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Introduction

Discussion

Massive fetomaternal haemorrhage (FMH) is a rare event
that can lead to catastrophic outcomes for mothers and
neonates.

The aim is to present a case of massive FMH resulting in
unfortunate intra-uterine fetal demise (IUFD).

Case

A 27-year-old female, G2P1 36+3 with a dichorionic-
diamniotic (DCDA) twin pregnancy. The patient was known
to be Rhesus negative. History revealed well-controlled
chronic hypertension, increased BMI, and one previous
normal vaginal delivery at term. She presented with history
of reduced foetal movements (RFM) without any preceding
trauma, nor associated PV bleeding or pain. On arrival Twin
2 was found to be demised. Investigations revealed a
Kleihauer of 100.2mL - suggestive of massive FMH. She
underwent an emergency caesarean section that same day,
and Twin 1 was delivered safely. The placenta
histopathology was unremarkable with no evidence of
placental abruption.

In keeping with the case presented, the most common presenting
complaint for FMH is decreased fetal movements, although, some cases
are asymptomatic. The threshold for defining massive FMH varies in
literature between 30-150mL, or otherwise has been described as
representing more than half of the fetal blood volume, or 20mL/kg of
fetal weight due to association with significant fetal or neonatal
morbidity or mortality at this volume'. Massive FMH is estimated to
affect around 0.3-1/1000 births and represents the cause of 3-4 percent
of all intrauterine fetal deaths and 0.04 percent of all neonatal deaths?.
Although FMH resulting in IUFD is rare, performing a Kleihauer test when
history is otherwise unremarkable is vital to detecting FMH3.

Conclusion

This case presents as a dual reminder for clinicians to be vigilant in
assessing maternal complaint of RFM and ensure a Kleihauer is
performed in cases of otherwise unexplained stillbirth. Whilst FMH is
rare, it is life-threatening with severe consequences, and warrants
prompt investigation.
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