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Case of uterine-type amniotic fluid embolism occurring during induction of labor
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Amniotic fluid embolism is a rare and fatal disease that progresses rapidly. Predicting its onset is difficult. In
this report, we present a surviving case in which a uterine amniotic fluid embolism developed during induction
of labor. Severe bradycardia developed after spontaneous rupture of the membranes during induction at 41
weeks; therefore, an emergency caesarean section was performed. However, bleeding from the uterine incision
persisted. Uterine atony gradually occurred, and a large amount of non-coagulable blood leaked from the
vagina. A hysterectomy was performed, and the total amount of blood loss was 5200 g. The total transfusion
consisted of 20 units of red blood cell concentrate, 32 units of cryoprecipitate, 12 units of fresh frozen plasma,
and 20 units of platelets. In the pathological specimen, fetal keratinide was found in the blood vessels of the
uterine myometrium. Hence, a uterine-type amniotic fluid embolism was diagnosed. Since this complication can
occur even during the normal course of labor, it is noteworthy that uterine-type amniotic fluid embolisms can
be a cause of uterine atony when non-coagulable vaginal bleeding is observed, and multidisciplinary treatment
is recommended at an early stage.
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