCI deEMOorrhnage, venous —sinus thrombosis,  subaura
Pituitary apoplexy |Laboratory tests including complete blood count, platelet count,
Sequelae- NO antihypertenSive therapy WaS freg UirEd, Thrunl;tnlli:-l;I.[|1ru=::1|Jf.:lL}"LUiJer|iL :,;;:ilinj“dll::-}ri}l{mihjjn L%hLlr.t..“ " m-qul haematoma ord StrOke.
and magnesium Was Stopped. L‘J:*Ini-:lk:*'*. encephalopathy :'Jit::'.Jl*.*. with r.ja-:iinlx.mf;iat l':}: r:ui*rlll'fnnﬂ l'I':ur;'-;:jlnrrH't.:,c*qm;'ru'r.w
Mother and baby were discharged home two days later DOI: https://doi.org/10.1016/51474-4422(12)70306-X
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