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Background: Acute neurological deterioration during childbirth represents a diagnostic and
therapeutic challenge. Although eclampsia is a major consideration in patients presenting with
seizures, intracranial hemorrhage and acute hydrocephalus must also be recognized promptly.
Effective management requires rapid assessment, interdisciplinary coordination, and timely
neurosurgical intervention.

Case Presentation: A 32-year-old woman developed sudden loss of consciousness and generalized
tonic-clonic seizures during childbirth. March 6, 2026 upon emergency admission, she was
comatose, with a Glasgow Coma Scale score of 4/15, and required immediate endotracheal
intubation and mechanical ventilation. Emergency brain computed tomography revealed a left
caudate-region  intracerebral  hematoma  measuring  approximately  1  ×  2  ×  1  cm,  with  diffuse
intraventricular hemorrhage, ventriculomegaly, and radiological signs of intracranial
hypertension. Following multidisciplinary assessment, emergency right frontal external
ventricular drainage with implanted ICP was performed approximately 83 minutes after hospital
admission. High-pressure xanthochromic cerebrospinal fluid was obtained intraoperatively.

Clinical Course: The patient required prolonged intensive care, respiratory support,
tracheostomy, neurological surveillance, and treatment of complications. Following serial clinical
and radiological assessment, the ventricular drain with ICP was removed without documented
recurrence  of  ventricular  enlargement.  By  April  15,  the  patient  was  hemodynamically  stable,
breathing spontaneously through a tracheostomy with supplemental oxygen, opening her eyes
spontaneously, fixing her gaze, and attempting to follow simple commands.

Discussion: This case highlights the importance of identifying intracranial pathology in the
differential diagnosis of obstetric neurological emergencies. Despite the relatively small
intraparenchymal hematoma, extensive intraventricular extension and acute hydrocephalus
created a life-threatening condition.
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Conclusion: Timely neuroimaging, emergency cerebrospinal fluid diversion, coordinated
multidisciplinary management, and sustained intensive care are essential components of treating
severe intracranial hemorrhage in the peripartum period. The case provides practical lessons for
improving emergency referral systems and collaborative care in Georgian hospitals.
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ventricular drainage; multidisciplinary care; neurological emergency.

: 
 — 

¹, MD; ¹, MD, PhD; ¹, MD, PhD;
¹, MD

¹ . , ,

.
, 

, 
.

, 

.

32 
.

2026  6 , , 
.  (GCS)

 4/15 . , 
.

,  1 × 2 × 1 
, 



Georgian Scientists/ . 8 N 4(1), 2026 203

, 
.

,  83
, 

 (ICP) 
.

.

,
, , 

.

,

. 
.

15 , , 
, 

. , 
, 

.

.

, 

.

, ,



Georgian Scientists/ . 8 N 4(1), 2026 204

, 
.

, 
, 

.

,

.

: ; ;
; ;

; .


