A rare case of polyhydramnios during pregnancy with a sequel of hydrops fetalis complicated by prematurity
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Polyhydramnios is a condition of excess amniotic fluid volume during pregnancy diagnosed by
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Figures a, b, ¢ are Ultrasounds portraying Baby X during pregnancy
Figure a is suggestive of polyhydramnios

Figure b and c include a cardiotocograph to assess Baby X heartbeat along with the contractions during
labour
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Discussion

e The baby is now stable and is currently on Carvedilol due to prompt management in
neonatal pediatric intensive unit.

* The cause of polyhydramnios remains unknown. Various theories include:
i. A weakened immune status during pregnancy enabling a re-occurrence of the
mother’s cytomegalovirus or;
ii. Hydrops fetalis as a result of placental infarction
iii. Idiopathic

e Screening for polyhydramnios during pregnancy may have resulted in a healthy baby free
from interventions and medication

Case Report

A 29 year-old female had a caesarean section thirty-four weeks pre-term to a supposedly
healthy baby girl. The following day the neonate developed atrial flutter and hydrops
fetalis. The mother developed a urinary tract infection (UTI) during pregnancy and
developed placental infarction.

The mother was then administered IV Augmentin and Hartmann's for her UTI. An
ultrasound from the mother showed polyhydramnios, ascites and paroxysmal
supraventricular tachycardia and was then sent for an emergency C-section.

The baby was delivered at 00:15 on the 24t of March and an ultrasound was performed on

the neonate which showed that the baby had hydrops fetalis, pleural effusion and
pericardial effusion which the neonate was treated with furosemide.

At day 4 the baby was extremely hypoxic with a SpO2 of 18% and was immediately treated
with immediate bagging and improved significantly.

At day 5 the baby was found to have jaundice and was treated with phototherapy.

Pharmacological and electrical cardioversion therapy was used on the baby to control the
atrial flutter. A year later, the baby has recovered from the atrial flutter and hydrops fetalis.
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