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1. Tumefactive CNS demyelination in pregnancy: A diagnostic and therapeutic challenge 

Author(s): Milburn T.; Harrison A.; Jillella D. 

Source: Neurology; 2020; vol. 94 (no. 15) 

Publication Date: 2020 

Publication Type(s): Conference Abstract 

Abstract:Objective: We describe an unusual case of rapidly progressive, tumefactive appearing, 
central nervous system lesions (TACNSL) in a pregnant patient. Background(s): TACNSL within the 
pregnant population are rare and challenging diagnostic occurrences with broad differentials such 
as: CNS Lymphoma, acute demyelinating encephalomyelitis, atypical reversible posterior 
leukoencephalopathy syndrome (RPLS) and, infectious processes. Diagnostic and therapeutic options 
for pregnant patients are limited due to concerns for fetal exposure and injury. Design/Methods: 
Case report and Literature review. Result(s): A 25-year-old woman, previously healthy, in her 17 
week of pregnancy, presented to a local hospital with acute onset of memory impairment, right 
upper extremity clumsiness, task apraxia and right-sided neglect. Patient was transferred to a 
tertiary referral center after noncontrasted brain MRI showed restricted diffusion with FLAIR 
abnormality in the subcortical left parieto-occipital area concerning for atypical RPLS versus 
demyelinating lesion versus malignancy. Lumbar puncture (LP) was performed without obvious 
infectious or inflammatory results. Examination was notable for severe right-sided neglect, right 
homonymous hemianopia and Gerstmann's syndromic features. Infectious, metabolic, and 
rheumatologic panels were negative. Over 24 hours, patient worsened with severe bilateral neglect 
and bilateral central sparing homonymous hemianopia. Repeat non-contrasted brain MRI, 5 days 
from the initial, revealed bilateral parieto-occipital involvement with extension across the splenium 
of corpus collosum to the right. Repeat LP showed mild lymphocytic pleocytosis, normal protein, 
positive oligoclonal bands and an elevated IGG index. She was treated with high dose steroids, 
plasmapheresis and rituximab with clinical improvement and a repeat brain MRI showing stable 
lesions without radiological progression. Conclusion(s): TACNSL within the pregnant population 
confers diagnostic and therapeutic challenges due to its rarity of occurrence, clinical similarity to 
several neurologic presentations and paucity of established evaluation and treatment guidelines. In 
this case, patient responded to high dose steroid therapy, plasmapheresis, followed by rituximab. 
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2. Disease activity in pregnancy and postpartum in women with MS who suspended rituximab and 
natalizumab. 

Author(s): Razaz, Neda; Piehl, Fredrik; Frisell, Thomas; Langer-Gould, Annette M; McKay, Kyla A; 
Fink, Katharina 

Source: Neurology(R) neuroimmunology & neuroinflammation; Nov 2020; vol. 7 (no. 6) 

Publication Date: Nov 2020 

Publication Type(s): Journal Article 

PubMedID: 33087582 

Available  at Neurology(R) neuroimmunology & neuroinflammation -  from Europe PubMed Central - 
Open Access  

Available  at Neurology(R) neuroimmunology & neuroinflammation -  from Ovid (LWW Total Access 
Collection 2019 - with Neurology)  

Abstract:OBJECTIVETo evaluate risks of disease reactivity during pregnancy and postpartum 
following rituximab (RTX) and natalizumab (NTZ) suspension in women with MS.METHODSAn 
observational cohort study of all women with MS disease onset before childbirth between 2006 and 
2017. Women were identified through the Swedish MS Registry, a nationwide clinical register, with 
substratification into 3 groups: women who suspended RTX and NTZ within 6 months before 
conception and women who were not treated with any disease-modifying treatment (DMT) within 1 
year of conception. The primary outcome was the annualized relapse rate (ARR) during pregnancy 
and 1 year postpartum.RESULTSWe identified 2,386 women with MS onset before a live birth; of 
these, 76 women suspended RTX and 53 suspended NTZ, and 457 were untreated within 1 year 
before conception. In all women, regardless of the treatment type, the ARR declined from 0.05-0.04 
prepregnancy to 0.03-0.02 during pregnancy, returning to prepregnancy rates at 3-6 months (0.05) 
postpartum. In the suspended cohort, 76% (98/129) of women resumed a DMT after delivery. The 
relapse rate 1 year postpartum was significantly higher in the suspended NTZ women compared with 
the suspended RTX women (adjusted rate ratio [aRR] 7.65, 95% CI 2.47-23.6) and was lower in the 
suspended RTX women compared with the untreated women (aRR 0.21, 95% CI 0.08-
0.61).CONCLUSIONDisease reactivity during the postpartum period was lower among women with 
MS who suspended RTX before pregnancy, relative to those who suspended NTZ and untreated 
women. These findings suggest that RTX may exert long-acting effects on MS disease activity that 
encompass pregnancy and postpartum periods.CLASSIFICATION OF EVIDENCEThis study provides 
Class IV evidence that in patients with MS who were on treatment before pregnancy, RTX reduces 
clinical disease activity compared with NTZ in the postpartum period. 
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Source: Transfusion; Oct 2020; vol. 60 (no. 10); p. 2448-2455 

