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A Case Report of Successful Treatment of DIC Caused by Placental Abruption
with Intrauterine Fetal Death
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Abstract : Objective: This study aims to explore the clinical management process of placental abruption leading
to intrauterine fetal death and disseminated intravascular coagulation (DIC), analyze the characteristics
of disease progression, and summarize effective interventions to improve the management of such
critical pregnant patients, thereby reducing adverse outcomes for both the mother and the perinatal
infant. Methods: This article reports an emergency case of a 34+5-week pregnant patient admitted
to our hospital. The patient presented with sudden abdominal pain and vaginal bleeding. Ultrasound
examination indicated placental abruption with intrauterine fetal death, and an emergency cesarean
section was performed. During the surgery, partial placental detachment with a large amount of blood
clots was found, and the fetus showed no signs of life. Postoperatively, the patient experienced uterine
atony, followed by postpartum hemorrhage. Laboratory tests indicated severe coagulation dysfunction,
and a diagnosis of DIC was made. After active blood volume replenishment, correction of coagulation
dysfunction, and administration of oxytocin, the patient continued to experience massive bleeding. The
condition was critical, and a hysterectomy was performed to control the bleeding. Postoperatively,
the patient gradually stabilized after comprehensive supportive treatment.Results: Placental abruption
complicated by intrauterine fetal death and DIC, along with postpartum hemorrhage, progressed rapidly
and was extremely dangerous. The patient underwent rapid progression from placental abruption
to fetal death, coagulation dysfunction, and uncontrollable bleeding within a short period. During the
clinical management, the collaboration of a multidisciplinary team, heightened awareness of changes in
the patient’ s condition, and timely surgical interventions played a critical role in the successful rescue
of the patient. Conclusion: Although cases of placental abruption complicated by intrauterine fetal
death and DIC are relatively rare, they progress rapidly, have a high mortality rate, and are difficult
to treat. Therefore, clinical management should focus on the following aspects: (1) early identification
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of high-risk factors and effective risk assessment; (2) maintaining a high degree of suspicion for

pregnant women presenting with sudden abdominal pain and vaginal bleeding, promptly completing

imaging and laboratory tests to confirm the diagnosis; (3) once placental abruption is diagnosed,

termination of pregnancy should be performed as soon as possible, and coagulation function should be

closely monitored; (4) for the occurrence of DIC, comprehensive measures such as shock prevention,

correction of coagulation abnormalities, and maintenance of vital organ function should be actively

taken; (5) when drug and conservative treatments are ineffective, decisive surgical interventions

(such as hysterectomy) should be performed to save the patient's life. Close collaboration within the

multidisciplinary team, high emergency response capabilities, and individualized treatment plans are key

to improving the success rate of rescue and reducing adverse outcomes for both mother and infant.
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