A Rare Case Of Intrapartum Sepsis Due To Clostridium Perfringens Chorioamnionitis
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Background
* True maternal sepsis is rare - only an estimated 1.4% of women with clinical chorioamnionitis at term develop severe sepsis?

* Clostridium perfringens is a rare cause of intrauterine infection. C. perfringens infection has a high mortality rate (27-58%)2

Case Presentation

* 40-year-old female, nulliparous, nil past medical history. Uncomplicated antenatal course. Presented for induction of labour at
39 weeks for GDM on insulin (well controlled) and advanced maternal age

* Foley’s Balloon catheter inserted day prior, unfavourable

Intrapartum Course

Theatre: fully dilated C-
section, EBL 450mL

HR 120 by end of case,
sBP 100-120

Recovery: BP 67/90
lactate 2.9. Metaraminol
infusion. 5L IVF total given
Transferred to ICU
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36-hour ICU admission for ionotropic support (metaraminol),
48hrs IV antibiotics (gentamicin, amoxicillin, metronidazole) and
discharged home D3 post partum with baby

Placental swabs (fetal/maternal): C. perfringens +++

Placental histopathology: Stage Il chorioamnionitis, Stage Il
(advanced) umbilical venulitis

Maternal/neonatal blood cultures: Nil growth

C. perfringens: anaerobic gram-positive, rod-shaped bacterium,
part of the clostridium genus species (C. difficile, C-tetani)

Normal microflora of the genital tract (10% of women3),
gastrointestinal tract and skin

Rare cause of intrauterine infection, epidemiology limited to case
reports3, historically a cause of septic abortion
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C. perfringens under light
microscope

Conclusion

We report a favourable maternal and fetal outcome after C.
perfringens intrapartum chorioamnionitis sepsis, with prompt
resuscitation and delivery, despite a high mortality rate
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