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A case of chorioamnionitis due to Staphylococcus aureus infection leading to
intrauterine fetal death
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Chorioamnionitis due to Staphylococcus aureus infection is rare. Herein, we present a case of chorioamnionitis
caused by S. aureus that ultimately led to intrauterine fetal death. The patient was a 41-year-old gravida 2
para 1 who had an uneventful pregnancy course. At 39 weeks of gestation, she presented with labor pains,
diarrhea, and fever. On physical examination, a body temperature of 39.1C and fetal tachycardia at baseline
was reported. Acetaminophen was administered intravenously to alleviate the patient's symptoms. Her body
temperature decreased to 37.9C, and the fetal heart rate decreased to 110 bpm with normal variability.
However, 1 h later, a non-reassuring fetal status was observed, and the fetal heartbeat became non-appreciable
within 30 min. She delivered via cesarean section. Hemorrhagic shock and disseminated intravascular
coagulation occurred due to uterine malformation and intrauterine inflammation. Blood transfusions and
uterine compression sutures were performed. The amniotic fluid was turbid, and the placenta was fragile.
S. aureus was detected upon culture of swab specimens from the placenta, nasal cavity, and anus of the infant.
Considering the clinical course and laboratory findings, this case was speculated as chorioamnionitis caused by
intrauterine infection of the fetus, resulting in intrauterine fetal death.
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MRSA : methicillin-susceptible Staphvlococcus aureus

MSSA : methicillin-resistant Staphylococcus aureus
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