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Abstract: Postpartum seizures can occur due to various causes. When seizures occur in the postpartum period, they should be treated
as postpartum eclampsia unless proven otherwise but should rule out other conditions that can be life - threatening. We present a case of
intraperitoneal bleeding, which was misdiagnosed and managed as eclampsia, which highlights the need to discuss the differential

diagnosis of seizures in the postpartum period.
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1. Introduction

Postpartum seizures can occur due to various causes [1]. New
onset seizures in the postnatal period can be due to eclampsia,
metabolic conditions like hypoglycemia and hyponatremia,
traumatic brain injury, transient ischemic attack or
cerebrovascular accident, intracranial or subarachnoid
hemorrhage, meningitis or encephalitis, alcohol withdrawal
or withdrawal of drugs like benzodiazepines or barbiturates
[2]. Rarely, epilepsy can present for the first time in
pregnancy [3]. Amniotic fluid embolism is also a cause of
seizures where the woman presents with other associated
symptoms of dyspnoea and DIC [4]. According to WHO, one
of the major complications that account for nearly 75% of all
maternal deaths is preeclampsia and eclampsia [4]. When
seizures occur in the postpartum period, it should be treated
as postpartum eclampsia unless proved otherwise. It is
important for clinicians to have another differential diagnosis
in mind when encountering postpartum eclampsia. We
present a case of intraperitoneal bleeding, which was
misdiagnosed and managed as eclampsia, which highlights
the need to discuss the differential diagnosis of seizures in the
puerperium.

2. Case Report

A 25 - year - old para 2 female was referred to us with a
diagnosis of postpartum eclampsia 19 hours after a cesarean
section. She had an uncomplicated antenatal period and no
medical illness in the past. She had undergone an elective
cesarean section as she had not consented to the trial of labor
after a cesarean section. It was informed to us that the woman
had two episodes of seizures 14 hours after the cesarean
section. It was mentioned in the referral letter that the woman
had a high BP recording of 160/ 90 mm of Hg after seizures,
and a loading dose of MgSQO4was given to her.

At the time of admission, the woman was conscious and had
tachycardia, tachypnoea, and hypotension. The reflexes were

normal, with no signs of DVT. The abdomen was mildly
distended with a contracted uterus and no excessive bleeding
from the vagina. As her clinical findings did not correlate with
features of eclampsia, other causes of seizures were taken into
consideration. Intraperitoneal bleed was suspected, and
ultrasound revealed hemoperitoneum. Laparotomy was done.
There was a hematoma of 6* 6 cm on the incision site (figure
1) and broad ligament on both sides with a hemoperitoneum
of 1.5 liters. The uterine incision was reopened and sutured.
Hematomas were evacuated, and hemostasis was achieved.
(figure 2) The woman received 11 units of blood and blood
products and required inotropic support in the immediate
postoperative period. She had elevated liver enzymes and a
deranged coagulation profile, which improved with
supportive care. There was no proteinuria, or further episodes
of seizures, and blood pressure remained normal till
discharge.

3. Discussion

When women who are not epileptic present with seizures in
the postpartum period, the primary diagnosis, especially in
low - resource settings, is postpartum eclampsia.l Seizures
can cause a transient increase in blood pressure; the woman
can be drowsy due to a ictal state.3 These clinical features
may lead to an error in the diagnosis, and other conditions
which might present with similar clinical features can be
missed. Deranged blood reports can also be confusing due to
features of multiorgan dysfunction in both eclampsia and
hypovolemia.

This case highlights the need for obstetricians to maintain a
high index of suspicion and to rule out other life - threatening
conditions in women presenting with seizures, especially in
the postoperative period. In low - resource settings, there is a
lack of skilled manpower and equipment, necessitating the
need to give more importance to measuring and monitoring
vital signs. The need for a well - written reference letter
requires emphasis.
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The delay in the diagnosis led to increased morbidity of the
woman, which could have been prevented by early diagnosis
and management.

4. Conclusion

This report provides insight to the obstetrician about the need
to assess the broader clinical situation when approaching a
patient with postpartum seizures.
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CARE Checklist of information to include when writing a case report {

Topic ltem Checklist item description Reported on Line
Title 1 Thediagnosis orintervention of primary focus followed by the Words “Case report’ ..............eewevemeecsmnreeccssnnee v 1

Key Words 2 2to5 key words that identify diagnoses or interventions in this case report, including "case report" ........ v 1

Abstract 3a Introduction: What is unique about this case and what does it add to the scientific literature? ... v 1

(no references) 3b  Mainsymptomsand/orimportantclinical findings

3¢ Themaindiagnoses, therapeutic interventions, and outcomes
3d  Conclusion—Whatis the main ‘take-away” lesson(s) from this case? ......

Introduction 4 One or two paragraphs summarizing why this case is unique (may include references)................. v A

Patient Information ~ 5a  De-identified patient SPECIIC INFOMMAHON .........vvveveeeriveeeseeeseesmseeessessaessssessessssessssssssssssiessesssssessees s B

5b  Primary concerns and symptoms of the patient ........

5¢  Medical, family, and psycho-social history including relevant genetic information ...

5d  Relevant past interventions With OUICOMES ..........cc.u..uueereersmmemsesessessmesssmeasmsesssssssssssssssssiessessessessessseeessssss

Clinical Findings 6  Describe significant physical examination (PE) and important clinical findings ................oooooooececercomeeen
Timeline 7 Historical and current information from this episode of care organized as a timeline ...
Diagnostic 8a  Diagnostic testing (such as PE, laboratory testing, Imaging, Surveys). ............c....
Assessment ’ . N )
8b  Diagnostic challenges (such as access to testing, financial, or CUIUTal) ... ;
8c  Diagnosis (including other diagnoses considered) ...
8d  Prognosis (such as staging in oncology) where applicable ...
;rr:erapetqtic 9a  Typesoftherapeuticintervention (such as pharmacologic, surgical, preventive, Self-Care) .........ccooooooceerecereeeer. R
ntervention
9b  Administration oftherapeutic intervention (such as dosage, strength, ¥ v ...... NA
10d  Adverseand unanticipated events v 1
Follow-up and
Qutcomes
Discussion 11a A scientific discussion of the strengths AND limitations associated with this case report ........

11b  Discussionofthe relevant medical literature with references

1

-y

¢ Thescientific rationale for any conclusions (including assessment of pOSSIDIE CAUSES) ...oc.vvvvvevecseevecssvecsns s 2

11d  Theprimary “take-away” lessons of this case report (withoutreferences) in a one paragraph conclusion v 2

Patient Perspective =~ 12  The patientshould share their perspective in one to two paragraphs on the treatment(s) they received ................

Informed Consent 13 Did the patient give informed consent? Please provide ifrequested ...............oouiveiiiinnns . Yes [¥ No [
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Figure 2: Uterine Incision after evacuation of hematoma with re-suturing of uterine incision
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