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ABSTRACT
Pregnant women became one of the groups which require more attention during
COVID-19 pandemic. Pregnant women seem more likely to have a mild symptom
of COVID-19 infection or to be an asymptomatic case.
Case presentation: A 29 year old female, 36 weeks pregnant, was tested postive
for COVID-19 and hospitalized in dr. M Djamil Hospital, Padang, during COVID-19
pandemi. Patient recovered from fever five days prior, and the remaining
symptoms included cough and shortness of breath. Patient was eliminated with
low segment cesarean section (LSCS/ C-Section), and inpatient for 3 weeks. There
was no negative outcome and the baby was tested negative of COVID-1. Likewise,
patient was tested negative after 14 days. Further investigation revealed that
patien suffered mild COVID-19-related liver injury. The follow-up treatment was
albumin injection.
Conclusion: There was no vertical transmission of COVID-19 between mother and
the baby which suggests caeserean delivery may not increase neonatal infection.
However, this case also exhibited that liver dysfunction has been continuingly
related to COVID-19 infection and intensive care admission.

INTRODUCTION
According to the World Health Organization’s report on
April 10, 2020, there have been more than 100 countries
suffering the outbreaks of COVID-19, and the number of
confirmed cases worldwide has exceeded 1.5 million,
including more than 90,000 deaths (1). During the
pandemic, pregnant women became one of the groups
which require more attention. Pregnant women seem
more likely to have a mild symptom of COVID-19 infection
or to be an asymptomatic case (2). It has been reported
that pregnant women may be susceptible to COVID-19
infection (3). Thus, prevention and control of COVID-19
infection among pregnant women have become a major
concern (4).
Progression of COVID-19 in pregnancy has been currently
studied. Although the majority of pregnancies infected by
COVID-19 have good outcomes, a recent systematic
analysis showed that up to 3% of pregnancies were
associated with severe maternal morbidity (5). Mothers
with a complicated medical history could be at increased
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risk for severe outcomes. The clinical recommendations
for managing COVID-19 in pregnancy should be based on
lessons learned from the current epidemic (6). which
emphasizes the importance of presenting COVID-19 cases
associated with complex clinical management. In this
study, we reported caeserean delivery on pregnant
women with COVID-19 including the maternal and
neonatal outcome.
CASE PRESENTATION
A 29 year old female was transferred from Padang Panjang
hospital to dr. M Djamil Hospital, Padang, during COVID19 pandemi on 27 April due to requirement of NICU.
Patient was previously tested positive for COVID-19 twice
in Padang Panjang hospital. Patient recovered from fever
five days prior to admission, and the remaining symptoms
included cough and shortness of breath. Patient was
allegedly infected from her husband who works as a nurse.
Following the the admission, patient’s husband were also
tested positive and treated afterward.

Figure 1. Chest x-ray of patient Day 1 with pneumonia and cardiomegaly.
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The physical examination showed a body temperature of
370C and blood pressure of 110/80 mmHg. Hematological
examination showed normal haemoglobin (12.2 g/dL),
high white cell count (17,220/mcL), thrombocytopenia
(190,000/mcL), and haematocrit 36%. Chest X-ray also
revealed suggestive penumonia and cardiomegaly (Figure
1). Oxygen saturation of patient was 91,8%. Due to
symptoms as described above, patient was treated with
azithromicin (1x500 mg), oseltamivir (2x75 mg), and
vitamin C (3x1 tab). Before LSCS, measurement of
SGOT/SGPT level showed 387/245 and hypoalbumin
which might indicate COVID-19-related liver injury. The
follow-up treatment was albumin injection (> 3 g/dL)

Patients were currently 36 weeks pregnant, and suggested
to undergo LSCS to minimize the risk of SARS-CoV-2
transmission. Patient gave birth to an infant with a birth
weight of 2000 gr on April 28, 2020. Apgar score was 5/7.
Both infant and maternal nasopharyngeal swab samples
were carried and tested for SARS-CoV-2 with the WHOrecommended qRT-PCR kit. Swab tests were performed
three times overall since the labor, which took place on
Mei 5, 11, and 14. Results showed both infant and mother
were SARS-CoV-2 negative. Chest x-ray was also
conducted which exhibits clearer area of lungs (Figure 2).
During her hospitalization, there was no COVID-19related clinical symptoms.

Figure 2. Chest x-ray of patient Day 14.
DISCUSSION
This patient came with the most common symptoms of
COVID-19, including shortness of breath and fever (7). In
addition, the patient has history of frequent close contact
with her husband who was a nurse in hospital. Any job that
requires human-to-human contact frequently, regardless
of the COVID-19 status, is considered having medium
exposure risk (8). The median incubation period was
estimated to be 5.1 days (95% Confidence interval [CI] 4.5
to 5.8 days) (9).
Furthermore, chest X-ray also revealed suggestive
penumonia. The most distinct features for pneumonia in
COVID-19 patients compared to non-COVID-19
pneumonia included a peripheral distribution (80% vs.
57%), vascular thickening (58% vs. 22%) and groundglass opacity (91% vs. 68%) (10). Abnormality around the
costophrenic angle may signify pleural effusion. However,
pleural effusion, pericardial effusion, and pneumothorax,
are uncommon findings in COVID-19 patients. As COVID19 pneumonia was monitored using radiographic imaging,
lesions and involved lobes were lower as clinical
improvement occurs. Moreover, imaging patterns
pertinent to the improvement also include gradual
resolution of consolidative opacities (11). Chest X-ray is,
however, less sensitive compared to CT scan (12).
In this case report, patient was diagnosed with liver injury
after giving birth. Liver injury has been frequently
reported by a number of studies in patients with severe
COVID-19 (13-16) making this organ the most commonly
affected alongside the respiratory system. Transient
elevation of serum aminotransferases is often documented
and a number of factors have been implicated for acute
liver damage in severe COVID-19, including severe
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hypoxemia due to acute respiratory failure, drug
interactions, septic shock and multiorgan dysfunction
(13). Although there is insufficient evidence for direct
SARS-CoV-2 virus-related hepatocyte injury, liver
dysfunction has been continuingly related to severe
COVID-19 infection (16) and intensive care admission (17,
18).
There was no neonatal infection and the newborn’s swab
was also tested negative, which suggests there was no
vertical transmission of COVID-19 between mother and
the baby. Zhang et al. (2020) reported early COVID-19
detection in newborns, implying the potential risk of
vertical transmission (19). Although in the vast majority of
cases, yet no such evidence has been identified (20, 21).
Although the patient was recommended to indergo Csection in this study, there is no convincing indication that
the cesarean section is protective against the transmission
of COVID-19 (22). Vaginal delivery is not contraindicated
in patients with COVID-19 (23,24).
CONCLUSION
Taken together, maternal-fetus vertical transmission of
COVID-19 has not been established. In addition, caesarean
delivery in pregnant women with COVID-19 may not
increase the possibility of neonatal infection. While
vertical transmission remains unclear, it should be
monitored and systematic studies are highly required.
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