Publication Date: Oct 2020 

Publication Type(s): Article 

PubMedID: 32851670 

Available  at Transfusion -  from Wiley Online Library  

Abstract:Background: Sickle cell disease (SCD) is associated with hematologic complications 
including delayed hemolytic transfusion reactions (DHTRs) and pregnancy-related morbidity and 
mortality. Hyperhemolysis syndrome (HS) is the most severe form of DHTR in patients with SCD, in 
which both transfused and native red blood cells are destroyed. Further transfusions are avoided 
after a history of HS. Immunosuppressive agents can be used as prophylaxis against life-threatening 
hemolysis when transfusion is necessary. There is a paucity of evidence for the use of HS prophylaxis 
before transfusions, the continuation of hydroxyurea (HU) in lieu of chronic transfusion, and the use 
of erythropoiesis-stimulating agents (ESA) in pregnant SCD patients. Case Report: We present a case 
of a pregnant patient with SCD and a previous history of HS. HS prophylaxis was given before 
transfusion with corticosteroids, intravenous immunoglobulin, and rituximab. In addition, HU was 
continued during pregnancy to control SCD, along with the use of concomitant ESA to maintain 
adequate hemoglobin levels and avoid transfusion. We describe a multidisciplinary approach to 
pregnancy and delivery management including tailored anesthetic and obstetric planning. 
Conclusion(s): This is the first published case of HS prophylaxis in a pregnant SCD patient, with good 
maternal and fetal outcomes after transfusion. HU and ESAs were able to control SCD and mitigate 
anemia in lieu of prophylactic transfusions during pregnancy. Further prospective studies are 
necessary to elucidate the ideal management of pregnant SCD patients with a history of HS or other 
contraindications to chronic transfusion.Copyright © 2020 AABB 
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4. Maternal and neonatal outcomes in 80 patients diagnosed with non-Hodgkin lymphoma during 
pregnancy: results from the International Network of Cancer, Infertility and Pregnancy. 

Author(s): Maggen, Charlotte; Dierickx, Daan; Cardonick, Elyce; Mhallem Gziri, Mina; Cabrera-Garcia, 
Alvaro; Shmakov, Roman G; Avivi, Irit; Masturzo, Bianca; Duvekot, Johannes J; Ottevanger, 
Petronella B; O'Laughlin, Andie; Polushkina, Evgeniya; Van Calsteren, Kristel; Woei-A-Jin, F J Sherida 
H; Amant, Frédéric; International Network on Cancer Infertility Pregnancy (INCIP) 

Source: British journal of haematology; Sep 2020 

Publication Date: Sep 2020 

Publication Type(s): Journal Article 

PubMedID: 32945547 

Available  at British journal of haematology -  from Wiley Online Library  

Abstract:This cohort study of the International Network on Cancer, Infertility and Pregnancy (INCIP) 
reports the maternal and neonatal outcomes of 80 pregnant patients diagnosed with non-Hodgkin 
lymphoma (NHL) between 1986 and 2019, focussing on 57 (71%) patients with diffuse large B-cell 
lymphoma (DLBCL). Of all 80 patients, 54 (68%) pregnant patients received chemotherapy; mostly 
(89%) CHOP-like (cyclophosphamide, doxorubicin, vincristine, and prednisone) regimens. Four early 
pregnancies were terminated. Among 76 ongoing pregnancies, there was one stillbirth (1·3%). 
Overall, there was a high incidence of small for gestational age neonates (39%), preterm delivery 
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(52%), obstetric (41%) and neonatal complications (12·5%), and this could not exclusively be 
explained by the receipt of antenatal chemotherapy. Half of preterm deliveries (46%) were planned 
in order to tailor oncological treatment. The 3-year progression-free and overall survival for patients 
with DLBCL treated with rituximab-CHOP was 83·4% and 95·7% for limited stage (n = 29) and 60·6% 
and 73·3% for advanced stage (n = 15). Of 36 pregnant patients who received rituximab, five (13%) 
cases with neonatal complications and three (8%) with maternal infections were reported. In 
conclusion, standard treatment for DLBCL can be offered to pregnant patients in obstetric centres 
that cater for high-risk patients. 
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5. A systematic review and meta-analyses of pregnancy and fetal outcomes in women with 
multiple sclerosis: a contribution from the IMI2 ConcePTION project. 

