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Antiphospholipid Syndrome with two Complications
in an Early Pregnancy: Intracranial Venous Sinus

Thrombosis Followed by Fetal Death
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Intracranial dural sinus thrombosis is a rare complication of pregnancy during first trimester. But in this
case, 10 weeks of pregnancy with antiphospholipid antibody syndrome resulted in transverse sinus
thrombosis followed by fetal death under anticoagulant therapy. Presence of antiphospholipid
antibodies should be investigated in women presenting with thrombosis and fetal loss especially in
early pregnancy. Counseling about risks during the pregnancy and subsequent pregnancies should be

provided to patient.
(Gyneco! Obstet Reprod Med 1998; 4:103-104)
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Intracranial dural sinus thrombosis is a rare complication of
pregnancy during first trimester. Anticardiolipin antibodies
and lupus anticoagulant are strongly associated with
thrombosis and fetal loss in pregnancy.’ Women having
anticardiolipin antibodies have about 50% risk of fetal loss
characteristically intrauterine fetal death.” In this case, 10
weeks ol pregnancy  with  antiphospholipid — antibody
syndrome resulted in transverse sinus thrombosis followed by
fetal death under anticoagulant therapy.

25 years old woman, whose first delivery was preterm,
was admitted at the tenth week of her second pregnancy to
Cerrahpasa Medical Faculty. She had complained of nausea
and vomiting for three weeks and severe frontal headache for
one week before admission. In last 12 hours she had had
generalized convulsions two times and no further convulsions
have been observed. There was no history of systemic

disease.

At initial examination showed_ neck stiffness and flexion
posture. Fundi were normal. Laboratory work were within
normal limits except for mild leucocytosis and anemia.
Gestational sac and 10 weeks of living embryo were seen in
obstetric ultrasonography.

Leli transverse sinus thrombosis and venous hemorrhagic
infarct in the left temporal lobe were confirmed on MR
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(Figure 1). Coagulation tests were within normal limits.
Heparin, 5000 Units, was begun every six hours by
continuous intravenous infusion together with anticonvulsant
therapy after the intracranial sinus thrombosis was diagnosed.
The clinical status of the patient following the admission day
recovered rapidly. She was mentally cleared and mobilized
two days later.

After consulting to the neurologist by taking care ol the
dramatic recovery of clinical state, it was decided to let the
pregnancy continue under anticoagulant therapy.

Unexpectedly, two months later, the patient was admitied
again with the complaint of no feeling of fetal movements. It
was death on ultrasonography. After therapeutic abortion,
autopsy revealed amniotic fluid aspiration and extensive
infarcts on the plasenta. Anticardiolipin 1gG and IgM and
lupus anticoagulant tests were performed on suspicion of
anticardiolipin antibody syndrome and It was diagnosed on
the basis of high titers of anticardiolipin 1¢G (30 GPL Units)
and positive lupus anticoagulant with clinical features.”
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Figure la.
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Figure th, Axaab TLocoronal 12 weighted images and MR angiography
clearly show felt trangverse sinus thrombosis and ipsilateral inlerior temporal
avrus hemorrhagic lesion which corresponds venous territory.

Discussion

Pregnancy related hypercoaguable state may exacerbate
the discase process  of  antiphospholipid  syndrome  and
thrombosis ma be seen more common. Thrombosis occurs
usually in late pregnancy and puerperiun but rarely during
the [first trimester of pregnancy." The prognosis is nol
encouraging. in about one third of cases, intracranial venous
thrombosis has a fetal outcome.” In this case mother survived
with no sequelae under anticoagulation stherapy, but fetus was
lossed at 18 weeks of gestation. 1t was reported that fetal
death is more characteristic type ol loss experienced in
women  with  antiphospholipid  antibodies.2  Plasental
insufliciency resulting in fetal death is an important clinical
and histological Teature of antiphospholipid syndrome as
evidenced by meconium aspiration and extensive placental
infarcts at the autopsy ol our case.’

In summary. thrombotic complications of pregnancy may
oceur in (irst trimester and not always fatal or results in
sequelac. Presence of antiphospholipid antibodies should be
investigated i women presenting with thrombosis and fetal
loss especially incarly pregnancy. Counseling abont risks

during the pregnancy and subsequent pregnancies should be
provided to patient.

Erken Gebelikte Tki Komplikasyona Yol Acgan
Antipospolipid  Sendromu:  Intrakranial - Venoz,
Siniis Trombozu ve Fetal Kayip
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Dural siniis frombozu gebeligin ilk trimeslerinde oldukca nadir
gordlen bir dutumdur. I akat antloslolipid sendromu saplanan
bu olguda gebelifin onuncu haflasinda 1iransvers siniis
trombozu ve onsekizinci haftasinda da fetal kayip
gerceklesmistir. Ozellikle erken gebelik déneminde gelisen
tromboz ve fetal kayip durumlarinda antifosfolipid antikorlan
arastinlmah ve hasta bu ve bundan sonraki gebeliklerinde
karsilagabilecedi riskier konusunda bilgilendirilmelidir.

Anahtar Kelimeler: Antilosfolipid sendromu, Dural sints
trombosu
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