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Introduction

Eclampsia is a deadly situation for pregnant ladies. The management include 
arresting seizure and urgent delivery of baby. We present a case of eclampsia 
with status epilepticus complicated with cardiac arrest for which perimortem 

caesarean was performed.

Case description

37 year old G5P3 + 1A lady at 35 week 2 days 
with underlying chronic hypertension, maternal 
obesity and history of complete miscarriage in 
2022 and perinatal death in 2018. She 
presented at our center with continuous 
seizure – unconscious, drooling of saliva with 
clenching of teeth and uprolling eye. BP was 
235/133 with pulse rate 122 and saturation 
70% under room air. Patient was put on high 
flow mask and nasal prong and placed on 
lateral position. IVI Magnesium Sulphate 
started but patient arrested. CPR started and 
subsequently intubated. Obstetrics team was 
called and perimortem caesarean section was 
decided. Baby was delivered well in 
emergency department. Patient achieved 
ROSC after delivery with 5 cycles of CPR as 
per ACLS protocol. Mother subsequently 
recovered and discharged well.

Discussion

Perimortem caesarean section is a 
rare intervention and performed in 
maternal cardiac arrest during 
pregnancy. Rate of maternal cardiac 
arrest about 1 in 30,000 pregnancies 
and perimortem caesarean section 
within 4 minutes of event is a key 
intervention in such case. Our case 
was complicated as it started with 
eclampsia but compounded with 
cardiac arrest.

Conclusion
Our case showed that perimortem caesarean would 

be indicated in the extreme case of status epilepticus 
resulting with severe hypoxia and cardiac arrest. 

Department has to be prepared for such possibilities 
as quick perimortem caesarean would save both 

baby and mother.
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Fig1: Left uterine displacement.

Fig 2: 30⁰ 
left lateral 

tilt position.
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