Author(s): Lopez-Leon, Sandra; Geissbühler, Yvonne; Sabidó, Meritxell; Turkson, Moise; Wahlich, 
Charlotte; Morris, Joan K 

Source: Journal of neurology; Sep 2020; vol. 267 (no. 9); p. 2721-2731 

Publication Date: Sep 2020 

Publication Type(s): Journal Article 

PubMedID: 32444984 

Available  at Journal of neurology -  from SpringerLink - Medicine  

Available  at Journal of neurology -  from Unpaywall  

Abstract:Neurologists managing women with Multiple Sclerosis (MS) need information about the 
safety of disease modifying drugs (DMDs) during pregnancy. However, this knowledge is limited. The 
present study aims to summarize previous studies by performing a systematic review and meta-
analyses. The terms "multiple sclerosis" combined with DMDs of interest and a broad profile for 
pregnancy terms were used to search Embase and Medline databases to identify relevant studies 
published from January 2000 to July 2019.1260 studies were identified and ten studies met our 
inclusion criteria. Pooled risk ratios (RR) of pregnancy and birth outcomes in pregnancies exposed to 
DMDs compared to those not exposed were calculated using a random effects model. For 
spontaneous abortion RR = 1.14, 95% CI 0.99-1.32, for preterm births RR = 0.93, 95% CI 0.72-1.21 
and for major congenital malformations RR = 0.86, 95% CI 0.47-1.56. The most common major 
congenital malformations reported in MS patients exposed to MS drugs were atrial septal defect 
(ASD) (N = 4), polydactyly (N = 4) and club foot (N = 3), which are among the most prevalent birth 
defects observed in the general population. In conclusion, interferons, glatiramer acetate or 
natalizumab, do not appear to increase the risk for spontaneous abortions, pre-term birth or major 
congenital malformations. There were very few patients included that were exposed to fingolimod, 
azathioprine and rituximab; therefore, these results cannot be generalized across drugs. Future 
studies including internal comparators are needed to enable treating physicians and their patients to 
decide on the best treatment options. 
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6. Rituximab for the maintenance of minimal change nephropathy - A report of two pregnancies 

Author(s): Holden F.; Bramham K.; Clark K. 

Source: Obstetric Medicine; Sep 2020; vol. 13 (no. 3); p. 145-147 

Publication Date: Sep 2020 

Publication Type(s): Article 

Abstract:Rituximab targets the CD20 antigen expressed on B-lymphocytes and is used to treat 
recurrent minimal change disease, but experience of its use in pregnancy is limited. We describe a 
28-year-old Caucasian female, with recurrent nephrotic syndrome secondary to minimal change 
disease. She had failed to respond to non-teratogenic alternative therapies. The patient was 
successfully maintained in remission with rituximab during two consecutive pregnancies. Rituximab 
(1 g) was administered at 14+6 weeks 14 weeks and 6 days during Pregnancy 1 and 500 mg 
administered at 23+4 weeks 23 weeks and 4 days of Pregnancy 2. Rituximab had no apparent effect 
on infant B-cell development in either pregnancy, as neonatal lymphocyte titres were within normal 
range. There were no maternal complications in either pregnancy. Neither infant encountered 
infection-related complications. Although rituximab administration during pregnancy appeared safe, 
evidence of placental transfer is reported with neonatal B-cell depletion, thus alternatives with 
known safety profiles in pregnancy should be considered before rituximab administration.Copyright 
© The Author(s) 2019. 
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7. Monoclonal antibody treatment during pregnancy and/or lactation in women with MS or 
neuromyelitis optica spectrum disorder. 

Author(s): Ciplea, Andrea Ines; Langer-Gould, Annette; de Vries, Annick; Schaap, Tiny; Thiel, Sandra; 
Ringelstein, Marius; Gold, Ralf; Hellwig, Kerstin 

Source: Neurology(R) neuroimmunology & neuroinflammation; Jul 2020; vol. 7 (no. 4) 

Publication Date: Jul 2020 

Publication Type(s): Journal Article 

PubMedID: 32327455 

Available  at Neurology(R) neuroimmunology & neuroinflammation -  from Ovid (LWW Total Access 
Collection 2019 - with Neurology)  

