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Present lliness: GT GA 20" weeks by LMP (EDC 25 n3ng1AN 2564) H1HNATIARNin (Gu3angneiy
a ¥ A a & ¥ o g . { o

Ufjisn1zidanaanaoniiiu Uiesn1asidunssst H3un1snsmeafudasasigaiednngss

adnzapmanuATes wwdnsaanusinlugeisseamnsn Aeassiantsunisinuise

Past History:
- UfasilsyiRlsatszanda ﬁgmﬁﬂiwf;muﬁimmmm | uﬂﬂmﬂmmiam‘smmiﬂ

- ﬁgmﬁﬂﬁ TRWALIDUNDINNS

Personal History:
- UfwstsydRlsamamnazanuiulafingeuaseunia

- UfasisyiRlsadenoasdiflerdalsaiugnasuiuaseunia

Physical Examination:
- Vital signs : Temp 36.7°C, PR 80 bpm, RR 16/min, BP 96/63 mmHg
- Weight 47.6 kg. Height 146 cm. BMI 22.3 kg/m®
- General appearance: a Thai pregnant woman, good consciousness

- HEENT: not pale conjunctivae, anicteric sclera, no thyroid gland enlargement



- Skin: no abnormal pigmentation, no petechiae or ecchymosis, no skin lesion
- Heart: normal S1S2, no murmur

- Lungs: normal breast sound, equal both lungs

- Abdomen: height of fundus 2/3 above pubic symphysis, FHR 150 bpm

- Extremities: no pitting edema, no deformity

- Genitalia : no abnormal lesion

- Neurological exam: grossly intact

Ultrasonographic finding

Single fetus with positive FHM, FHR 140 bpm.
- Vertex presentation, GA 20 weeks, EFW 316 g. (P50-90), SDP 2.03 cm.
- Placenta anterior fundus without placentomegaly.

- Presence of cardiomegaly with pericardial effusion 2.7 mm. and fetal ascites 7.6 mm., no

skin edema, no pleural effusion.
- No other gross anomalies seen.
- Doppler studies:
- UA: positive EDF, UAPI 1.24 (P50 at GA 20 weeks).

- MCA: MCA PI 1.7, MCA PSV 38.56 cm/s (> 1.5 MoM at GA 20 weeks).
Diagnosis: G1 GA 20" weeks by LMP with hydrops fetalis with suspected fetal anemia

Differential diagnosis (High output hydrops fetalis)

Infection: parvovirus B19, toxoplasmosis, cytomegalovirus (CMV),coxsackie virus, and syphilis

- Maternal alloimmunization: Rh (D) other antigens of the Rh blood group system (c, C, e, E)
other atypical antibodies such as anti-Kell (K, k), anti-Duffy (Fya), and anti-Kidd (Jka, Jkb)

- Aneuploidy: trisomy 21

- Inherited: Lysosomal storage diseases (eg, mucopolysaccharidosis type VII, Niemann-Pick
disease, Gaucher disease) Blackfan-Diamond anemia Fanconi anemia Alpha-thalassemia,

Pyruvate kinase deficiency G-6-PD deficiency

- Other: Fetomaternal hemorrhage



Advise and counseling wUaana:ai
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Fetal intrauterine transfusion
- Pre-transfusion: Hct 25%, MCA PSV 38.56 cm/s (> 1.5 MoM).
- Irradiated, type O, D-negative, CMV-negative PRC was used (donor Hct 75%).
- Cefazolin 2 g IV before fetal IUT 20 minutes.
- Xylocaine was subcutaneously infiltrated for local anesthetics.
- Pethidine 50 mg IM.
- Fetal blood transfusion was done 20 mL.
- Hct after transfusion: 50%.
- Post-transfusion status (1 hour): MCA PSV 29.49 cm/s (< 1.5 MoM).

No immediate complication

Maternal investigations

TORCH titer IgM: Negative

- Toxoplasma, rubella, HSV titer IgG: Negative, CMV titer IgG: >250 AU/mL

Parvovirus B19 IgM and IgG Negative

Cross matching PRC for IUT



Fetal investigations

- Complete blood count: Hemoglobin 7.8 g/dL, hematocrit 25.5%, WBC 64,900 /uL (WBC
differential: N 24%, L56%, M11%, E4%, band 6%), Platelet 14,000 /uL, Polychromasia 2+,

Anisocytosis 1+, Present giant platelet.
- Conventional karyotyping: 46,XX
- Toxoplasma, rubella, HSV titer IgM : Negative, CMV titer IgM : Positive
- Toxoplasma, rubella, HSV titer IgG: Negative, CMV titer IgG: 116 AU/mL
- Parvovirus B19 IgM: Neqgative, IgG: Negative

