Early Successful Pregnancy in Wilson Cirrhosis
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Summary: This patient who had an early preg-
nancy after liver transplantation and delivered a
baby on her first anniversary of transplantation is
presented for two reasons: First we belicve that this
is the earliest successful pregnancy and delivery fol-
lowing an orthotopic liver transplantation. Se-
condly, the baby diplayed all the early complicati-
maternal

ons typical of chronic

immunosuppression.
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Since potent immunosuppressive agents
have significantly improved allograft survival,
more and more young women with liver trans-
plants are considering pregnancy. There are
two points of concern in these patients. The
first one is the possible adverse effects of the
physical and hormonal changes of pregnancy
on the allograft. Recently, there have been se-
veral reports on successful pregnancies after
orthotopic liver transplantation in the litera-
ture (1-4). As far as we know, ours in the fifth
case and we believe that it is the earliest suc-
cessful pregnancy and delivery following an
orthotopic liver transplantation, without ad-
verse effects on the mother or her allograft.

The second point of concern in the pregnancy
of the transplant patients is thet chronic ma-
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ternal immunosuppression may have harmful
effects on the fetus. In the literature, the fetal
abnormalities detected most frequently were
premature birth and septic complications (5).
The other reason for our reporting this case is
that the baby has displayed the early compli-
cations typical of chronic maternal immuno-
suppression.

Case History. S. B, a 17 year old woman, in
terminal hepatic failure due to Wilson cirrho-
sis, received an orthotopic liver transplant on
November 5, 1990. On the day of the first an-
niversary of her transplantation she gave
birth to a baby boy.

S.B.'s early postoperative period was unevent-
ful but an acute rejection episode had develo-
ped on the seventh postoperative day, Novem-
ber 12, 1991. She was treated with
methylprednisone and OKT-3. On the new
years eve of 1991, she was discharged from
the hospital. Prior to discharge her laboratory
tests were as follows: AST, 30 IU/L; ALT, 12
IU/L; alkaline phosphatase, 80 IU/L; total bili-
rubin, 0.9 mg/dl; and albumin, 3.6 g/dl (Fig. 1-
A, B). The immunosuppressive regimen at
discharge consisted of cyclosporine (CsA) 250
orally b.i.d and prednisone 10 mg b.i.d. She
was also on acyclovir 200mg q.i.d. and raniti-
dine 150 mg b.i.d. (Fig. 1-C). At three months
post-transplant, she was on CsA 200 mg b.i.d.
(serum CsA levels were 135 ng/ml) and pred-
nisone 5 mg t.i.d. Her liver functions were
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normal. At this time she became pregnant.
Her pregnany was followed with serial ultra-
sounds on outpatient basis.

At 36 weeks of pregnancy, she went into labor
and was admitted to the maternal service.
The fetus had intrauterine growth retardation
and according to the ultrasound evaluation its
size was that of a 28 weeks old fetus. 8 hours
after her admission, she delivered a live baby
by (weight 1280 g) who was initially bradicar-
dic and in respiratory distress. After tracheal
intubation and administration of positive
pressure 02, APGAR scores became 6 and 8 at
5 and 10 minutes, respectively. The baby's we-
ight, height, and head circumference were
below the third percentile.

At the time of delivery the mother was on CsA
200 mg b.i.d., prednisone 5 mg t.i.d., and rani-
tidine 150mg b.i.d. Her serum CsA levels were
206 ng/ml. Laboratory tests were as follows:
AST, 30 UI/L; ALT, 18 UI/L, total bilirubin,
0.9 mg/dl; and albumin 4 g/dl.

The baby was extubated after 24 hours. For
three days he seemed to be doing well but
then developed gastroenteritis and signs of
sepsis in the following days. At 16th day, the
baby developed DIC and was lost due to profu-
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se bleeding from the lungs.

The literature contains five published reports
of successful pregnancies after orthotopic liver
transplantation (1-4). Ours is the sixth and
the earliest post-transplant pregnancy. Altho-
ugh the pregnancy was uneventful as far as
the mother was concerned, the baby had serio-
us intrauterine growth retardation and suc-
cumbed to immediate septic complications ari-
sing from chronic exposure to maternal
immunosuppression.

In the literature, a number of studies have re-
cently addressed the question of pregnancy in
immunosuppressed patients (5,6). Venkatara-
manan et al. have shown that maternal and
fetal blood CsA levels were similar in preg-
nant women taking CsA (7). According to
Classen et al. (8) CsA crosses the placenta and
acts directly on the developing immune
system of the fetus. Although CsA is not consi-
dered mutagenic to cause congenital abnorma-
lities, the short and long-term effects on tha
developing immune system may seriously
threaten the newborn as was the case in ours.
These effects of immunosuppressants in the
child must be taken into account when preg-
nancy is being considered in transplant pati-
ents.
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