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Abstract

Introduction: pregnancy is considered a risk in patients
with rheumatic diseases. The relationship between pregnancy and
rheumatic diseases is colored by exacerbation or remission of the
disease and possible effects of pregnancy and your final product.
Disorders of neural tube development are the second largest group
of congenital malformations, with the myelomeningocele is one of the
most common malformations.

Case presentation: the case ofanewborn with myelomeningocele,
the son of a female patient of 27 years diagnosed with systemic lupus
erythematosus 4 years of evolution is presented.

Conclusions: congenital malformations in patients with
rheumatic diseases can respond to various causes. Myelomeningocele
complicates the evolution of the newborn with potential neurologic.

Key words: Pregnancy; Lupus Erythematosus, Systemic;
Meningomyelocele; Infant, Newborn.

Introduction

Rheumatic Diseases (RD) are a group of about 250
diseases that are characterized by fundamentally affecting the
osteomioarticular system. Clinically the presence of pain, inflation,
stiffness and deformity are reported as largely responsible for the
functional disability and the decrease in the perception of Health-
Related Quality of Life (HRQL) that produce these diseases [1].

The RD affects about 43 % of the world population,
with a predominance of female involvement. A peak incidence is

described at age 50 but there are pathologies, such as systemic
lupus erythematosus (LES), which appear at earlier ages [2, 3].

By affecting LES in young women of childbearing age,
it is relatively common for many of them to decide to conceive
a pregnancy. For some time, despite the fact that pregnancy is
still considered a risk situation for patients with RD and mainly
LES, the follow-up schemes of these patients have been improved,
obtaining very satisfactory results [3, 4].

It is described an ambiguous relationship between
LES and pregnancy, describing that the latter can exacerbate the
activity of the disease and that LES can cause several havoc on
gestation and its final product. Possible causes of involvement of
LES in pregnancy include the disease’s own activity and the use
of certain medications that can lead to a threat of abortion and
preterm deliveries, to the appearance of congenital malformation
[5, 6].

Defects of the neural tube closure are the second largest
group of congenital malformations. Myelomeningocele (MMC)
is described as one of the most frequent malformations in this
group, with an incidence ranging from 1-17 cases per 1000
live births in underdeveloped countries, which vary from one
population to another and also in function Geographical factors,
time and certain maternal demographic characteristics [7].

The etiology of MMC is multifactorial, in which both
genetic and environmental factors interact. Consequently, several
genes have been postulated as candidates to be responsible,
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which are related to metabolic pathways such as the transport
and metabolism of vitamin B12, folates and methylation
processes [8]. It is characterized by an early malformation in the
embryonic development of the spinal cord, spinal cord, roots and
meninges [9]. Itis considered a complex malformation, consisting
of a herniated sac containing the spinal cord, meninges or spinal
roots and cerebrospinal fluid. It is accompanied by an incomplete
fusion of the vertebral arches. They are usually covered by skin or
a thin membrane that breaks easily, and can be located anywhere
along the spine [10].

Some risk factors for the onset of MMC are described,
such as the previous history of family members with this disorder,
pre gestational and gestational diabetes mellitus, presence of
autoimmune diseases, low intake of folic acid and maternal
use of some drugs such as Anticonvulsants (valproic acid and
carbamazepine) and some immunosuppressant’s [7].

MMC can cause significant deterioration of skeletal
muscle due to progressive deformities of bone and joints,
whether due to pathological fractures and deterioration and /
or muscle weakness. The presence of bone demineralization
in the bones of the pelvic extremity is frequent due to muscle
weakness or inactivity and its consequences, which translates
into the need for immediate surgical treatment. Clinically they
are children with paraplegia, loss of lower body sensation and
sphincter incontinence. Within its clinical manifestations it is to
emphasize the presence of dysfunction of different organs such
as the bladder and the instetino which causes serious adaptive
difficulties. Hydrocephalus and / or Arnold-Chiari malformation
may be associated, among other alterations [8-10].

This is why, considering that autoimmune diseases
and the use of immunosuppressive drugs are reported as risk
factors for the onset of MMC, its high incidence and the scarcity of
reports that show the occurrence of this congenital malformation
in patients with RE, Presents this case of a newborn with MMC,
son of a lupic patient of 4 years of evolution.

Treatment initially consists of closing the defect of the
neural tube and the treatment of hydrocephalus if present, and
then emphasizing the treatment of the possible complications
already mentioned [9].

Case Presentation

Newborn of 4 days, son of a 27 year old patient
diagnosed for 4 years of SLE. The child is born at 38.3 weeks of
gestation with a weight of 2787 gr, a size of 52 cm, a cephalic
circumference of 39 cm and a APGAR of 8/10 a minute and five
minutes after birth.

Onphysical examination, the presence ofacorresponding
lumbar region (Figure 1) with a myelomeningocele, as well as the
presence of a bilateral equine varus foot (Figure 2)

Significant data from the prenatal period include
a history of treatment with azathioprine (50 mg daily) and
prednisone in doses ranging from 5 to 20 mg daily. In addition,
from the 18 weeks of gestation, high glycemia levels were
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Figure 1: Bag showing meninges content and terminal neural plate ex-
posure in the lumbar region. Bilateral equine varus foot.

Figure 2: Equine right varus foot.

presented, which was then consulted with obstetricians who
underwent dietary restrictions. Another important element in
this case was the irregularity of the administration of vitamin
supplements to the patient.

