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ABSTRACT 

In this case report, it is our purpose to relate our findings concerning 
hloody discharge as an ominous sign in the conservative management of 
prcmature rupture of membranes, (PROM) as well as to present relevant 
findings of the amniotic band syndrome such as amputation of one leg, 
constriction rings in two fingers, and pseudosyndactyly in the toes of the 
rcmaining foot in a 28 week old newborn. The bloody discharge was caused 
hy the gradual amputation of these organs. 

INTRODUCTION 

In most studies of conservative management of 
premature rupture of membranes and amniotic band 
syndrome, bloody discharge has not been described as 
a symptom. In a few it is mentioned, but only in 
conjunction with other causes such as placental detach­
ment. This symptom was found in the case presented 
here, after ruling out other causes of bleeding, 

CASE REPORT 

A pregnant 22 year old woman at25 weeks gestation 
was admitted to the Rahnamon University Hospital in 
Tehran because of amniotic fluid leakage and vaginal 
bleeding for one week, The patient was gravid 3, para 2, 
with unknown L.M,P, Previous pregnancies were ter­
minated by cesarean section, the first due to transverse 
position of the fetus. 

During initial examination, the patient was in good 
condition and other than amniotic fluid leakage which 
was seen during speculum examination, no other posi­
tive signs were observed. The fundus of the uterus was 2 
ceIl timeters above the umbilicus, Sonography demons­
trated a single 27 week cephalic fetus with severely 
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reduced amniotic fluid and placenta in fundus. 

The patient levas comerv,ltivcly managed as is routine 
in t!J is condition: temperature chart. pulse check. fetal 
heart rate chech. daih while blood cell count. control 
of mother's general L'l llilli tion. pad Clllinting and specu­
IUIll examination. 

The cervix \\'as unremarkable and no antibiotic was 
prescribed. One week after admission the 1'1 uid leakage 
became bloody, causing concern, and the pregnancy 
was eventually terminate by cesan:an section, 

The newborn was a boy with a 7-lJ Apgar score and a 
weight of 13()()g, The left leg was amputated under the 
knee,and the amputated atrophic limhwas floating in 
the uterus, surrounded with a fihrotic band, I n addi­
tion. syndactyly was present in the right foot and two 
s l I1all fingers of the hand had constrict ion rings (Fig I ). 

The newborn was kept in an incubator under inten­
sive care but died on the 10th day after birth dUL' to 
septicemia . The mother wasdischarged one week ,liter 
surgery in good health. 
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Fig 1: The picture of a new born baby following premature rupture of membranes, The left leg was 
amputated under knee, floating in the uterus surrounded by a fibrotic band (Amniotic Band Syndrome). 

DISCUSSION 

Conservative management of premature rupture of 
membranes is considered high risk for both mother and 
fetusS For the mother, there may be an increased .risk 
of chorioamnionitis and endometrItis and for the fetus, 
in a ddition to a higher risk of infections, deformities 
and malformations, the risk of amniotic band syn­
drome increases, especially if rupture occurs in early 
gestation and is prolonged4 Sonography may be helpful 
but is not decisive, because aberrant bands in the 
amniotic sack are equivocal,' and because finding 
defects in the presence of oligoamnion will be difficult. 
However, the finding which this article wishes to 
emphasize (bloody discharge) is a decisive symptom of 
amniotic band syndrome. The blood originates from 
the amputated organ and when larger ones are involved 
the discharge is significant. Other wise it will be 
unremarkable and may be missed. 

In this patient, intermittant bloody discharge 
aroused our concern, resultlOg in a cesarean section 
while the mother's vital signs were stable. 

This symptom was not found in other studies, and 
was possibly mistaken for placenta previa or abrubtio 
placenta. In our patient, sonography and surgical 
findings ruled o u t  placenta previa and abrubtio 
placenta. 
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The incidence of amniotic band syndrome is one in 

1200 to 1500 births, but the incidence in premature 
rupture of membranes is unknown. 

In Torpin's extensive review of 400 fetuses with 
amnion rupture, only three fetuses escaped injury 
However, in other studies the risk appears small. 3 This 
is surprising and may be the result of two factors: (1) the 
extent and time of rupture effects the degree of severity 
of the syndrome, and (2), other factors also play a role. 
For example, our patient had a history of cesarean 
sections, the first due to transverse position of the fetus. 

