
A CASE OF ECLAMPSIA* 

By JIWANLATA 
Medical Superintendent, Lady Butler Hospital, 

Khandwa 

A Hindu female, aged 17 years, primipara, was 

admitted on the 4th November, 1940, with a history 
of fever and rigors for 3 to 4 days and fits since the 
morning. 
Family history.?She was a pampered child of the 

family; her mother had hysterical fits during one of 
her pregnancies and eclampsia during two of her 
confinements. 

Present history.?The patient was attending the out- 
patients' department, and had a trace of albumin while 
three months' pregnant, which cleared up completely 
with treatment. She was constipated and her bowels 
had to be moved daily with laxatives. She kept well 
for 4 to 5 months but subsequently she started getting 
shivering attacks 2 to 3 times a day. She complained 
of pain in the left loin about 2 days before admission. 
Condition on admission.?Healthy looking woman, 

temperature 90?F., pulse 92 per minute, tongue red and 
exfoliated due to large doses of alkalis. Uterus: full 
term size; L. 0. A.; foetal heart sounds good; head not 
fixed. Urine: scanty, acid, albumin, pus cells and 
micro-organisms present. Blood pressure was within 
normal limits, the systolic being 116. Fits appeared to 
be hysterical. 

Alkalis were continued in large doses and bowels 
kept moved. She got no more rise of temperature or 
pain in the loin, and by the 15th the urine was 

completely free from albumin, pus cells and micro- 
organisms. She had no fits for 11 days and was 

therefore discharged on request to come back for 
delivery when pain started. 
On 30th November, I was called again at 10-15 a.m., 

and found the patient suffering from a severe type of 

eclampsia, fits having started at about 8 a.m. She was 

getting fits one after another, and was completely 
unconscious. She had also become cyanosed and had 
bitten her tongue. She was given an injection of 

morphia and atropine immediately; this brought the fits 
under control but she remained unconscious. She was 
removed to the hospital and given an enema which 
had no effect. The catheter specimen of urine was high 
coloured and contained a fairly large quantity of 
albumin. Systolic pressure 116. Patient was not in 
labour as there was no uterine contraction; head was 
above the pelvis and no show was setn. Pelvic 
examination was not done in view of the contemplated 
Cesarean section which was done at 1 p.m. A cyanosed 
female cliild was delivered. She got no more eclamptic 
fits after the operation and became conscious after about 
7 hours. She behaved like a mental patient on the 
second day and got a temperature of 100?F. accom- 
panied by shivering. The urine showed pus cells again. 
She was put on alkalis. Mother and baby are now 

both doing well. 

Points of interest.?The case is of interest 
because the patient was kept under observation; 
urine was free from albumin till 8 days before 
the attack; bowels were kept moved and blood 
pressure was normal yet she developed severe 
eclampsia. Bowels had moved well that morn- 

ing also and the patient was feeling quite well. 
This is the second case under my care who 

developed eclampsia while the urine was kept 
free from albumin till a few days before the 
attack. 
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?Rearranged by Editor. 


