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INTRODUCTION/BACKGROUND

Recurrent urinary tract infections (UTIs) with resistant bacterial strains pose significant
health challenges, especially for pregnant patients who are more susceptible to these
Infections.

This case highlights the complexities of managing UTI in pregnancy, particularly with the
emergence of multi drug-resistant organisms.

CASE REPORT

A 41-year-old woman (G2P1), African immigrant , BMI of 51,with a history of left
pyelolithotomy for staghorn calculi operated outside the UK and chronic hypertension was
booked under our care. At 14 weeks of gestation, she was treated for UTI, with subsequent
urine cultures throughout her pregnancy showing persistent multi drug-resistant
Acinetobacter baumannii complex.

There was no antibiotic sensitive to her positive culture. She was under care of MDT
Including maternal medicine specialist, microbiologists, infectious disease specialists,
urologists and anaesthetists. A National Complex UTI MDT consensus resulted in a decision
against further antibiotic treatment, opting instead for close monitoring with wait and watch
4-weekly ultrasound scans.

A Magnetic Resonance Urogram revealed potential obstructed pockets associated with the
staghorn stone, while the renal pelvis appeared normal. Despite ongoing concerns, the
pregnancy progressed to 36+6 weeks, at which point the patient developed severe pre-
eclampsia and underwent a caesarean delivery. Her renal function remained normal
throughout the pregnancy.

Post-delivery, her recovery has been uneventful, and she awaits definitive treatment for her
renal stones from the urology team.

DISCUSSION

Multidrug resistance places an additional burden on the healthcare system and often implies the prescription of more advanced and expensive broad-spectrum antibiotics,
which are assoclated with more side effects and have an uncertain safety profile for mothers and foetuses. Data on multi-drug resistant UTIs In pregnancy remain limited.

Complicating the scenario further was the presence of residual staghorn calculi—potentially obstructive and acting as a chronic reservoir for infection. For urologists,
Intervention during pregnancy Is fraught with limitations due to anatomical changes, imaging restrictions, procedural risks, and foetal safety considerations. Definitive stone
management had to be deferred, demanding a delicate balance between non-intervention and risk mitigation.

This case highlights the profound complexity of managing multi-drug resistant UTIs In pregnancy, magnified by the complete absence of effective antibiotics available
nationally at the time. With no pharmacological treatment options available, the MDT faced a uniquely rare but growing clinical dilemma: how to safeguard maternal and
foetal health without antibiotics. The decision to withhold treatment—qguided by expert consensus—tequired bold, coordinated surveillance, with close monitoring via 4-
weekly scans and MRI imaging.

This approach proved safe, enabling the pregnancy to progress to late preterm, with good maternal and foetal outcome, despite persistent infection and eventual severe pre-
eclampsia.

The case emphasizes the need for clear national pathways, contingency plans for drug shortages/unavailability, and a greater evidence base to support nuanced, non-
antibiotic strategies in obstetric infectious disease management.

CONCLUSION

This case underscores the evolving challenge of managing untreatable, multi-drug resistant
UTIs in pregnancy—particularly when no effective antibiotics are available. It demonstrates
the critical role of a proactive, multidisciplinary approach in navigating clinical uncertainty,
prioritizing maternal-foetal safety, and redefining what "optimal care" can look like without
conventional treatment options.

As antimicrobial resistance rises, there Is an urgent need for national guidance, robust
survelillance strategies, and research into safe, non-antibiotic pathways for pregnant patients.
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