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Postpartum eclampsia. 

Impossible to eradicate? 

T. TETZSCHNER - C. FELDING

Summary: Two cases of post partum eclampsia in previously healthy women are pres_ented. 
Jcrior to the· ?ns_et of eclamptic sei�ures, wh\c? oc cu�red, <;ne respectiv�ly eight days after delivery, 
the patients had no symptoms and were without signs of preeclampsia. 

Prevention of eclampsia is further discussed 
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INTRODUCTION 

.Ecl.ampsi3 is a serious obstctric com
plication with varying incidence depend
ing partly on prenatal care. However, 
this cannot explain the differences found 
in developed countries. In Sweden and 
Denmark a low incidence of eclampsia 
was found, 0.25-0.36/1000 deliveries ( 1 · 2), 
whereas in Great Britain an incidence of 
1/1000 deliveries (3), and in some parts
of the U.S.A. an incidence as high as 
as 1/310 deliveries ( 4) were found. 14-
25 % of eclamptic seizures occur post 
partum, 30-50% of these more than 48 
hours after delivery ( 1 · 4·8). 

Two cases of eclampsia in the puerpe
rium are presented, one within 48 hours 
of delivery, the other more than eight 
days after delivery. 
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CASE REPORTS 
Case 1. 

A 27-year-old primigravida we_nt th�ough. a 
normal pregnancy without signs of preeclampsia. 
Her weight gain was nine kg. The onset of 
labor in the 42nd gestational week was spon
taneous, but due to foetopelvine disproportion 
a caesarean section was performed and she was 
delivered of a healthy boy, weight 3300 g. Ap
gar scores were 7 /1 min. and 10/5 min. 

Two days after delivery a fall in blood-hae
moglobin from 6.7 mmol/1 to 2.9 mmol/1 was 
observed and a celiotomy was performed. No 
intraperitoneal source of bleeding was found, 
but the patient had a large subcutaneous hae
matoma. Prior to the celiotomy the patient re
ceived transfusion of 2.5 1 blood. During the 
next three days the patient had a weight gain 
of four kg, but from the fourth to the eighth 
day six kg were lost. The blood-pressure was 
normal during this period. 

On the eighth day post partum the patient 
had convulsions simulating grand-mal seizures. 
Intravenous treatment with Diazepam (10 mg/ 
seizure) and Phenytoin (15 mg/kg) was initiated. 
During the next 24 hours another ten seizures 
were observed. 

Due to intermittent rise in blood-pressure 
(up to 160/90 mmHg), Labetalol-treatment was 
commenced. Blood pressure instability lasted 
for four days. A transient protemuna was pre-
sent. 

The patient was seen by a neurologist and was 
found normal at physical examination. The EEG 
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