REFERENCES 

1. Higginbottom MC, Jones KL: The amniotic band disruption 
complex. Timing of amniotic rupture and variable spectra of 
consequent defects. J Pediatrics, 95:544, 1979. 

2. Mahony BS, Filly RA, Callen PW: The amniotic band syndrome. 
Antenatal sonographic diagnosis and pitfalls. Am J Obstet 
Gynecol, 152:63, 1986. 

3. Beydown SN, Yasin SY: Premature of membranes before 28 
weeks: conservative management. Am J Obstet Gynecol 
155:471-79 

4. Nimrod C, Varela-Gittings F, Machin G: The effect of very 
prolonged membrane rupture on fetal development. Am J 
Obstet Gynecol. 148:540. 194R. 

5. Andreko JL. Phnchen C. Sherman AT. EmiIIigan J: Results of 
conservative management of premature repture of membranes. 
Am J Obstet Gynecol. 148:600,1984. 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
26

-0
1-

30
 ]

 

                               2 / 3

https://mjiri.iums.ac.ir/article-1-1306-en.html


INSTRUCTIONS FOR AUTHORS 

The Medical Journal of the Islamic Republic of Iran 
welcomes clinical and investigative,articles from all over the 
world. 
Requirements: 
- The papers submitted to this journal should not be submitted 
or published elsewhere. 
- The manuscript should be an original work (clinical or 
research) or a thorough review by an authorative person in a 
pertinent field. 
- Papers should be typed double-spaced on 21 by 29.7cm 
paper with a margin of at least 2 cm and only standard 
abbreviations may be used. 
- Generic names instead of trade names must be used. 
- The title page should include the following informations: 
Title of the article, name (s) of author (s), and the name of the 
department. 
- Abstracts should include the purpose and a very brief 
summary of the article. 
- The text of the article should have the following sequence: 
Introduction, material (or subjects) and methods, results, 
discussion, and references. 
- The introduction should be a brief review of the literature 

presented in the article. 
- Material and methods should be written in such a way that 

other investigators can duplicate them easily and in detail. 
- Results must be written in detail to allow a complete 

analysis. 
- Discussion should be pertinent to the results but not be 

repetitive. 
- Length should not exceed 12 double-spaced typed pages 
with 10 illustrations. 
- Case reports should be brief and consist of only relevant 
matters. 
- Tables should be laid out as simply as possible. Each should 
be on a separate glossy sheet of paper, numbered in Arabic 
numerals. 
- Illustrations: photographs should be submitted in glossy 
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prints not larger than 17 by 11 cm and the name (s) of author 
(s) must be written on the reverse side of all illustrations in 
pencil. Patients should not be recognizable in the illustrations 
unless written consent is supplied with the manuscript. 
Legends are to be typed double-spaced on a separate sheet of 
paper and the references to illustrations must he indicated in 
the text and should be numhered in Arabic numerals. 
References from journals must use the following sequence: 
last name, initials, title of the paper. name of journal, volume 
number, pages (first and last page numbers), year. 

example: 
Wheeler MW, Farber JP: Naloxone administration and 
ventilation in awake cats. Brain Res, 258: 343-6,1983. 

References from books must use the following sequence: 
Name of section editor (if available), initials, chapter title, 
name of book editors, initials, etc., title of book ,city, name of 
publishers, pages (first and last page numbers), year. 

example: 
Green WR: Preretinal membrane morphology. 
In: Fine SL, Owen SL, eds. Management of Retinal 
Disorders, Baltimore: Williams and Wilkins, 102-119, 1983. 

Review articles are accepted from authorative persons 
with experience in the field being presented. This section 
should be informative, presenting the most recent advances 
and information on the subject. It should not be an exhaustive 
coverage of what could be easily found in textbooks. 
All manuscripts and correspondence should be addressed to: 

Dr. Nasser Simforoosh 
Medical Journal of the Islamic Republic of Iran 
National Center for Scientific Research 
1188 Eng�lab Avenue 
Tehran-13, Islamic Republic ofIran 

The picture on the front page belongs to 

Ibn Sina (Avicenna) , the great Islamic 

Scholar in Philosphy and Medicine. 
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