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A case report of a pregnancy with congenital antithrombin III deficiency
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Congenital antithrombin (AT) III deficiency is a rare disease that causes familial thrombosis. It is known to
cause thromboembolisms that can be induced by injury, operation, pregnancy, delivery, or oral contraceptive
use. In early pregnancy and puerperium, the risk of deep vein thrombosis (DVT) and pulmonary embolus
increases due to factors such as strengthening of coagulative ability, increase in estrogen levels, and increased
pressure in pelvic vasculature due to the gravid uterus. Women with thrombophilia are at a high risk of
thromboembolism during pregnancy; therefore, prophylactic anticoagulant therapy is recommended during
pregnancy. Anticoagulant therapy with unfractionated heparin and warfarin is important during pregnancy.
We report a case of congenital AT III deficiency that developed into deep vein thrombosis during early
pregnancy. Inferior vena cava filter insertion and anticoagulant medical treatment were performed, and the
clot gradually reduced. She received multidisciplinary treatment, progressed without relapse of thrombosis,
and was able to deliver her baby.
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Hb 9.9 g/dl, PLT 282x10"/ul, AST 14 1U/ml,
ALT 13 IU/ml, T-Bil 0.4 mg/dl, BUN 8.4 mg/dl,
Cre 0.35mg/dl, CRP 8.25 mg/dl, PT 75%,
APTT 29.7 sec, Fib 604 mg/dl, FDP 17.2 ug/ml,
D-dimer 162 ug/ml, ATIIHIE 10.6 mg/dl, ATII{E
% 47%, PSIEME 92.7%, PCIEME: 111%, 77 A3/ —
7> 139%, TAT 100 ng/ml, PIC 1.9 ug/ml
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