Available  at Neurology(R) neuroimmunology & neuroinflammation -  from Unpaywall  

Abstract:OBJECTIVETo assess possible adverse effects on breastfed infants of mothers receiving 
monoclonal antibodies (MAbs) during pregnancy and/or lactation.METHODSWe identified 23 
patients from the German Multiple Sclerosis and Pregnancy Registry (DMSKW) who received MAbs 
(17 natalizumab and 6 anti-CD20) during lactation. Thirteen were already exposed to natalizumab 
during the third trimester of pregnancy, and 1 received ocrelizumab during pregnancy. Data were 
obtained from standardized, telephone-administered questionnaires completed by the mother 
during pregnancy and at 1, 3, 6, and 12 months postpartum. Natalizumab concentration in mother's 
milk was analyzed in 3 patients and natalizumab serum concentration in 2 of these patients and their 
breastfed infants.RESULTSWe did not observe a negative impact on infant health and development 
attributable to breast milk exposure after a median follow-up of 1 year. Infants exposed to 
natalizumab during the third trimester had a lower birth weight and more hospitalizations in the first 
year of life. The concentration of natalizumab in breast milk and serum of infants was low; B cells 
normal in infants breastfed under anti-CD20.CONCLUSIONMore data on the effect of Mab exposure 
during pregnancy are needed. Otherwise, our data suggest that treatment with natalizumab, 
ocrelizumab, or rituximab during lactation might be safe for breastfed infants. 
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8. Perinatal use and discontinuation of disease-modifying anti-rheumatic drugs and biologics in 
women with rheumatoid arthritis: a cohort study. 

Author(s): Rebid, Nevena; Sayre, Eric C; Zusman, Enav Z; Amiri, Neda; Baldwin, Corisande; De Vera, 
Mary A 

Source: Rheumatology (Oxford, England); Jul 2020; vol. 59 (no. 7); p. 1514-1521 

Publication Date: Jul 2020 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article 
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Available  at Rheumatology (Oxford, England) -  from Oxford Journals - Medicine  

Abstract:OBJECTIVESTo characterize the utilization and discontinuation of medications before, 
during and after pregnancy among women with RA.METHODSWe used population-based 
administrative data to identify women with RA who had a singleton pregnancy ending in delivery 
between 1 January 2002 and 31 December 2012. We assessed the utilization of RA medications, 
namely, conventional synthetic DMARDs, biologics, glucocorticosteroids and NSAIDs, across six 
windows spanning 24 and 12 months before the start of pregnancy, each trimester of pregnancy and 
12 months post-pregnancy. We defined medication discontinuation as no prescription in a given 
window following a prescription in the preceding window and evaluated predictors using logistic 
regression models, calculating adjusted odds ratios (ORs) and 95% CIs.RESULTSWe studied 1730 
pregnancies in 1301 women with RA (mean age at delivery 31.4 ± 5.4 years). We observed 
substantial medication discontinuation, particularly in the first trimester, with discontinuation of 
antimalarials in 57.3% of patients, azathioprine 59.1%, sulfasalazine 69.5% and biologics 50.8%. 
Factors inversely associated with discontinuation of antimalarials in the first trimester were 
maternal age [OR 0.90 (95% CI 0.86, 0.95)] and number of rheumatology visits [OR 0.86 (95% CI 0.75, 
0.97)] and for biologics, prior adverse birth outcome [OR 0.22 (95% CI 0.05, 0.95)].CONCLUSIONOur 
population-based study shows frequent discontinuation of medications for RA, particularly in the 
first trimester. Findings indicate a need to educate women with RA who are planning pregnancy on 
the benefits and risks of medications during pregnancy. 
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Source: Neurology(R) neuroimmunology & neuroinflammation; Jul 2020; vol. 7 (no. 4) 

Publication Date: Jul 2020 

Publication Type(s): Journal Article 
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Open Access  
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Abstract:OBJECTIVETo describe the safety and efficacy of rituximab (RTX) in MS and pregnancy, we 
conducted a retrospective cohort study of 74 pregnancies among 55 women treated with RTX for MS 
and their offspring.METHODSWe used prospectively collected information from the electronic 
health record at Kaiser Permanente Southern California between 2012 and 2019 of mother and baby 
to identify treatment history, pregnancy outcomes, and relapses.RESULTSLast RTX exposure before 
conception occurred between 1.8 and 5.2 months in 32 (49%) of 65 pregnancies and accidentally 
during the first trimester in 9 (12%). Among 38 live births, adverse pregnancy outcomes were as 
follows: 3 preterm deliveries (including 1 set of twins), 1 neonatal death (preterm twin), and 1 
perinatal stroke (full-term). No stillbirths, chorioamnionitis, or major malformations were found. 
Fifteen (27%) women had at least one first-trimester miscarriage, of whom 8 (53%) had a history of 
infertility. Cumulative dose or timing of last RTX infusion was not associated with an increased risk of 
miscarriage. Only 2 (5.4%) women experienced relapses, one during pregnancy and the other 
postpartum.CONCLUSIONWe observed no increase in adverse pregnancy outcomes compared with 
expected national incidence rates and remarkably little disease activity in RTX-treated women with 
MS, particularly when compared with periconceptional natalizumab-treated cohorts. However, 
larger studies are needed to fully assess the safety of RTX use before pregnancy, especially risks 
associated with prolonged B-cell depletion and hypogammaglobulinemia. Until these data are 
available, we recommend restricting RTX use before pregnancy to women who require highly 
effective MS treatments.CLASSIFICATION OF EVIDENCEThis study provides Class IV evidence that for 
pregnant women with MS, RTX controls disease activity and does not increase adverse pregnancy 
outcomes. 
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Abstract:Rituximab is an antibody that binds to B-lymphocytes and is increasingly used during 
pregnancy. As an immunoglobulin G, it will transfer across the placenta. Previous case reports 
describe a diversity of clinical presentations in neonates born following rituximab exposure in utero. 
Our case is the first to offer the long-term experience in the care of an infant with severe 
neutropenia and prolonged profound hypogammaglobulinemia and class-switching B cell defect 
after in utero rituximab exposure. 
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findings and a review of literature. 
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Publication Date: Jun 2020 

