
Journal Pre-proof

Late miscarriage as a presenting manifestation of COVID-19

R. Hachem, G. Markou, C. Veluppillai

PII: S0301-2115(20)30466-8

DOI: https://doi.org/10.1016/j.ejogrb.2020.07.024

Reference: EURO 11496

To appear in: European Journal of Obstetrics & Gynecology and Reproductive
Biology

C. Poncelet

PII: S0301-2115(20)30466-8

DOI: https://doi.org/10.1016/j.ejogrb.2020.07.024

Reference: EURO 11496

To appear in: European Journal of Obstetrics & Gynecology and Reproductive
Biology

Received Date: 11 June 2020

Please cite this article as: Hachem R, Markou G, Veluppillai C, Poncelet C, Late miscarriage
as a presenting manifestation of COVID-19, European Journal of Obstetrics and amp;
Gynecology and Reproductive Biology (2020),
doi: https://doi.org/10.1016/j.ejogrb.2020.07.024

https://doi.org/10.1016/j.ejogrb.2020.07.024
https://doi.org/10.1016/j.ejogrb.2020.07.024
https://doi.org/10.1016/j.ejogrb.2020.07.024


This is a PDF file of an article that has undergone enhancements after acceptance, such as
the addition of a cover page and metadata, and formatting for readability, but it is not yet the
definitive version of record. This version will undergo additional copyediting, typesetting and
review before it is published in its final form, but we are providing this version to give early
visibility of the article. Please note that, during the production process, errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal
pertain.

© 2020 Published by Elsevier.



1 
 

Late miscarriage as a presenting manifestation of COVID-19 

R. Hachema,*, G. Markoua, C. Veluppillaia, C. Ponceleta,b 

 

aDepartment of Obstetrics and Gynaecology, René Dubos Hospital, Cergy-Pontoise cedex, 

France 

bUniversité Paris 13, Bobigny, France 

 

*Corresponding author. Address: Department of Obstetrics and Gynaecology, René Dubos Hospital, 6, avenue de 

l'Ile-de-France, 95303 Cergy-Pontoise cedex, France. Tel.: +33 6 89939486. 

E-mail address: ramihachem@hotmail.com (R. Hachem). 

 

Sir, 

Limited data are available on pregnancy outcome in patients with coronavirus disease 

2019 (COVID-19). We report an unusual case of a second-trimester miscarriage as the 

presenting symptom of COVID-19 in an otherwise healthy pregnant patient.  

 A 21-year-old primigravid patient presented to the gynaecological emergency room 

with vaginal bleeding and uterine contractions at 20 weeks of gestation. She was a healthcare 

worker in a medical accommodation facility for dependent older adults with confirmed COVID-

19. Her pelvic examination revealed 4-cm cervical dilation with bulging amniotic membranes. 

She had no fever and her vital signs were within normal limits. Her body mass index was 35 

kg/m². Laboratory tests showed a white blood cell count of 9.24 Giga/l with lymphocytopenia 

(0.87 Giga/l), C-reactive protein of 137 mg/l and ferritin of 261 µg/l. The laboratory findings and 

her occupation raised suspicion of COVID-19, and isolation measures were implemented. A 

nasopharyngeal swab sample was collected for a severe acute respiratory syndrome coronavirus-
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2 (SARS-CoV-2) reverse transcriptase-polymerase chain reaction (RT-PCR) test. One hour later, 

the patient experienced abrupt rupture of membranes, and expelled the fetus and the placenta 6 

min later. The fetus weighed 300 g and died immediately after birth. The macroscopic 

examination did not reveal morphological abnormalities, and the patient declined an autopsy. 

The SARS-CoV-2 RT-PCR test was positive in the patient and negative in the placenta. Urine, 

blood, vaginal and placental bacteriologic cultures were negative. Drastic clinical deterioration 

and severe respiratory syndrome occurred immediately post partum. The pulmonary angio-

computed tomography scan revealed signs of pneumonia occupying 25–50% of the lung fields. 

The patient was transferred to the COVID-19 unit. Her symptoms improved 2 days later, and she 

was discharged on day 5. She continued daily treatment of 600 mg hydroxychloroquine and 

1000/200 mg lopinavir/ritonavir for 10 days.  

 To our knowledge, this is the first report of a second-trimester miscarriage as an 

inaugural manifestation of COVID-19. To date, no studies have indicated the rate of late 

miscarriage. Baud et al. reported a second-trimester miscarriage in a patient with symptomatic 

COVID-19 [1]. Boggess et al. found that pregnancy loss was not associated with increased 

systemic inflammation [2]. In our patient, the subclinical inflammation may have led to the 

miscarriage. Lymphocytopenia and high levels of C-reactive protein and ferritin could be 

predictive findings in suspected cases of COVID-19. Further reports on pregnancy outcomes in 

patients with COVID-19 are mandatory, and medical teams should participate in international 

registries of emergent pathogens in pregnancy, such as COVI-PREG [3]. 
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