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Recurrent spontaneous multiple pregnancy: a case report
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ABSTRACT

Multiple gestations are usually iatrogenic like use of assisted reproductive techniques (ART), infertility treatment but
it is rare in spontaneous conception. High order multiple pregnancies (HOMPSs) are major cause of maternal, fetal and
neonatal morbidity. Multiple gestations carries 2 complications either abortion in early gestation or a preterm delivery
in late pregnancy (more common). Preterm delivery is common (50%) and patient usually delivers by 30-32 weeks.
Discordance of fetal growth is very common and even more than in twins. Perinatal loss is inversely related to birth
weight. The mothers should be counseled about regular ante natal care (ANC) check-ups for early identification of
multiple pregnancies so that proper care can be given to prolong the gestational age and reduce the complications

associated with multiple pregnancies.
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INTRODUCTION

Multiple gestations are usually iatrogenic like use of
ART, infertility treatment but it is rare in spontaneous
conception. Its incidence is becoming a problem of
increasing dimension because of wide spread use of
assisted  reproductive techniques." The incidence
decreases as the number of fetuses increases. According
to Hellins law, incidence of twin is 1:80, triplet is 1:6400
whereas that for quadruplets is approximately 0.000142
i.e. less than 1/700,000 singleton births, twins, triplets
and quadruplets may develop from fertilization of single
or 2 or even 3 ovums. Multiple pregnancies are
associated with many complications like miscarriages,
preterm labor, pre eclampsia, placenta previa etc.®* The
gestational age at delivery decreases with the number of
fetuses. The mean gestation age of twins is 35.3 weeks
where as that of quadruplets is 29.3 weeks. More than
98% quadruplets will be born before 37 weeks and will
be low birth weight i.e., less than 2500 gm. The weight of
the new born also decreases with the increase in number
of fetuses. Here we report a rare case of spontaneous

quadruplet pregnancy where mother had delivered a twin
two years ago. In both pregnancies the conceptions were
spontaneous without any fertility treatment.

CASE REPORT

Mrs. A, 25 years, G,P1.9 Lo rural based female married
since 5 years, presented as emergency case with 26 weeks
pregnancy with bleeding per vagina (BPV) for 3 hours
with shock. She had one preterm vaginal home delivery
of twins at 7 month of gestation age, 2 years ago. Both
died after 24 hours of birth. There was no history of any
infertility treatment or any ovulation induction drugs
taken for conception in any of the two pregnancies.

On examination she was severely pale (clinically 3-4
gm%), PR = 108 min, BP = 80 mmHg systolic. On P/A-
uterus 34 weeks, exact presentation not made out, FHS -
not localized. On local examination - BPV present. Her
Hb was 2.2 gm%, platelet count = 48,000/mm?®. On P/V
examination, os was 6 cm, no placenta felt. Spontaneous
rupture of membrane occurred and 4 dead babies
delivered vaginally. First delivered by vertex and rest
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three delivered by breech. Two of them were female
weighing 500 gm and 410 gm. Other two were male
weighing 450 gm and 400 gm respectively. There were 4
placentas and 4 umbilical cords. Although it is rare, most
probable reason could be fertilization of 2 ova by 2
sperms. Further division of 2 zygotes into 4 zygotes and 4
small gestational sacs. All due precautions to prevent
PPH were taken. Patient was transfused two units of
blood. She was discharged after seven days in good
condition.

Figure 1: Quadruplets with four separate placentas.

This was rarest case of delivering multiple recurrent
babies with four separate placentas, after purely natural
and spontaneous conception without any iatrogenic
intervention.

DISCUSSION

A retrospective audit was performed of all high order
multiple pregnancies (HOMP’s) delivered in various
maternity hospitals in different countries for a 10 year
period. A total of 101 HOMP’s occurred, 95 triplets, 7
quadruplets and 1 quintuplet. Information regarding
mode of conception was available for 81% pregnancies.

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Only about one third viz.,, 28% were conceived
spontaneously, rests were after ART.* So from all
available data we conclude that majority multiple
pregnancies occur due to iatrogenic, arising from fertility
treatment including clomiphene/gonadotropins, natural
mode of conception is very rare. In general, diagnosis is
usually accidental following sonography during birth.
Triplets and HOMP’s are major cause of maternal, fetal
and neonatal morbidity. Multiple gestations carries two
complications either abortion in early gestation or a
preterm delivery in late pregnancy (more common).
Preterm delivery is common (50%) and patient usually
delivers by 30-32 weeks. Discordance of fetal growth is
very common and even more than in twins. Perinatal loss
is inversely related to birth weight.

CONCLUSION

The mothers should be counselled about regular ANC
check-ups for early identification of multiple pregnancies
so that proper care can be given to prolong the gestational
age and reduce the complications associated with
multiple pregnancies.
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