Publication Type(s): Journal Article 

PubMedID: 32279021 

Abstract:Diagnosis and treatment of anti-NMDAR encephalitis during pregnancy are challenging. We 
report a case of anti-NMDAR encephalitis in a 28-year-old, 24 weeks pregnant woman. Her brain 
magnetic resonance imaging was normal, but arterial spin labeling (ASL) showed increased cerebral 
blood flow in the right insula and temporal area. She was successfully treated with emergent 
cesarean section and immunotherapies including intravenous immunoglobulin, steroids, and 
rituximab. The newborn was healthy and she recovered fully. Early suspicion and proper 
management is important in treatment of anti-NMDAR encephalitis during pregnancy. ASL can help 
diagnosing anti-NMDAR encephalitis during pregnancy. 
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Abstract:Background: Lymphoproliferative diseases (LPD) are the most common hemoblastoses 
detected in pregnant women (1 case per 1000-6000 pregnancies). Aim(s): Analysis of the treatment 
results of patients with aggressive LPD, diagnosed at different stages of pregnancy Methods: Since 
2009 to 2020 years in National Research Center for Hematology were treated 16 pregnant women 
with aggressive LPD: primary mediastinal large B-cell lymphoma (PMBCL) (n = 13), ALK + anaplastic 
large-cell lymphoma (n = 1), high-grade B-cell lymphoma (n = 1), diffuse large B-cell lymphoma (n = 
1). The median age was 30 (21-37) years. Result(s): When diagnosing LPD in the second trimester of 
pregnancy (TP), chemotherapy (CT) was performed followed by delivery (D) (n = 13), when 
diagnosed in III TP, depending on gestational age, either D followed by CT (n = 1), or performed CT 
and D at a later gestational age (n = 2). All patients at the time of diagnosis had indications to CT. 
Five patients with PMBCL was carried out by the first course of chemotherapy in the early 
postoperative period on prolonged mechanical ventilation in the intensive care unit (ICU) due to the 
presence of compression syndrome of the vena cava superior. Treatment of patients with PMBCL 
was performed according to protocol: VACOP-B-5, R+/-DA-EPOCH-8. Patient with ALK+ anaplastic 
large-cell lymphoma underwent CHOEP, high-grade B-cell lymphoma-DA-EPOCH, diffuse large B-cell 
lymphoma-CHOP. The gestational age at the time of D after CT was 34 (25-36) weeks. Independent 
urgent delivery in an obstetric hospital occurred in 7 patients, 9 out of 16 had cesarean section. Prior 
to delivery in pregnant women as a result of CT the following complications were noted: 
pneumocystis pneumonia-2, sepsis-1, mucositis-2, thrombotic complications-4 (tumor associated 
thrombosis in the brachiocephalic vein-3, ileofemoral thrombosis-1). 1 patient with acute respiratory 
failure and pneumocystis pneumonia needed to be transferred to ICU. Currently, all patients are 
alive and are in complete remission of the disease. The median follow- up was 41 (1-243) months. 17 
children were born (1 pregnancy was multiple): they are alive, healthy, without developmental 
disabilities. The median body weight of newborns was 2182 (1200-3600) g, height-47 (35-53) cm. In 
2 children, with the appointment of rituximab to the mother during pregnancy, development of 
intrauterine pneumonia of the newborns was observed. In 1 child, thrombosis of the superior vena 
cava was detected at birth. The age of children at the time of data analysis ranges from 1 month to 
10 years. Summary/Conclusion: As a result of the chosen management tactics, all patients are alive, 
in complete remission of the disease, the children are practically healthy. 
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Abstract:OBJECTIVETo report the effects of anti-NMDA receptor (NMDAR) encephalitis in pregnant 
patients and their babies.METHODSWe studied a retrospective cohort of patients who developed 
anti-NMDAR encephalitis during pregnancy or became pregnant while recovering from the 
encephalitis. In addition, we reviewed the English literature between 2010 and 2019 related to this 
topic.RESULTSWe studied 11 patients; 6 developed anti-NMDAR encephalitis during pregnancy, and 
5 became pregnant while recovering. There were no obstetrical complications, but 6 (55%) babies 
were premature. Ten newborns were healthy, and 1 (9%) developed transient respiratory distress. 
Nine infants had assessable follow-up (median 18 months; range, 7-96 months), and all showed 
normal development. We identified 21 cases in the English literature. Obstetrical complications 
occurred in 7 (33%) pregnancies. Two patients died of septic shock (1 baby successfully delivered), 
another 2 had miscarriages, and in 2, the pregnancy was terminated. Sixteen babies (76%) were 
