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CASE REPORT
A 21-year-old primigravida at 39 weeks of gestation was admitted 
with labour pains. Her general examination findings including 
her BP (120/70 mmHg) was normal. Her medical history was 
insignificant. There was no history of diabetes, tuberculosis, 
hypertension, epilepsy or any other medical disorders. She was 
not on any medication. She had no history of trauma or fever. 
Abdominal examination revealed a term size live fetus in cephalic 
presentation.

Her routine investigations at the time of admission were within 
normal limits. Her blood group was A positive. HB 12.5 gm%, TLC 
13000cu/mm, DLC N-81 L-12 M-4 E-3, Platelet count 2.8 lacs/
cmm, RBS 78 mg/dl, Urea 22 mg/dl, Creatinine 0.8mg/dl, total 
bilirubin 0.5 mg/dl, SGOT 37 iu/l, SGPT 52 iu/l, Total protein 5.7 
gm/dl, Na 139.2 mm/l, K+ 4.10 mm/l.

She delivered spontaneously and active management of third stage 
of labour was carried out. Additionally Tab Misoprostol 600mcg 
was given orally. After half an hour of delivery, patient developed 
severe headache, vomiting, irrelevant talk with high grade fever 
(temp 107oF) and rigours. Parenteral antipyretic, antiemetic 
were administered and cold sponging done. After another half 
an hour patient had three episodes of convulsions Infusion 
antipyretic (paracetamol) and anticonvulsant injection lorazepam 
4 mg intravenously was given. After 15 minutes she had another 
convulsion, patient shifted to ICU and Phenytoin infusion 600 mg 
was given in fifteen minutes duration after that patients was put on 
injection phenytoin 100 mg intravenously thrice a day. Neurology 
opinion was taken and no neurological deficit was found. NCCT 
brain revealed no abnormality. 

Patient was discharged on 4th postnatal day on tablet phenytoin 
300 mg every night. On follow-up patient is doing well. 

DISCUSSION 
Misoprostol, a synthetic prostaglandin E1 analogue originally used 
for the treatment of NSAID induced peptic ulcer has found wider 
application in the field of obstetrics and gynaecology because of 
its uterotonic and cervical-maturation effects. It has been used 
for first and second trimester medical abortion, missed abortion, 
medical management of incomplete abortion, induction of labour, 
prevention and treatment of PPH and also cervical ripening prior to 



procedures like hysteroscopy, D&C, endometrial biopsy. 

Misoprostol use have been recommended in the prophylaxis 
and treatment of PPH by FIGO and ACOG [1,2]. Misoprostol 
as compared to other oxytocics is inexpensive, easily available, 
has longer shelf life, does not need refrigeration, has lesser 
contraindication and can be easily administered. It is a very safe 
drug associated with transient, mild side-effects like fever, chills, 
nausea, vomiting, diarrhoea and abdominal pain [3]. Collective total 
daily doses of 1600 microgram have been tolerated with only mild 
gastrointestinal discomfort. Some uncommon side effects include 
stress urinary incontinence, erythema multiforme and delirium [4]. 

In misoprostol trials for the prevention and treatment of PPH, 
hyperpyrexia (41oC) has been reported following the administration 
of misoprostol [5-7]. As compared to other routes of administration, 
the higher maximum concentration of the sublingual administration 
has been associated with a higher incidence of side effects [6].

Pyrexia associated with use of misoprostol is due to hypothalamic 
adjustment. E2 prostaglandins (PGE2) act on Prostaglandin 
E3 (EP3) receptor and mainly responsible in pathophysiology 
of endogenous fever. It is not clear if PG E1 act differently from 
PGE2. It may be possible that misoprostol induced pyrexia mimics 
the PGE2 endogenous thermoregulation patterns, changing the 
hypothalamic adjustment in its upper segment and stimulating 
temperature elevation [6]. In animal studies, it has been revealed 
that misoprostol decrease the threshold for convulsions and incite 
convulsions with a sub convulsive dose of Pentilenetetrazol (PTZ) 
[8].

In the present case report patient had uncommon side effect of 
hyperpyrexia and convulsion developing after use of misoprostol for 
prophylaxis against PPH. However, timely management prevented 
any untoward consequences. Similar to the present case another 
case of seizures has been reported with the misoprostol use [5]. 
In another case misoprostol precipitated seizure in well controlled 
secondary epileptic patient [9]. 

CONCLUSION 
Misoprostol has wider application in obstetrics and gynaecology. 
Although considered to be a very safe drug rare serious side 
effects of misoprostol like hyperpyrexia and convulsion should be 
kept in mind which if not managed timely may lead to morbidity 
or mortality.
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ABSTRACT
Misoprostol, a synthetic prostaglandin E1 has wider application in obstetrics gynaecology. It has been recommended in the prophylaxis 
and treatment of Post Partum Haemorrhage (PPH) by Federation of Obstetrics and Gynaecology (FIGO), World Health Organisation 
(WHO) and American College of Obstetrics and Gynaecology (ACOG). It is a very safe drug associated with transient side-effects like 
fever, chills, nausea, vomiting, diarrhoea and abdominal pain. In the present case report patient had an unusual side effect of hyperpyrexia 
and convulsion after use of misoprostol for prophylaxis against PPH.
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