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Introduction: Lymphoplasmacytic lymphoma (LPL) is
a rare indolent type of incurable B-cell malignancy.
Incidence: 3-7 million/year with a male
predominance, usually presenting at >60yrs
Objective: Aim is to outline best practices for
managing antenatal women post LPL chemotherapy
and to ensure optimal maternal and fetal health
outcomes.
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B | *Atonic postpartum hemorrhage was managed with a SR
% | cannula, cryoprecipitate, and FFP transfusion.

Case:A 28 years old,G4A3,GA of 36wks+5d, known case of
LPL stage 4c, post chemotherapy, severe Tricuspid
Regurgitation(TR) and pulmonary hypertension(PHTN),
Anti Cytoplasmic Antibodies 3+,had come for safe
confinement of pregnancy.

eThe patient,married for 4 years, had multiple challenges,
including spontaneous abortions (2020, 2023) and a
medically induced abortion in 2022 during chemotherapy.
e|n Jan 2024, she conceived again. She experienced
thrombocytopenia,DCT +,hypergammaglobulinemia, and
severe TR, PHTN on ECHO requiring multidisciplinary care.
e At 36+5 weeks, she was admitted and induced at 37
weeks due to FGR and oligohydramnios.

ePlatelets were transfused, and labor was closely
monitored .

eDelivery was expedited by prophylactic vacuum
extraction, resulting in a live,term,boy baby(1.97 kg).

ePostpartum evaluation showed stabilization without
furthe

Discussion: This case highlights managing a high-risk
pregnancy,post LPL with maternal thrombocytopenia
heart disease and atonic PPH. Prompt intervention
with a SR cannula and blood products stabilized the
patient after PPH. Careful planning and monitoring
ensured maternal recovery and fetal well-being.
Conclusion: Personalized care and multidisciplinary
coordination are essential in high-risk obstetrics.
eAdvances in imaging, pharmacotherapy and
supportive care improve outcomes, though
challenges remain. Low-dose chemotherapy may be
viable in later trimesters in active disease.
eCounseling, support groups and mental health
services ensure holistic care.
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