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Case Description Figure 1: Timeline of Events i Learning Points
Day -2 Cat 2 LSCS i i i
Hairy Cell Leukaemia? y " jf,";y | | = Point of care tests including blood gas
pinal anaesthetic : : :
Y analysis and ROTEM were invaluable in
_ neventful = MBL 379ml, Hb 104 _ _ _ _
Background and antenatal plan = Incidence 0.3/100,000 women (US). diagnosis, to differentiate between
= = 38yearold; G3P1. = Patients may present with incidental pancytopenia, Dav 0 c "  ward thrombotic and haemorrhagic causes of
=8 « PMH: Hairy cell leukaemia — under surveillance, no active treatment at fatigue or infection. ay mergency call to posinatal war
o ; . ‘ e 05:30 BP 68/30 - transferred to labour ward HDU shocked state.
— present. = Patients may undergo period of ‘watchful waiting o | _ |
A - Known 15cm splenomegaly, mild pancytopenia prior to treatment with chemotherapeutic agents. | 5333 calle: = These were also Used_ to gu'd_e blood
“# = Consultant led care — joint obstetric and haematology and anaesthetics. = Approximately 10% of asymptomatic patients do not 06:05 Initial review by anaesthetist 1 ) = Obstetric emergency product management in ongoing
= Monthly FBC antenatally |I;’equwte '”:jmedt'atfe tr:eat”][ﬁnt- . Unrecordable BP/SpO, = Adult peri-arrest resuscitation.
= Prior to advent of chemotherapy, historically : : :
treatment was elective splenectomy. 06:10 Medical emergency teams arrive * Use of medical emergency team in Ie_adlng
Patient agonal breathing, fixed pupils ALS allowed anaesthetic and obstetric team
No external evidence of bleeding free for other roles.
06:16 Loss of palpable pulse — PEA » Use of designated team member to liaise
_ _ ALS commenced with blood bank ensured prompt delivery of
Peripartum period blood products and to track infusion volume/
.« Presented 39/40. 06:26 ABG result returned - Hb 51 0d p
« Febrile, foetal distress . l:llatjolr ::bstetru;t hademorrhage activated ROSC after- ratlos_,. |
« Emergency Category 2 LSCS under spinal — uneventful. Sreleb reqreste * 12 minute downtime = Debriefs offered to staff at time of event and
» Post-LSCS bloods: Hb 104, platelets 72, normal coagulation screen. 06:33 ROSC I 3 g:\écr':sa‘;‘ife poluses (3xima] In the Wee_ks following helped prOV|f:Ie
« 3 units PRBC psychological support for the team involved.
06:50 Ongoing resuscitation with blood products
Belmont rapid infuser used
Abdomen distended, free fluid on FAST scan —— tve findi
Fufe dapandens B¢ +" Free blood and cotsin 4 <
. . °°Q - n
Deterioration O.n Ward. : 07:20 Transfer to CEPOD for laparotomy quadrants DISCUSSIO" A
+~ i Sudden undifferentiated shock 2 days following LSCS. | | = 6500ml blood in abdomen
‘8 = |Initial differential included pulmonary embolus and haemorrhage. 07:52 Knife to skin | ¥ |» Splenic capsule rupture > | | |
~B = Witnessed PEA cardiac arrest followed and ALS commenced. 09:07 Surgery end Z%lgnectomv o o 1o = Maternal cardiac arreS’F IS rare, affecting
B = Point of care blood gas analysis and ROTEM revealed new anaemia and profound coagulopathy — major Transferred to ICU as level 3 for ;;nnenneza;l;kan = open 1/30,000 UK pregnancies.
T obstetric haemorrhage protocol activated. Day 1 Relook laparotomy = Hairy cell leukaemia can cause
%fl = ROSC was achieved with prompt ALS and RBC transfusion. splenomegaly, of which splenic rupture is a
= Once stabilised, patient transferred to CEPOD theatre for emergency laparotomy — splenic capsule rupture Day 2 Extubated Sequelae complication.
= Neurologically intact i ' '
Dav 5 Suitable for StedeWn from ICU to ward = Extravasation injury from cannula . Splenlc rupture fO”OWIng Caesarean SeCtlon
«  Infection of tibial 10 access point IS very rare, and is usually associated with
Day 17 Discharged home 1 » |* Brachial DVT an underlying pathology.
Sequelae = This case demonstrates that prompt
M| - Patienttransferred to ICU intubated and ventilated following laparotomy and splenectomy Total blood products received reSIUSCitation with the use of ROTEM to
~§ = Abdomen left open and packed - 16 units RBC guide blood product management can lead
S Planned re-look at 24h — uneventful and abdomen closed. S e to a favourable outcome following a rare
Ly - E>.<tubated 2 days following arrest — neurologically intact. +  10g fibrinogen cause of cardiac arrest.
= Discharged home day 17. = 2 units platelets

= Sequelae of infection of tibial IO access point, a cannula extravasation injury to arm, brachial DVT.
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