- Bedside Hemoglobin 7.5 mg/dL

Provisional diagnosis : G1 GA 21+1 weeks by LMP with hydrops fetalis from congenital CMV

infection with fetal anemia

Advise and counseling wUaana:aii
—  WUIINNIEINENUINHILAEEALNAeINN1SRnEe CMV

- sRaEesInaterd len ain 1N AT tATuLan sTuuUTavRAUNG sudinula
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- Hunmnensinenne gin1IReAsIvaesIaTIise

Progression : finmunissneisasinunian tndiluagas 34 §anv

Ultrasonographic finding: single fetus with positive FHS, vertex presentation, EFW 1,679 g.(P5-10 at GA
34 wks), AFl 14 cm., ascites 0.48 cms., UA PI 1.13(P50-95) , MCA PI 2.1(P10-50), PSV 54.5 cm/sec
(<1.5 MoM) DV positive a wave PI 0.5

Diagnosis at GA 34" weeks : G1 GA 34" weeks by LMP with history of hydrops fetalis from

congenital CMV infection with fetal anemia S/P intrauterine transfusionX 1 with fetal growth restriction.

Management:
- Follow up 1-2 time per week for fetal surveillance (NST, BPP, Doppler studied) and fetal growth
- Timing of delivery 37-38 weeks

- Route of delivery: vaginal delivery (Cesarean section when there is obstetric indication)



Progression : Admit 3ui 22/04/2564 1181 14.00 1. (GA 38" weeks)

- anaseasar BifonsRnUnd gnaud fiTuasast 1-2 $alnenss Assazdszanns 30 Aundl
UfiasUsrifyniaenesnaIndesnasn Uiaslssifdanaanastiinibn

- Ultrasonographic finding : single fetus with positive FHM, GA 32" weeks, vertex presentation,
EFW 2,095 g. (P5-10), AFI 9.88 cm, no fetal pericardial effusion, no fetal ascites. BPP 10/10.

- Doppler studies:
- UA: positive EDF, UA PI 1.21 (P50-95).
- MCA: PI 1.9 (P5-95), PSV 47.78 cm/s (<1.5 MoM at GA 38 weeks).
- DV: Positive a wave PI 0.6
- EFM : NICHD (2008) Category I.

- PV: cervical dilation 2 cm, effacement 50%, intact membrane, station -2, posterior

position, soft consistency (Bishop scores ©).

Management:

Plan: induction of labor $44t 23/04/2564

Notify neonatologists

Continuous intrapartum electronic fetal monitoring

Blood for complete blood count, PRC 1 unit

Progression : 22/04/2564 11a1 21.00 4. Notify fetal heart rate drop > 2 W17 NICHD (2008)

Category Il A9 set cesarean section due to non-reassuring FHR pattern
- Delivered 21.56 u. vaninenies, vertex, BW 1,880 g. APGAR 6, 7, 8.

Pathological diagnosis of placenta:

Mild edematous chorionic villi.

Presence of placental infarction 5%.

Unremarkable umbilical vessels.

No evidence of chorioamnionitis.



Investigation nashkavAana:

— Ultrasound brain: calcification of left thalamus and bilateral lentiform nuclei and two

periventricular cysts at bilateral parietal lobes probably CMV infection.
- CSF for CMV PCR: not detected.
- Urine for CMV PCR: detected.

- CMV viradl load 161 IU/mL.

Eye examination: normal fundal examination.

Management N1SnNKavAaq:

- Gancyclovir 12 mg IV every 12 hours (6 mg/kg/dose) for 6 weeks.

¥ ¥
o/ ¢ o '3

Hhesnefifiuasdionesd 01y 32 1 foRg3TASILIN angATet 20 U AeaadanaIEad
wumEAnnfzawaniuasadasiie salals Sarsiazanludeadaiuinlauazdaios
Fadinliduninzuand Treaansodunniduuaniifnainnizda vinlhifnninzinleduman
snassiiudmeisiusanomnn Tneausfinuesigabueifensiusanidels Tnamnag
Tuuszmalng Ao Teglulnatuundn Ssmadiesusnnniziaantubilinen uanenidssinsinde
Tuasad videniabidinduramydon uazanarussn AR nn1zde wiu manAnislaeduin
Fafinutesfigaiie cystic hygroma sasasllFurvialains vdevaladnAnlndlasenizognegs
supraventricular tachycardia %38 complete heart block ﬂ':r’mﬁﬂﬂﬂﬁ“ﬂmm‘j‘jwmﬁyﬁmﬁﬂm‘%@

¥ o

= o A =1 v = ~ aan o A A
VRNBDALNBDAATEN GT LRI mmmaﬁu 6} Lﬁu\fﬂmﬁﬁ\lﬂq‘jﬁu@ﬂﬁlLLﬂﬂTﬁﬂWV]NNHWLNH@‘E’]ﬂG’]H

