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INTRODUCTION:

Toxoplasmosis Is caused by ubiquitous protozoan parasite Toxoplasma Gondii It I1s generally asymptomatic disease. Primary Maternal infection during Pregnancy can be transmitted to the foetus
and results In serious sequelae and major congenital malformations, intrauterine death and severe genetic abnormalities in the newborn.

CASE OPERATION
PROCEDURE:

*» 23 years old G3P1LOA1l with 34
weeks of gestation with known
case of hypothyroidism admitted
to our hospital 1/v/o decreased
perception of foetal movements,
unbooked case.

** On examination — Vitals stable no

MANAGEMENT AND RESULTS:

*» Patient was planned for induction of labour was Induced with Tab. Mifepristone 200MG
STAT followed by Foley's bulb and Cervi prime gel to deliver a S/L/PT Male baby of b.wt
1.56 kg @5.15pm on 12/06/2024, baby was resuscitated following delivery 1/v/o of poor
APGAR score but baby couldn't be reviewed even after 10mins of resuscitation and declared
dead.

** Due to previous history of 1st trimester abortion following a fever episode and history of still
birth In previous pregnancy, products of conception/dead fetus was sent to pathological
autopsy examination and chromosomal micro array analysis.
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