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A 22-year-old woman, gravida two, para zero, presented to a previous hospital with a sudden decrease in
fetal movements at 26 weeks and 3 d of gestation and was referred to our hospital 2 d later because of no
improvement. Cardiotocography revealed loss of variability, and the biophysical profile score was two points,
with only the amniotic fluid volume being normal. No obvious abnormalities were found in blood tests or
imaging findings, and intrauterine fetal brain death was considered. Early delivery was not expected to
improve the fetal condition, and there was a possibility of intrauterine fetal death. The patient and her family
chose to continue the pregnancy; therefore, the patient was hospitalized for prenatal care. At 28 weeks and 2
d of gestation, the patient experienced membrane rupture and tocolytics and antibiotics were administered.
At 29 weeks and 6 d of gestation, the uterine contractions were uncontrollable, and vaginal delivery occurred.
The infant had no spontaneous respiration or muscle tone at birth and died 2 h later. Severe narrowing of
the umbilical cord at the site of placental attachment was observed, suggesting that cerebral ischemia due to
umbilical cord factors was the cause of the intrauterine fetal brain death.
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