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Introduction: 
Cardiac arrest occurs in approximately 1 in 12,000 admissions for delivery & carries a high risk of anoxic brain 
injury & significant morbidity. We report a rare case of severe anoxic brain injury following hemorrhagic shock & 
prolonged cardiac arrest after a repeat cesarean section. 
Methods: 
We present a clinical case & conduct a focused literature review of anoxic brain injury arising in the setting of 
obstetric complications. 
Results: 
A 39-year-old female with systemic lupus erythematosus and hypothyroidism presented for a repeat cesarean 
section complicated by hemorrhagic shock requiring massive transfusion protocol and prolonged cardiac arrest. 
Time to resuscitation was approximately 58 minutes and required extracorporeal membrane oxygenation support. 
Her course was notable for anoxic brain injury with intraventricular hemorrhage, cerebral edema, and acute 
obstructive hydrocephalus requiring burr hole and external ventricular drain placement. MRI demonstrated 
hypoxic ischemic injury in both cerebellar hemispheres, occipitoparietal and frontoparietal lobes, hippocampi, 
and deep gray nuclei. Additional complications included acute kidney injury requiring renal replacement therapy, 
ischemic colitis requiring colonic resection, Candida peritonitis, and bilateral salpingo-oophorectomy. Following 
intensive care, she was transferred to inpatient neurorehabilitation. At follow-up, she demonstrated significant 
recovery with fluent speech and full comprehension, with residual vision loss, spastic bilateral hemiparesis, and 
menopause secondary to bilateral salpingo-oophorectomy. 
Conclusion: 
Prolonged cardiac arrest in the obstetric setting can result in severe anoxic brain injury with multifocal 
neurological involvement & significant systemic complications. Meaningful neurological recovery is possible 
with aggressive intensive care & dedicated neurorehabilitation. 
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