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A Case of Hypokalemic Paralysis During Pregnancy in a Patient
With Systemic Lupus Erythematosus Complicated With Renal
Tubular Acidosis

Yeun Hee Kim, MD., Chung Ra Jun, MD,, Jong Chul Shin, MD,, Tae Chul Park, MD,

Department of Obstetrics and Gynecology, College of Medicine Catholic University of Korea, Seoul, Korea

Renal tubular acidosis in pregnancy, a very rare disorder, is caused by an inability of distal tubules of kidney to

excrete hydrogen ions. This results in significant systemic acidosis, hypokalemia, hypocalcemia, and hypercalciuria.

Various tubular defects, such as interstitial tubulonephritis, can be associated with systemic lupus erythematosus and

often lead to distal renal tubular acidosis. In a pregnant patient with autoimmune disease, anti SS-A/SS-B antibodies

can damage the cardiac conductive system of the fetus and cause the congenital heart block or hydrops. We report a

38-year-old multiparous woman, referred at 27weeks of gestational age because of a maternal flaccid paralysis, muscle

tenderness and respiratory depression, and non reassuring fetal heart beats. It was proven that the renal tubular acidosis

with systemic lupus erythematosus with positive anti SS-A/SS-B antibodies and fetal complete heart block without

structural cardiac defect by performing maternal blood test, fetal echocardiography and autopsy.
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Fig. 1. Scalp edema (Lt) and pericardial effusion (Rt) were measured to 0.9 cm and 0.6 cm respectively in fetal

Ultrasound,

Fig. 2. The atrial (a) and ventricular (v) contractions are disassociated. The atrial rate is 60 bpm; the ventricular

rate is 46 bpm.

ZH& 1.4 mEq/L, YEF 129 mEq/L, 935 116 mEq/L,
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Table 1. Renal tubular acidosis in pregnancy; Electrolytes.

Admission Tregttg:tent DeC;i;l/fry 3pd_ags 5pd_ags 7pd_ags
HCOs (mmol/L) 10 13.4 1.7 13.9 14.5 17.5
K (mg/dL) 1.4 1.6 2.5 3.8 3.6 3.8
Cl (mmol/L) 104 98 102 116 104 112
Creatinine (mmol/L) 1.18 1.64 1.4 1.32 1.17 0.88
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Fig. 3. Microscopic finding. Sections from the heart
show the calcification in the medial of ascending
aorta (arrows). (X 100, von Kossa staining).

A AF3l t W (ascending aorta)@] U2 ke o] X33}
7F =G o o] Qlof W A7) o] A A o]AF &
AL WEEA] kokTh (Fig. 3).
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