delivered, 9 (56%) premature. At birth, 13/16 (81%) newborns were healthy, 2/16 (13%) had 
transient neurologic or respiratory symptoms, and 1 (6%) died of brain edema. Follow-up (median 12 
months; range, 6-36 months) was reported for 8 children: 7 (88%) showed normal development and 
behavior, and 1 (13%) cortical dysplasia. Immunotherapy was used during pregnancy in 7 (64%) of 
our patients and 18 (86%) of the reported cases, including rituximab in 4 cases, without adverse 
effects.CONCLUSIONSPatients who develop anti-NMDAR encephalitis during pregnancy or become 
pregnant during recovery often have obstetrical complications, but most of the newborns are 
healthy and appear to have normal development. 
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Abstract:Pregnancy-associated acquired haemophilia A (AHA) is a rare bleeding disorder seen in 
about one in 350 000 births. Given the paucity of cases, management of this disorder is varied with 
no clear consensus guidelines. We describe here three patients with pregnancy-associated AHA, 
treated between February and October 2019. The first patient was a 24-year old who had a 
prolonged activated partial thromboplastin time (APTT) two months after the birth of her second 
child (74 s, normal 20-30 s). She described mild bruising. She then fell pregnant with her third child 
and at 9 weeks gestation she was referred to a haemophilia centre where investigation of the 
prolonged APTT found a chromogenic factor (F) VIII <0.01 iu/ml, anti-human FVIII inhibitor titre 2.2 
bethesda units (BU) and anti-porcine FVIII inhibitor 0.5 BU. She was jointly managed with obstetric 
medicine, and, following discussion with obstetrics, was commenced on intermediate dose 
prednisolone 40 mg daily (0.5 mg/kg). Intermediate dose prednisolone was advised due to the 
potential risk of cleft lip/palate in the fetus with the use of prednisolone doses higher than 40 mg in 
the first trimester. A week after starting steroids her FVIII rose to 0.16 iu/ ml; after 2 weeks to 0.27 
iu/ml and at 4 weeks to 0.68 iu/ml. She had no major bleeding issues and is currently 16 weeks 
pregnant with FVIII level 1.12 iu/ml. The second patient was a 36-year old who gave birth to her 1st 
child by spontaneous vaginal delivery after an uncomplicated pregnancy. She developed extensive 
bruising 4 weeks postpartum and her APTT was prolonged (47.1 s). Her FVIII level was <0.01 iu/ml 
with anti-human FVIII inhibitor 17.8 BU and anti-porcine FVIII inhibitor 3.4 BU. She was started on 
prednisolone 1 mg/kg and, after 5 weeks, given 4 doses of 375 mg/m2 rituximab due to a poor 
response to steroids. Her FVIII levels increased to 0.54 iu/ml 1 week after completing rituximab and 
have remained at this level. The third patient was a 35-year-old primigravid who presented with 
bruising 2 months postpartum. Blood tests showed a prolonged APTT (75 s), FVIII <0.01 iu/ml, anti-
human FVIII inhibitor titre 7.1 BU and anti-porcine FVIII inhibitor 0.5 BU. She commenced 
prednisolone 1 mg/kg, but her FVIII level remained low with symptomatic bruising and so, after 7 
weeks, she was started on 4 weeks of 375 mg/m2 rituximab therapy and steroids were rapidly 
weaned. She continued to have low FVIII levels (0.02 iu/ml), and developed haematuria, and so was 
treated with NovoSeven 90mcg/kg. She was then started on mycophenolate mofetil (MMF) (initially 
500 mg twice daily, increased to 1 g twice daily). Two weeks after starting MMF her FVIII level 
improved to 0.23 iu/ml and is now 1.00 iu/ml, 7 months postpartum. These cases highlight the 
varied course pregnancy-associated AHA can take. There is very limited evidence on the 
management of AHA during pregnancy, with few reported cases in the literature. Careful patient 
counselling is essential at all times, as immunosuppressants can cross the placenta and pass into 
breastmilk, and so close liaison with the obstetric and pharmacy teams is vital in the management of 
these patients. 
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Abstract:BACKGROUNDSevere immune thrombocytopenia complicating pregnancy may require 
treatment beyond first-line medications (intravenous immunoglobulins or corticosteroids), but there 
is a paucity of literature on the use of such second-line agents in pregnancy.CASEThe patient is a 29-
year-old woman with early-onset severe immune thrombocytopenia at 13 weeks of gestation. 
Maternal platelet counts reached a nadir of less than 5×10/L. The thrombocytopenia persisted 
despite first-line medications. Romiplostim, rituximab, and azathioprine were added to the 
therapeutic regimen. Platelet counts eventually stabilized at greater than 150×10/L before delivery. 
After delivery at term, the neonate had transient B-cell suppression, which was presumed to be 
