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Case Report

Pregnancy/abortion induced intracerebral hemorrhage during the first trimester 
in a young female
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Intracranial hemorrhage (ICH) is a relatively infrequent 
but devastating complication of pregnancy that accounts 
for the third most common cause of non-obstetric related 

maternal mortality. Intracranial hemorrhage in pregnancy can 
manifest as extradural, subarachnoid, intracerebral, and intra-
ventricular bleeds. Mostly, these events occurs during the second 
or 3rd trimester [1,2]. The prevalence of stroke in pregnancy and 
puerperium appears in 10–34/100,000 parturient women and it is 
a major reason for the morbidity and mortality among pregnant 
women. In various countries, eclampsia and stroke during 
pregnancy are major factors of maternal and neonatal death [3]. 
Pregnancy-associated ICH is a rare but severe complication. 
The estimated mortality of pregnancy-associated ICH is 9–38%, 
which contributes to more than 12% of all maternal mortality 
in most nations. The incidence of pregnancy-associated ICH in 
developing countries is even higher than that reported in other 
countries [4].

Importantly, ICH arising in pregnancy or postnatal is often 
due to new-onset preeclampsia and eclampsia, mainly when 
acute hypertension is uncontrolled [5]. Worldwide, 10% of 
all pregnancies become complicated due to hypertension, 

pre-eclampsia, and eclampsia. These factors are the major causes 
of maternal as well as antenatal morbidity and mortality. At the 
global level, it is evaluated that pregnancy-induced hypertension 
(PIH) affects about 5–8% of all pregnant women [6]. Advanced 
maternal age, African American race, hypertensive diseases, 
coagulopathy, and tobacco abuse were all independent risk factors 
for pregnancy-related ICH [1]. In this backdrop, we present a first-
of-its-kind case of intracerebral hemorrhage complicating the 
first trimester at 12 weeks of gestation without overt predisposing 
factors.

CASE REPORT

An 18-years-old unmarried female was brought to AIIMS, Jodhpur 
emergency department with a history of unconsciousness, left-
sided weakness, and aphasia on June 11, 2019. The patient was 
shifted to the hospital after 1–2 h of unconsciousness. The patient’s 
mother explained that the patient is not able to communicate with 
her along with no movement of the left-sided upper and lower 
limb with right-sided facial deviation. There was no history of 
fever, headache, nausea, vomiting, seizure, bowel, and bladder 
incontinence. The history of the patient revealed that there was 
no history of hypertension, diabetes, hospitalization, blood 
transfusion, and epilepsy. The patient has a normal menstrual 
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history, menarche at 16 years of age with 5/28, regular, moderate 
bleed. The last menstruation period was on June 2, 2019.

At the time of admission, the Glasgow Coma Scale (GCS) was 
7/15. Pupils were bilateral equal (3 mm) and sluggishly reactive to 
light. The temperature was 98.8 F, pulse rate was 64/min, regular, 
blood pressure was 134/64 mmHg in both arms, and respiratory 
rate was 14/min, abdomino-thoracic. On central nervous system 
(CNS) examination, the patient was having global aphasia, left-
sided facial palsy, left-sided flaccidity, and poor power in the left 
side in both limbs at all joints. There were no signs of meningeal 
irritation and cerebellar signs. Cerebrovascular system (CVS) 
auscultation showed that S1 and S2 were heard normally in 
their respective area with no murmur and no carotid bruit. The 
abdomen was soft and non-tender.

Emergent computed tomography (CT) brain revealed right-
sided gangliocapsular bleed (Fig. 1), however, the clinician sent 
her for an urgent magnetic resonance imaging (MRI) evaluation 
of the brain angiography. The report suggested no atrioventricular 
malformation.

