What Effect Does Maternal COVID-19 Infection in the 1st Trimester Have on Fetal Lung Development? W
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BACKGROUND

Currentevidence suggests thatinfants born to mothers with
COVID-19are more likely to be admitted to neonatal intensive
care thanthose bornto uninfected mothers!. Howeverthe
majority of these cases involve maternalinfection at or
around time of delivery with few studies separating cases by
trimester.

There have beenseveral reported cases of placental infection
with the SARS-CoV-2virus and there is growingevidence to
suggestthateveninthe absence of fetal infection, placental
infection can lead to a fetal pro-inflammatory state impacting
on fetal development?2.

CASE PRESENTATION

A 33-year-old primigravidaacquired COVID-19 at 6 weeks
gestation viacommunity transmission fromaninfected co-
worker. She suffered only mild symptoms. She subsequently
had an unremarkable pregnancy with normal antenatal
ultrasounds.

Her daughterwas delivered via elective Caesarean Section
underspinal anaesthesiaat 38+6/40 with APGAR scores of 8
and 9 at 1 minute and 9 minutesrespectively and weighing
3130 grams (48t centile).

Figure 1: Chest x-ray at 35 hours of age demonstrating
large right sided pneumothorax
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CASE PRESENTATION (ctd.)

Within 1 hour of delivery the infant experienced acute
respiratory distress thought to be secondary to hyaline
membrane disease and mild transient tachypnoea of the
newborn, requiring 18 hours of continuous positive airway
pressure (CPAP).

Sixteen hours after cessation of CPAP the infant desaturated
withrespiratory distress and was found to have a large right
sided pneumothorax requiring chestdraininsertion (see
Figure 1). She received CPAP forafurther24 hoursand then
high flow oxygen until 5days of age. Chest drain was removed
with CXRrevealing no re-accumulation of pneumothorax.

The infantand placentawere not tested for SARS-CoV-2.

DISCUSSION

This case raisesthe question of whether maternal infection
with COVID-19in the 15t trimester mightimpact on fetal lung
development. Furthertrimester-specificevidence is required
to fully understand the impact of maternal infection on fetal
outcomes.




