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Schizophrenia during Pregnancy Asso-
ciated with Injury to Foetus in Utero

Brit. med. Y., 1968, 1, 686

Damage to the foetus in utero caused by mechanical injury
to a pregnant woman's abdomen is very rare. Sheldon (1962)
quoted a case mentioned by Gibbs (1858) which, however, gave
no details. Hinden (1965) described another case where the
mother had been struck on the abdomen during the sixth
month of pregnancy, and this in retrospect was thought to be
a possible cause of the child's neurological and facial injury.
Injury to the foetus in utero associated with psychosis during
pregnancy must be even rarer, and the following case may
therefore be of interest.

CASE REPORT

On 5 March 1967 a single woman aged 21 delivered herself of a
premature infant, of approximately 30 weeks, at her own home.
She was of average intelligence, and since leaving secondary school
at the age of 15 she had been in regular employment as a children's
nurse away from her home town.

In September 1966 she became pregnant and by December had
developed a schizophrenic illness. She became deluded and
hallucinated, and believed that her abdomen was being enlarged by
a tumour, which she had to destroy. She would fall across chairs
on to her abdomen, jump down flights of stairs, deliberately pummel
her abdomen with her fists, or apply excessive heat to its surface.
As pregnancy advanced she could feel herself hitting the swelling,
which would bounce away from her fist. On some occasions this
activity was followed by marked " bowel movement," while at others
there would follow a stillness lasting a considerable period. She
felt no pain, though aware on many occasions that after pummelling
her abdomen she would bleed per vaginam. Sometimes she lost a
lot of heavily blood-stained fluid "like diarrhoea." In February
1967 she was relieved of her employment and returned home.
On 5 March she complained of severe abdominal pain, which

increased in intensity. That evening she felt as if she was about
to have " the diarrhoea," but later delivered herself of an infant
into the lavatory pan. She was convinced it was the tumour and
cut it away from herself with a pair of nail scissors, placing the
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Bony callus at sites of healing fractures of ribs from newborn iufant.

product in a bucket. She bled profusely and was in extremis when
discovered by her parents, who had been unaware of her pregnancy.
On her arrival in hospital there was still some staining of the

superficial tissues on each side of the umbilicus, indicating previous
bruising. She was revived in hospital and given blood transfusions.
Three days later she was discharged home. Subsequently she was
admitted to a psychiatric unit for further treatment. The infant,
however, was dead on arrival.
A post-mortem examination of the infant's body indicated that

the period of gestation was approximately 30 weeks and revealed
certain injuries. The placenta was not available for examination.

Injuries Caused Before Birth.-(1) There were healing fractures
of seven ribs, provisional bony callus being well developed (see Fig.).
Bone disease-for example, osteogenesis imperfecta-was excluded
by x-ray examination. (2) On the surface of the brain over both
temporal and left parietal lobes were areas of recent necrosis, and
there was a small effusion containing altered blood in the sub-
arachnoid space. The skull and meninges were undamaged. There
was no toxoplasma.

Injuries Caused at Birth.-(1) Bruises and scratches were present
on the neck and chest, the distribution indicating that they had
been caused by traction during delivery. (2) There were two stab
wounds of the neck caused by a small pair of scissors, the neck
having been transfixed but without damaging any major structures.
The various injuries did not cause death, and evidence of

breathing was insufficient to establish that a separate existence had
been achieved. Death was ascribed to prematurity and obstruction
of the air passages by amniotic fluid.

COMMENT

Recorded examples of foetal injury produced in utero by
blunt force applied to the mother's abdomen are few, and in
all of them the damage was produced accidentally (Elias, 1950;
Pike, 1958; Dyer and Barclay, 1962; Hinden, 1965; Atlay,
1967).
The apparent rarity of such damage is presumably due to the

efficient protection afforded by the uterine wall and amniotic
fluid. But in circumstances such as those described here the
number of blows to the abdomen would increase the chance of
the child being injured sooner or later, and would also be
likely to cause leakage of amniotic fluid, reducing the protection
normally given to the foetus.

In the present case the ribs were evidently fractured in utero
by the violence which the mother had inflicted on her own
abdomen. The brain damage was probably produced in the
same way, but this is not certain, since the condition could
have been due to anoxia or eulygyria. A neuropathologist
colleague pointed out that trauma would be less likely to damage
the temporal lobes than other areas of the brain.

We wish to express our appreciation to Mr. B. Wilkinson, H.M.
Coroner for Northern and Eastern Districts of the North Riding
of Yorkshire, for permission to publish the post-mortem results;
to Dr. D. G. F. Harriman, for advice on the neuropathological
aspects; and to Mr. B. Bentley for the x-ray photograph.
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