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 ABSTRACT 
 The article presents a clinical case of maternal mortality from liver disease complicated by sepsis. The stages of pregnancy and childbirth are 
analyzed from the perspective of current data on sepsis and liver diseases. 
Keywords: autoimmune hepatitis, sepsis, maternal mortality. 
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СЛУЧАЙ ПОСЛЕОПЕРАЦИОННОГО МОЛНИЕНОСНОГО СЕПТИЧЕСКОГО 

ШОКА, ВЫЗВАННОГО АНАЭРОБНОЙ ИНФЕКЦИЕЙ У ЖЕНЩИНЫ С 
АУТОИММУННЫМ ГЕПАТИТОМ 

АННОТАЦИЯ 
   В данной статье описывается клинический случай материнской смертности от аутоиммунного гепатита осложнившийся 
послеоперационным сепсисом. Разобраны этапы ведения беременности и родов с позиции современных данных о сепсисе и 
заболеваниях печени. 
Ключевые слова: аутоиммунный гепатит, сепсис, материнская смертность. 
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Ushbu maqolada, operatsiyadan keyingi sepsis bilan kechgan ona oʼlimi autoimmun gepatit operatsiyadan keyingi sepsis bilan asoratlanishining 
klinik hodisasi ѐzilgan. Homiladorlik va tugʼishning bosqichlari sepsis va jigar kasalliklari boʼyicha mavjud maʼlumotlar nuqtai nazaridan 
kechishi tahlil qilindi 
Tayanch soʼzlar: autoimmun gepatit, sepsis, onalik oʼlimi. 
 

Sepsis in obstetrics is a polyetiological disease. It is caused by 
many pathogenic and opportunistic microorganisms. Frequent 
pathogens: enterobacteriaceae (Escherichia coli, Pseudomonas spp., 
Klebsiella spp., Etc.), gram-positive cocci (Staphylococcus aureus, 
Enterococcus spp., Staphylococcus epidermidis, Streptococcus A and 
B spp.), As well as non-spore-forming anaerobes (bacterioids, 
peptococci, peptostreptococci, etc.). The most severe sepsis is caused 
by mixed bacterial viral infection [1, 2, 3, 4]. 

In comparison with other types of infectious complications in 
obstetrics, the incidence of sepsis is 0.2–0.3%. Often, postpartum 
sepsis is observed in endometritis (90%), much less often if there is a 
wound infection, mastitis, urinary tract infection (apostematous 
nephritis) or post-injection abscess [3, 5, 6]. 

There are different classifications of obstetric sepsis. 
1. By the nature and duration of the course there are: 

• fulminant (1-3 days): severe rapid course, severe intoxication, it 
happens 

usually in the first hours or days after childbirth; 
• acute sepsis (up to 6 weeks); 
• subacute or protracted (more than 6 weeks); 
• chronic: late onset, absence of an obvious focal infection, proceeds 

with periodic exacerbations of the septic process without the 
formation of distant purulent foci. The history of endometritis is 
often transferred after childbirth or abortion. 

2. There is also a classification depending on the localization 
of the primary focus of infection (uterus, kidneys, mammary glands, 
severe wound infection) and the causative agent (bacteria, viruses, 
etc.). 

