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Abstract

A case of amniotic fluid embolism

Akira Ido", Hironobu MatsuhashiV, Takayuki Harada, Eiji
Kawashima ", Yuichirou Kawamura ", Naoyuki Hasebe V, Hiro-
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Narita ? and Tetsu Tanazawa ?
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A 23 year-old healthy woman had sudden dyspnea and chest pain four hours after delivery
with 1,400 m/ of genital bleeding. Chest X-ray film, ECG and echocardiogram showed a
remarkable overload of the right heart. Lung perfusion scan and pulmonary arteriography,
however, revealed no perfusion defects. She died of progressive hypoxemia and systemic
hypotention on the sixth hospital day. According to her clinical course and the data, we
diagnosed her as having amniotic fluid embolism in spite of the absence of pathological
evidence. Amniotic fluid embolism is a rare but serious complication of pregnancy. Therefore,
physicians should have sufficient knowledge of this disease.
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