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The case presented concerns a secondipara (carried to term) who had undergone 
surgery six years earlier for a large sub-renal aortic aneurysm. 

P. A., 31 years old, admitted on 12.1.1974 (obstets Dept. 84).
History: Mother suffered from arterial hypertension. Usual childhood diseases.

At the age of 14 the patient was hospitalised for acute glomerulonephritis and 
arterial hypertension. From this time she had continuously received antihyper­
tensive treatment and remained in good general health. 

Menses began at 13; subsequent menstruation was normal as regards perio­
dicity, quantity and duration. The patient married in September 1964; a pre­
gnancy, in 1965, was interrupted by caesarian section at 8th months because of 
pre-eclampsia. The baby girl died after 10 hours. 

In July 1968 the patient was hospitalised at the Istituto di Patologia Medic a 
after the discovery of a pulsating abdominal mass in the mid epigastric and 
umbilical regions, diagnosed as an aneurysm. Clinical examination was otherwise 
unremarkable, except for slight accentuation of the second heart sound and a 
20% increase in the frontal cardiac area shown by the radiological examination. 
B. P. ranged between 155/90 and 180/120 mmHg. ECG within normal limits. 
Normal findings were also obtained from the following tests: blood count, blood 
sugar, blood urea, blood creatinine, creatinine clearance, serum protein electro­
phoresis, blood electrolytes, urinary 17-KS and 17-0HCS, urine aldosterone and 
urinary catecholamines. Angiographic investigation confirmed that the pulsating 
abdominal mass was a very large subrenal aortic aneurysm. The patient was 
consequently transferred to the Istituto di Patologia Chirurgica for resection of 
the aneurysm and insertion of a dacron aorto-iliac prosthesis. 

Subsequent examinations yielded both clinical and oscillographic evidence of 
symmetry in the arterial pulses of the lower limbs; the BP continued to show 
moderately elevated values, easily controllable by medical treatment. 

Last menstruation had taken place on 24th April 1973. During the third 
month of amenorrhea pregnancy was diagnosed, complicated by arterial hyper­
tension (195/130 mmHg). The peripheral pulses were normal and symmetrical, 
and cardiac and ECG findings unremarkable. Hypotensive therapy was started 
with reserpine, diuretics and sedatives; the results were satisfactory. In the 
eighth month the BP began to rise (200/130 mmHG) and signs of left ventri­
cular strain appeared on the ECG. 

Two days before admission to the Clinic the BP had attained 210/130 mmHg, 
and a sinus tachycardia had appeared, with more marked signs of left ventri­
cular strain; the patient was consequently admitted as an emergency. 

On 14th January spontaneous rupture of the amniochorial sac occurred, with 
initial dilation of the cervix; signs of foetal distress (green amniotic fluid) ap­
peared, and caesarian section was performed. The newborn was alive and healthy, 

* From the Obstetric and Gynecological Clinic - University of Ferrara.
叮"''From the Institute of Medical Pathology - University of Ferrara.