The patient was started on intravenous mannitol, supportive 
medications, and shifted to a high dependency unit. The patient’s 
general condition was better for the next 2 days. There was a 
sudden deterioration of neurological status and she developed 
anisocoria. The GCS became 5/15. Urgently, the patient was 
taken for right-sided decompression hemicraniotomy where her 
intubation was done. On the next day, anisocoria resolved and 
GCS was 7/15, so, the patient was extubated and monitored for 
the next 24 h. The patient had an ultrasound (USG) abdomen 
which was suggestive of 12-week gravid uterus. On June 15, 
2019, the patient was shifted to the neurosurgery ward. The same 
day, the patient developed respiratory distress and shifted to ICU 
where she was intubated for 3 days. On June 18, 2019, she was 
extubated and shifted to the neurosurgery ward the next day. 
Finally, the patient was survived and advised rehabilitation.

DISCUSSION

Pre-eclampsia is associated with maternal and fetal morbidity and 
mortality. In developing countries, the incidence of pre-eclampsia 
is 7 times higher as compared to the developed countries [7]. 
Cerebrovascular accidents during pregnancy are uncommon 
disorder but it is significant because case fatality is up to 20% [8]. 
It is difficult to measure the exact estimate of pregnancy-related 
vascular events. However, various studies have shown that stroke 
complicates almost 9–26 per 100,000 pregnancies and deliveries. 
Hemorrhage accounts for up to 38% of pregnancy-induced 
strokes.

Pregnancy-induced hypertension is a common obstetric 
complication that presents in 6%–8% of pregnancies [9]. In our 
case, we met an adolescent pregnant woman with spontaneous 
ICH. At the time of admission, GCS was 7/15. CNS examination 
showed global aphasia, left-sided facial palsy, left-sided 
flaccidity, and poor power in the left side in both limbs at 
all joints. Emergent non-contrast CT (NCCT) brain revealed 

right-sided gangliocapsular bleeds. During pregnancy, increased 
cardiac output, plasma volume, and changes in the vessel wall 
increase the risk of rupture of small aneurysms or arteriovenous 
malformations [10]. Suspicious neurological signs and symptoms 
in a pregnant patient should be thoroughly evaluated. The mean 
gestational age at the time of stroke observed is 32 weeks and 6 
weeks postpartum [8].

However, in our case, ICH developed in the first trimester of 
pregnancy was retrospectively sought after and was confirmed 
that there was no evidence of AV malformations/pre-eclampsia/
coagulopathy. Verma and Agrawal have presented a case study of a 
woman who had developed spontaneous ICH during the pregnancy. 
The patient has altered sensorium, aphasia, and hemiparesis. The 
MRI findings revealed intracerebral hemorrhage [8].

The mechanism for the development of ICH in our case is 
not easily explained; however, a high index of suspicion should 
be maintained throughout the period of pregnancy and the 
postpartum period. Furthermore, women in child-bearing age 
group with unexplained vascular events should be screened 
for pregnancy. Matsuda et al. communicated that ICH is a rare 
complication during gestation. A 33-year-old female at 20 weeks 
of gestation suffered from hematoma due to ICH [11].

Management of the intracerebral hemorrhage follows standard 
neurosurgical principles. Surgical evacuation of a clot is indicated 
if there is a declining conscious state or worsening neurological 
deficit. Of course, surgery remains the appropriate treatment when 
there is a progression of the clinical state to one of deteriorating 
consciousness or progressive neurological deficit. This case 
highlighted that ICH may occur during the first trimester so, early 
diagnosis and treatment of ICH is necessary during pregnancy to 
prevent a serious complication such as ICH.

CONCLUSION

Intra-cerebral bleed is one of the major causes of maternal 
morbidity and mortality among pregnant women. The incidence 
of this catastrophic condition is variable; it has specific confront 
in diagnosis and management. Pregnancy has not been shown 

Figure  1: Computed tomography scan head showing intracranial 
hemorrhage
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to be a direct cause of intracerebral bleed; hence, this case 
draws attention to the hazards of unsupervised termination of 
pregnancy. More evidence are required to develop guidelines for 
prevention and management during pregnancy since there is a 
scarcity of data available regarding the use of over-the-counter 
drugs for unsupervised termination of pregnancy. An integrative 
approach involving obstetricians, neurologists, and intensivists 
are important in the management of ICH during pregnancy.
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