During gestation, only 3 controls with a rheumatology
specialization and 4 controls with obstetrics were used, and an
obstetric echo was performed in one control.

The newborn was surgically operated and, since to date,
has a favorable evolution.
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Discussion

The MMC is a malformation of the neural tube that,
despite having a relatively low incidence, causes great affectation
of the quality of life of the patient.

In this case it was presented in a male patient, it is
reported that there is no predominance by sex or race for the
appearance of the malformation, although some authors such
as Gonzalez A, et al7 describe a predominance of affectation in
the female sex; However, what does exist is a predominance of
the area of appearance of the same, being reported that is more
frequent in the lumbar area with respect to other regions of the
spine, as occurred in this case [7, 8].

Authors like Calderén Porras, SE10 report that in 60 %
of the patients the affectation is located in the low lumbar region
(L3-L5). At this level, the force is present in hip and knee flexors,
hip adductors and large quadriceps; While the force on vast
lateral, abductor hip and ankle dorsiflexors is variable. There is
no activity in plantar flexors. The feet may have deformity in the
equine varus at birth, and it is important to begin stabilization
soon with bandages or splints to maintain good stabilization.
The knees may appear flexed or hyperextended and there may be
instability and dislocation of the hips, which requires immediate
conservative treatment [10].

When the involvement is at the level of the high lumbar
group (T8-L2), there is a compromise of the strength of upper
limbs, trunk, abdomen and total lower limb involvement, this
location occurs in about 30 % of MMC cases. 10 The remaining 10
% of the location of the MMC corresponds to the sacrum group,
in this group the children have a good prognosis, their muscular
activity is better and therefore, the development of the motor
and functional potential is good with respect to obtaining an
Independent gear [10].

Regarding the possible risk factors for the appearance
of the malformation, it should be noted that this patient is an
autoimmune disease, with treatment with immunosuppressive
drugs (azathioprine and the immunosuppressive effect of
steroids). In addition, high levels of glycemia during pregnancy
and inadequate administration of vitamin supplements during
gestation, which significantly decrease the contribution of folic
acid and B-complex vitamins are recorded. All these elements
have been reported as possible risk factors for pregnancy.
Appearance of MMC [7].

In the case of immunological diseases, it is known
that these can affect during pregnancy, in the case of LES, the
possible occurrence of, among others, threat of abortion, preterm
deliveries, newborns with low birth weight, and presentation
abnormalities of the placenta, placental hemorrhages, retarded
intrauterine growth (IUGR), macrophages, hydrocephalus and the
occurrence of congenital malformations such as MMC. Adequate
family planning, which leads to pregnancy with good control of
the underlying disease; Coupled with adequate obstetric follow-
up with active malformations research could minimize the
occurrence of this disease [5, 11-13].
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In Ecuador, despite the great efforts made to achieve
improvement rates in relation to the maternal and child program,
there is still along way to go in terms of family planning as well as
obstetrical control and by other specialists in patients with non-
chronic diseases. Communicable diseases (CNCDs).

Another element that is described as a risk factor
and that is closely related to autoimmune diseases is the use
of drugs with immunosuppressive action. This patient, during
her pregnancy, is being treated with azathioprine and relatively
low doses of steroids. Both drugs have been approved for the
treatment of SLE during pregnancy and have been classified as
safe despite there being always a minimal risk of malformations.
In the case of azathioprine a possible explanation could be given
by the competition with the enzyme xanthine oxidase which
would hamper the processes of degradation and assimilation of
uric acid, folic acid and B-complex vitamins [14-16].

High blood glucose levels during pregnancy, even
without developing gestational diabetes, significantly influence
the mechanisms of absorption and utilization of folic acid and
B-complex vitamins; Elements that are essential for the correct
closure of the neural tube. When there are difficulties in its
physiological mechanisms may appear neural tube closure
defects, with appearance of spina bifida and presence of MMC [15,
16]. In the case reported, high levels of glycemia are described
during gestation, being evaluated by a specialist who, at the time,
considered it appropriate to make only dietary recommendations.

The administration of vitamin supplements rich in
folic acid and B-complex vitamins, especially B12, is one of the
measures that have been taken to reduce the appearance of
malformations such as MMC [10, 15, 16]. Countries with higher
rates of development The United States of America, Ireland, the
United Kingdom, China, Hungary, Chile and Mexico, have managed
to reduce the incidence of MMC based on the administration
of these supplements during pregnancy, and even nowadays
its administration is suggested for a Less than 6 months before
conception of pregnancy. The administration of multivitamin
supplements is more relevant in patients with NCDs who wish to
have a healthy pregnancy [15, 16].

The patient describes an irregular and inadequate
administration of supplements during pregnancy, and null in
the preconceptional stage. In addition, he reports insufficient
obstetric and rheumatologic follow-up for his underlying disease.
In Ecuador, it is still quite common for lower-class families
to ignore the importance of family planning, control of NCDs,
adequate obstetric follow-up, and the nutritional and therapeutic
value added by vitamin supplements [13, 17].

Conclusions

The MMC is a congenital malformation that diminishes
the perception of health related quality of life for both patients
and their families. Maintaining an adequate control of ECNT
before and during pregnancy, proper obstetric follow-up during
pregnancy and the administration of vitamin supplements rich in
folic acid and B-complex vitamins are essential elements in order
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to reduce the incidence of onset of MMC
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