secondary to rituximab, but was otherwise doing well and meeting all milestones at 7 months of 
age.CONCLUSIONThe addition of second-line agents was associated with sustained elevation in 
maternal platelet counts and may have obviated the need for splenectomy. 
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Abstract:Antineutrophil cytoplasm antibody (ANCA)-associated vasculitides are rare small vessel 
vasculitides of unknown cause. The pathogenic role of MPO-ANCA in the vasculitides has been 
supported using various animal models, with B-cells playing a role in the disease pathogenesis. 
Pregnancy in the presence of an autoimmune disease such as vasculitis is often associated with 
significant morbidity. Little is known about the outcomes when women present with de novo 
vasculitis during pregnancy, and the appropriate management of such presentations is unclear. We 
describe a case of a 33-year-old female presenting in her second pregnancy with new onset ANCA 
vasculitis at 12 weeks' gestation. She was successfully treated with prednisolone and rituximab, and 
delivered a healthy 2.8 kg boy at 36 weeks' gestation with no clinical manifestations of vasculitis or 
neutropenia in the neonate. 
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Abstract:Introduction: Immune thrombocytopenia (ITP) is an acquired autoimmune disorder, with 
an incidence rate of 20-40/million adults/year and an estimated prevalence in women of 
childbearing age of 24.5/million.Areas covered: Authors discuss management of ITP in pregnancy, 
treatment-related toxicity, delivery, neonatal thrombocytopenia and breastfeeding, and other 
women's specific issues. The search of papers published between January 1990 and December 2019 
was done on PubMed using combinations of the keywords below. The distinction between ITP and 
other thrombocytopenias in pregnancy is of paramount importance. The current belief (at variance 
with the past) that ITP is a relatively benign disease pregnancy is emphasized.Expert opinion: The 
lack of randomized, prospective, controlled studies hampers evidence-based statements. 
Remarkably, ITP diagnosis is still one of exclusion, there are no clinical or laboratory criteria for 
prognosis and we still need more solid data on the risks related to neonatal thrombocytopenia. 
Corticosteroids and IVIG remain the mainstay of treatment, since rituximab, thrombopoietin-
receptor agonists, fostamatinib may be toxic in pregnancy. Safety and efficacy of recombinant-
human-thrombopoietin, available in China, require confirmation studies. Quality of life and women-
related toxicity of treatments in young girls, adults, and elders are still an orphan area of 
investigation. 
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Abstract:Pregnancy rates are rapidly increasing among women of reproductive age diagnosed with 
multiple sclerosis (MS). Through pre-conception, pregnancy and post-partum periods, there is a 
need for disease control management, to decrease chances of MS relapses while avoiding potential 
risks to the mother and the fetus. However, pregnancy is not always compatible with the available 
highly effective MS treatments. This narrative review provides the aspects of pregnancy's outcomes 
and the impact on disease activity, choices of anesthesia and the management of relapses during the 
pregnancy and breastfeeding period. Available disease modifying treatment is discussed in the 
article with new data supporting the strategy of continuing natalizumab after conception, as it is 
related to a decreased risk of MS relapses during the pregnancy and postpartum period. 
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Abstract:BACKGROUNDAquaporin-4 IgG (AQ4-IgG)-neuromyelitis optica spectrum disorder (NMOSD) 
is an autoimmune inflammatory CNS disease that is predominantly characterized by severe relapses 
of optic neuritis and longitudinally extensive transverse myelitis (LETM). Women are 
disproportionately affected by AQ4-NMOSD, usually with disease onset occurring between the ages 
of 35-45. This has significant implications during pregnancy, as disease activity in NMOSD does not 
remit during gestation. The optimal treatment of NMOSD during pregnancy has not been 
established.METHODSCase report.RESULTSA 35-year old woman, 10 weeks pregnant, presented 
with bilateral optic neuritis and intractable hiccups. Workup revealed seropositive aquaporin-4 IgG. 
She was treated with pulse intravenous methylprednisolone and plasma exchange. Because of high 
risk for future relapse, Rituximab 1000 mg was given at weeks 15 and 17 of pregnancy. She had no 
further relapses during pregnancy. She delivered her daughter at 39 weeks without 