In modern conditions, the number of liver diseases is growing 
both in the population, and in pregnant women in particular [7]. Liver 
pathologies in pregnant women are often directly related to gestation 
or accompany it. The first group includes Sheehan's syndrome, 
intrahepatic cholestasis of pregnant women and HELLP syndrome. 
The second group includes diseases not associated with pregnancy, but 
observed during it (for example, acute viral hepatitis, drug hepatitis, 
autoimmune hepatitis) [8]. All types of liver failure associated with 
pregnancy are very difficult for early detection and differential 
diagnosis. Liver pathologies in pregnant women should be known not 
only by obstetricians-gynecologists, but also by doctors of other 
specialties: infectious disease specialists, therapists, surgeons, 
including due to late diagnosis of this pathology, as well as the 
absence of pathogenetically substantiated therapy, leads to a rapid 
deterioration in the condition of a pregnant woman, dysfunction liver, 
development of liver failure [9]. The peculiarities of liver diseases in 
pregnant women are high maternal and perinatal mortality, reaching 
20–30% [7]. Clinical case: Pregnant S., 28 years old. Second 
pregnancy, desired. She has a history of only childbirth with a healthy 
boy. It is known that for the last 2 years a woman began to complain of 
pain in the right hypochondrium, fatigue, fever, pruritus, discomfort in 
the upper abdomen. Laboratory examination revealed a sharp increase 
in AST, ALT and liver biochemical markers in the woman. The 
analyzes have not been preserved. When tested for markers of viral 
hepatitis, the result is negative. Over the next 5-6 months, the patient 
visited many doctors, but it was not possible to determine the true 
cause of the liver damage. At the insistence of relatives, at the end of 
the same year, the patient goes to I.M. Sechenov First Moscow State 
Medical University, where she is diagnosed with autoimmune 
hepatitis, she is recommended treatment with prednisone. Pregnancy is 
categorically contraindicated for her. Despite this, the woman became 
pregnant and registered with the maternity clinic. Pregnancy 
proceeded against the background of anemia; the woman was taking 
prednisone. With a period of 36-37 weeks at an appointment at an 
maternal clinic, the doctor notes that the level of ALT is 42.1 U/L 

(with a norm of up to 32 U/L), AST - 79.8 U/L (with a norm of up to 
40 U/L ). The pregnant woman complained of pain in the lower 
abdomen, general weakness, and fatigue. Diagnosed with Pregnancy 
II, weeks 36-37, childbirth II. The threatened preterm labor. Marginal 
placenta previa. Moderate anemia". Hospitalized in the Department of 
pathology of pregnancy. After 2 days, the patient began to complain of 
minor spotting; ultrasound revealed partial placental abruption. It was 
decided to perform an emergency caesarean section in the lower 
uterine segment according to Stark. A male fetus was retrieved with an 
Apgar score of 7-8 points. The postoperative period was uneventful. 
The patient and her relatives categorically refused antibiotic 
prophylaxis, referring to the fact that the patient had an allergic 
reaction to all available antibiotics. On the 8th day, the patient began 
to complain of severe pain in the right leg and in the area of the 
postoperative wound. On examination, the area of the postoperative 
wound is bluish in color, the marbling of the inner surface of the right 
thigh is noted. The patient's condition has sharply worsened, blood 
pressure 80/40 mm Hg, heart rate 120 beats per minute. Allied 
specialists were summoned by air ambulance. It was decided to 
perform a diagnostic relaparotomy. 

At the very first incision of the skin and subcutaneous fat, 
putrid odor, muscle necrosis, hysterectomy with appendages was 
performed, abdominal drainage, opening of abscesses of the anterior 
abdominal wall and right thigh (pic. 1) with excisions. Despite the 
surgery and medical assistance provided, the woman could not be 
saved. 

      
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pic.1 Opening of abscesses of the anterior abdominal wall and right 
thigh with excisions. 
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Pic.2 Macrodrug: the uterus is 15-20-8 in size, dark brown in color, all 
layers of the uterus are affected (panmetritis) with a putrid odor. As 
you can see, the main source of infection here was the uterus, with the 
subsequent development of diffuse peritonitis. 

Discussions and conclusions: According to the 
recommendations of the international consensus (2016), an important 

criterion for diagnosing sepsis is the presence of a combination of an 
infectious focus and a clinic of multiple organ failure, regardless of the 
presence or absence of signs of a systemic inflammatory 
response syndrome [4, 5]. 

In this clinical practice, we were faced with an atypical case of 
postoperative fulminant sepsis with multiple organ failure, and with 
the presence of a focus in the uterus. 

Analyzing this situation, it can be concluded that the 
development of a generalized inflammatory process began after a 
cesarean section against the background of immunosuppression after 
taking glucocorticosteroids and the absence of antibiotic prophylaxis 
in the postoperative period. 

The presented clinical case is extremely instructive for doctors 
of various specialties, and obstetrician-gynecologists in particular. 
Postoperative sepsis is multifaceted and insidious; a variety of clinical 
symptoms can be observed, which requires multidisciplinary 
management of patients by highly qualified specialists. 

We hope that our experience will be useful and will help 
obstetricians-gynecologists more effectively treat postoperative 
complications. 
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