Intrauterine Demise of Twin Pregnancy Secondary to SARS-CoV-2 Infection

INTRODUCTION

SARS-CoV-2 infection is linked to adverse maternal and neonatal
outcomes, with the highest risk seen in the third trimester of
pregnancy. Furthermore, studies suggest that the likelihood of a poor
outcome increases with the severity of the disease. Here we present a
case of twin intrauterine demise at 31+3 weeks gestation in an
asymptomatic patient, where the root cause was identified as
placental insufficiency secondary to SARS-CoV-2 infection.

CASE SUMMARY

A 34 year old female, gravida 5, para 1+3, booked her pregnancy at
13+6 weeks gestation. Her past medical history included seropositive
inflammatory arthritis with mild overlap of connective tissue disease,
hypothyroidism, and a history of anaemia. Dating and anomaly scans
confirmed monochorionic diamniotic (MCDA) twin pregnancy, with no
fetal abnormalities. The patient had consultant-led antenatal care with
specialist endocrine and fetal medicine input. She had regular fetal
medicine scans which showed that both twins had normal growth
velocity and there was no evidence of twin-to-twin transfusion
syndrome, or intrauterine growth restriction. Unfortunately, at the
31+3 week scan, intrauterine demise (IUD) was confirmed for both
twins. The patient was admitted for induction of labour in line with
local guidelines. On admission, a SARS-CoV-2 test was done and
confirmed asymptomatic maternal infection. Patient remained
clinically well and asymptomatic throughout the intrapartum and
postnatal period. Postmortem reports of both babies attributed the
lUDs to placental insufficiency caused by massive perivillous fibrinous
deposition (MPFD) secondary to maternal SARS-CoV-2 infection.
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DISCUSSION

Prior to the pandemic, maternal infections such as those of the TORCH
group, were known to result in placental and fetal transmission leading
to adverse neonatal outcomes. As such, there was a growing concern
at the beginning on the SARS-CoV-2 pandemic regarding the impact of
infection on pregnancy outcomes. Histopathology findings of placentas
affected with SARS-CoV-2 have helped understand how the virus
affects placental physiology, thereby directly affecting fetal wellbeing.

A study of 68 cases showed that although massive perivillous fibrinous
deposition (MPFD) is a rare condition that affects <1% of pregnancies,
it is the most common finding in SARS-CoV-2 infection of the placenta.
The key finding at a microscopic level is of extensive fibrin deposits in
the intervillous space. These deposits obstruct placental perfusion and
gas-nutrient exchange, causing villous ischaemia and necrosis. This
leads to placental insufficiency and the associated adverse perinatal
outcomes of prematurity, intrauterine growth restriction and
intrauterine demise.

placenta with massive pervillous fibrinous deposition (MPFD)

In this case, maternal SARS-CoV-2 infection resulted in placental
infection with histopathological findings of MPFD. The resulting
placental insufficiency was the cause of IUD. Of note, studies also
suggest that women with a history of autoimmune disease have an
increased predisposition to MPFD and in this case the patient had a
history of seropositive inflammatory arthritis. This too could have

contributed to the patient developing such a rare complication of
SARS-CoV-2 infection.

CONCLUSION

Although the severity and incidence of SARS-CoV-2 infection are
reducing globally, this case highlights that adverse outcomes can be
present even with asymptomatic or mild maternal infection. Hence,
higher levels of fetal surveillance and antenatal care are warranted in
patients when maternal SARS-CoV-2 infection is confirmed. This may
include regular fetal growth scans and high-risk antenatal care.
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