U

Tonana(Adinedin

alun 2/2564

25



HAN13ATI9DARTITF laziBen HnuauRAananielaseas1edu 9 299519078
uanwiiaarnniazuantnifinalale den1sfialalnesduiusduninsdn Tuaneiiuanin
namaawinteine: s wenendidmudnuaedidinfiuneda fs ArauEaesmannidonuns
AnRa@aU5a (middle cerebral artery peak systolic velocity, MCA-PSV) gatfins 1.5 MoM  Garfluaed
aiuAINITIRsaN1rBneewnaniuasast anlud 2009 w89 Srisupundit K uazAms Wudn
Tugasangasast 18-22 dmi MCA-PSV fanulauazaausiwiziunnsinnalsrdlnlnadnunin
Foinlimaninrdaiuasad H3euar 85 uazdpaas 100 AMNAIRL weNaNHSEaNEnEN
4 ae oo 2 e e ¥
fiaztngtuniteduninde uslinuTuseemeaiife snleRaund dudialnlunssd waztias
Uannasunn (4

NSasd>YMoRDIUNUAMS

A3 AHIFNFRENINIZEN UATETUNANTIIATI9ADATBIRREAIATIALATNNINTNATIS
IInNNSEzRBAaEaYFie wudn nantuasaniinizda szaudlnlnaiu 7.8 g/d srsudiaEenag
(WBC 64,900 /ul) wazsziuasndndenfindaund (Platelet 14,000 /ul) BudinlAfunishinge

' Y @ A ) B a A o ® A & A
Tupssd manzdudwannamnau damlng) llAsefinsfsnuawssszdunandsauandadsnynn

1 1 & A = = . . dl
LLG]@EINT‘iﬂﬂT‘LAﬂ"I‘iGI‘iQ"VW‘IN’WLiﬂﬁlsfumﬂﬂ@ﬁﬂﬂ"lilﬂ:iﬂ@ AI99999 hemoglobin typing LWBLYNAIN
Tsadanavsnaadiile wu Flulnaiunin wia auRalnfivesansuwaani@ @ o w@u Hemoglobin
H disease w3a Constant Spring MvinlHiARns@aluasasli  sanflannsg peripheral blood smear
o livinTuanef(#suniamanentamanzaniiomansinnAzeudmdanuns i ngulsn red cel

membrane defect (14

Tusnefimsnanunisfinds cytomegalovirus(CMV) 289vnanTuagast Taewy MV 196 Tuasi
FaAT995 BB NARRAEENTTEN uaz WU CMV IgM uaz 196 Tuidenannanaasfenisn uanads
sunsmanafinsinida udasraudsnsadasinssdiulrainausnuaziinisindonngriantungas
gnudnzuaNsiifine nnsinds CMY wasvinidn Wedeunduniianyasnnedansnanag
SnuoszandnyfigaeTunsinesenmsfinderemantuases Ae uaademnisbufloanes shludosanes
yRpATEnAN useiianaafiasuenntugaclnsunafians winadnlnsunafians awvinliifiuanuoe
Fanana [FFRET AnYairanasn (ATHFENT (echogenic bowel ) siniaa Faaus (assnafians delusnai
TilARgneannls

nIsSN

Tusnedtudazinmazuasinugs uinistimadentunisgquasnunfiedndeanlasnn ey
2 a ¥ o’dl v %l P=\ =3
finnsfinderemisnTuassiflfuansennisuasin fanazenneendian uanfeneinsailsa
MRIARDANA ANAFBN3193 Y UATHRNNIYBITZIUAN 7 (3191815 AT InBaWzaNDILAY



A&

sruuszam wunesnefngansadeswaginisninssst waeengasssifiansnsavin R wslusned
FARNlARIATINFe AYIUNITSNENfe [UFe ni9finden Binianwasssiiesnuiningda felusnedl
VnlFasemntzanuas AN MeuTngan THuNT1ga1adawinnIadinidannianluasaiiinnen
WIIASS BaazifinAHLAesnn1sARBAnauiua gainasuansa Selinulusneil dmsunissnun
fiagen ganciclovir %38 valacyclovir  HANT5NEINTIN IHATIENNBULATNAIARDA NIRRT
.. 2016 §9lnTasAnslaaanmiuusinlBniasneidaganludasnaunaan WASIRNI5ANEYN
% 3 5 dl [ . . 1 | dl v o/ . dl 1