complication.CONCLUSIONThis case demonstrated a favorable outcome in administering rituximab 
for NMOSD with disease onset during pregnancy. This description of therapy for disease onset 
during pregnancy is novel, and adds to the few existing case reports of administering rituximab 
during pregnancy. 
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Abstract:Antiphospholipid antibody syndrome (APS) is defined by the presence of clinical symptoms 
caused by antiphospholipid antibodies. When APS occurs during pregnancy, it is conventionally 
treated with low-dose aspirin or heparin. In cases refractory to conventional treatment, intravenous 
immunoglobulin (IvIg) is sometimes added. We present the case of an APS patient with severe 
thrombocytopenia who experienced a successful pregnancy after treatment that included 
intravenous rituximab and IvIg. As far as we know, this is the first report demonstrating a positive 
pregnancy outcome in this context. Physicians may consider prescribing not only IvIg but also 
rituximab during the first trimester of pregnancy in APS patients with severe obstetrical 
complications and thrombocytopenia refractory to conventional treatment. 
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Abstract:Although pregnancy is potentially protective against relapses of multiple sclerosis, severe 
rebound of disease activity after withdrawal of fingolimod may occur. We report a woman with 
multiple sclerosis who discontinued fingolimod in the first month of her pregnancy. She developed 
severe disease rebound which responded poorly to steroids. She was started on rituximab, which 
was continued during the rest of her pregnancy and beyond. Rituximab appeared safe and well 
tolerated by both mother and infant, and could be considered in pregnancy for those patients with 
multiple sclerosis who are at high risk of gestational and postpartum relapse. 
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Abstract:We report the case of a 44-year-old presenting with breathlessness in her second trimester 
of pregnancy diagnosed with pulmonary diffuse large B cell lymphoma (DLBCL) which was further 
complicated by a placenta accreta spectrum (PAS) disorder. In pregnancy, she was treated with 
rituximab, cyclophosphamide, hydroxydaunorubicin, oncovin and prednisolone, which was 
associated with neutropenic sepsis requiring admissions to the intensive care unit with respiratory 
compromise. She safely delivered an infant at 31 weeks but required a hysterectomy at the time for 
PAS and seven days ventilation on the intensive care unit post-operatively. It is the first case report 
of DLBCL and PAS in pregnancy.Copyright © The Author(s) 2019. 
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Abstract:Administration of rituximab, one of the basic drugs for the therapy of B-cell 
lymphoproliferative diseases, during pregnancy has been suspected to cause developmental fetal 
events, particularly if given during the first trimester of pregnancy. Therefore, use in pregnancy is 
not permitted. However, several cases of pregnant women being treated with rituximab are 
reported herein; an exception is often made in cases with grave illness. We describe an exceptional 
case of a woman with non-Hodgkin lymphoma of the mucosa-associated lymphoid tissue type where 
rituximab was given as a single agent without interruption during two consecutive pregnancies. This 
case can certainly supply important indications on the safety of rituximab.Copyright © 2019 
Antonello Sica et al., published by De Gruyter. 
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Abstract:BackgroundRituximab is a novel second-line agent for the treatment of immune 
thrombocytopenic purpura. Minimal data exist on the use of rituximab in pregnancy. This case 
illustrates the successful treatment of severe immune thrombocytopenic purpura diagnosed in 
pregnancy, refractory to all other medical management.CaseA 32-year-old nulliparous woman was 
diagnosed with severe immune thrombocytopenic purpura at the time of booking for antenatal care 
(platelet level of 13 × 109/L). Standard treatment failed to adequately increase her platelet count. 
Therapy with rituximab was instituted, and her platelet count rose to normal levels, without side 
effects, and remained at a normal level throughout the pregnancy. There were no maternal or 
neonatal ill-effects of rituximab therapy.ConclusionRituximab is potentially a safe treatment option 
for the management of immune thrombocytopenic purpura in pregnancy with good maternal and 
neonatal outcome when conventional treatments have been unsuccessful. Research is limited to 
case reports, and therefore limited information currently exists to guide clinicians. 
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