ANITINUUNIYNTILLW randomized controlled trial Wuan Tuﬂqmwfmu valacyclovir NSNNAaDA HUaR3
BIN19 TNEDYAT 82 I9FINTIAIMNAAUNFADITLULUSZANVBINITNRAIARDATIAARIAIY WONIINT
o A o [ . dl o o 1 1 & | I My
Fefin195nmdiae Immunoglobulin Airndsinueg agalsin wsaemaing BlEInan1sfne
Bnanfiame CMV Afintazuaniinluagss Angras W ESUN9BNEa A kAT9S

miswansnilsa

fnafrpugmassyiiuliuarandsnatineslmanidioymingtuassiFodamanzan
uiAT RN RARNHgAMERRUNArsENEIfsdansIgnas natuaaBuvEarintudesanes
viae maRsEnEnAnUng srnsUsnduaninguuasadland Sefiaaindidnunnstidsnen
uazAunsiniugafinsaiuszey ¢ udasronnaen waziersunnguanianluasaindsaaon
wineelafaudelianEaesnasusniannasn fonainneunsiraenls tnamniziiom
nageyLAenIs (Agu

IPNASHU:UNIWUIGU

1. Society for Maternal-Fetal Medicine (SMFM), Norton ME, Chauhan SP, Dashe JS. Society
for maternal-fetal medicine (SMFM) clinical guideline #7: nonimmune hydrops fetalis. Am J
Obstet Gynecol. 2015 Feb;212:127-39.

2. Society for Maternal-Fetal Medicine (SMFM), Hughes BL, Gyamfi-Bannerman C. Diagnosis
and antenatal management of congenital cytomegalovirus infection. Am J Obstet Gynecol.
2016 Jun;214: B5-B11.

3. Practice bulletin no. 151: Cytomegalovirus, parvovirus B19, varicella zoster, and toxoplasmosis
in pregnancy. Obstet Gynecol. 2015 Jun;125:1510-1525.

alun 2/2564

27



1 ,i mndans e1g 50 U doiiuagnua:Sold uauSnun

riudnianmsienan favnisusneideonissuus:nu

grgasluunaunu uFMvoasno:uu:iSe delnselud

[uwaon WHI trials Arinuaauasnuuzunla

n.

mslSoasiuu CEE+MPA [IUAXWIZE0U0UNNSIARN

U:1S0IRU- (breast cancer)

mslSoasiuu CEE+MPA anAdWIZg0uaunIsing
uz18vanlatnnjua:nonsnan

s:z10awIAITgIenuAUS:SIRauDURVIANTE
gasluunseniSendn gap time wudnfinds:e:10an
Aondromond 5 Uduluo:annowideniunisiin
PISvIRMULaEVHdgdArYNIVanRTUNISARM L
Tus:g:910

msls tamoxifen aw1snanguANTSNivELNNSINA

=/}
Tl

waSounlaTunisadenuuguirlugnogo
Ao wIdevguiunsidun:Soriu

Aowidenlumsiduu:iSuirunfugilsioalnsiousoy
nulusioalnous:gundnmslasuiealnsiousioiien

@ delananofiv CEE+MPA 1USsulfisuniunsinen
aenfudncgoiduaan TignAevnu WHI Trials

n.

u.

ImuAWIEVYRVNSIARISADIDIA:IaaniZon

IuAOWIdeVIsAAUIEOAGARAU  (thromboem-

bolic disease)

. 1DUAIFBVL:ISOIRIUL (breast cancer)

. luAd"UIFgVYavnisinau:1§ualdinn

llaznd1smun

. anmsinans:Ana:lwniin

@ gelandnofiv CEE solAsaUSsuliisuiunisldgmasn

Tudgnrgoiliduagn Tugndevau WHI Trials

n.

u.

MsINAU:ISuIFuUanaw
MSINTSIZIBINONUISLIFMUUIDININ

gRowIANANvAUBgDtgdArYNaNAUISoVTaY
MSINISIFSBINDINUISVIFUL

gUANISNINSINAL:SOIRUUGTA estrogen receptor
(ER)—positive, progesterone receptor (PR)—negative
2805

@ANnJda

4 Jms'[ﬁlaa[mslouﬁolﬁﬂoiu@wrtj\)ﬁmﬁungn na:nslé

tamoxifen InowdubusasnvlstvAu:ISuIAUY

n.

.

ansNsIZgEdInoINUESVIAULNanaY

AwIdeluMsinA:SVIFUURaRaVUINNEA D:wul

Tunduuincgonluineus:dmmmBuItoniAuY (breast
biopsy) ta:lunadunluius:dmnsaunsaiduu:iSuruy
mslE tamoxifen awIsnangURNISILEVNSINA
:ISoUUlA

msl8 tamoxifen TulAandnsiNsideEinonu:15y
AU

gnnnda

~
ﬁbmn\nu:')i')'aaaéfuuﬁTGTu:')'awunU5:5'1lﬁauqnufm
UAdwdudusnuadwideoluiluu:iSoiiiuy

fmudu snidustnin

n.

sUASuUs:NU
GUAASL
sUANVGEaVAADN
GUNIR

Ao WIdeVIuLzSuIMUUAELEUNNGTA



	01
	2
	3
	4
	5
	8
	13
	20
	28

