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ABSTRACT

Quintuplets are a rare occurrence and even rarer if they are born to a woman
without fertility treatment. It is associated with not only high rates of obstetric
complications but also increased perinatal morbidity and mortality. We here
report a case of a woman with HIV positive status under ART with Quintuplets

who delivered on her second trimester.
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INTRODUCTION

Quintuplets are a set of five babies
born to one mother at one birth. A
baby that is part of such a set is
called a quintuplet and sometimes
referred to as a "quint." Though
quintuplets and other higher-
order multiple births (also known
as super twins) are rare, the in-
creased use of fertility drugs and
assisted reproduction techniques
have also brought an increase in the-
se special types of pregnan-
cies. Quintuplets can be fraternal
(polyzygotic), identical
(monozygotic), or a combination of
both. Quintuplets can be all male, all
female, or a combination of both, but
monozygotic quintuplets will always
be of the same sex. The spontaneous
conception of quintuplets is extreme-
ly rare; the average estimate is 1 in
over 60 million births. Most recent
quintuplet births are the result of
assisted reproductive  techniques
such as fertility-enhancing drugs or
in vitro fertilization (IVF).!

CASE

A 30 years old HIV-positive Primi-
gravida at 22 weeks 3 days of gesta-
tion with quintuplets presented with
pain over lower abdomen and vagi-
nal bleeding for 1 day. She was mar-
ried for 8 years with primary subfer-
tility and had conceived after one
cycle of ovulation induction with
clomiphene citrate. She was diagnos-

ed to have quintuplet at 11 weeks of
gestation by ultrasound but hadn’t un-
dergone fetal reduction. She had no
family history of multiple pregnancy.
She was booked case in our institution
from 15 weeks of gestation. Her scan
at 22 weeks of gestation revealed AFI
28.8cm with fetuses weighing 425 —
573 grams. During her presentation in
Emergency, she was anemic and was
in active phase labour and delivered
five fetuses (3 females and 2 males)
along with five placentas on 6™ March
2020. [Table-1 and Figure-1]

Table-1: Details of quintuplet fetuses
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Figure-1: Quintuplets delivered
COMMENTS

Quintuplets are a rare occurrence, a
natural wonder when they happen
without any assisted reproductive tech-
nologies. Quintuplet pregnancies are
associated with high rates of obstetric
complications and significant perinatal
morbidity and mortality.”
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Before the advent of fertility drugs, triplets were
rare, and quadruplets and quintuplets were almost
never heard of. The spontaneous pregnancy rate for
quintuplet gestation has been estimated as 1 in
65,610,000 pregnancies by Hellin’s law. With as-
sisted reproductive technologies, these now have
become common to an extent, thus raising concern
about obstetric implications in such cases. The
chance of identical quintuplets being born, as in the
case of the Canadian Dionne sisters, is 1 in 57 mil-
lion. The rate of quintuplets studied in Japan over a
12-year period was estimated to be approximately
0.77 per million births.’

Higher order pregnancies needs a multidisciplinary
approach for safe transition of a pregnant woman to
motherhood. Not only Obstetrician but early in-
volvement of radiologists, neonatologists and anes-
thesiologists for the assessment of such cases is es-
sential for a successful obstetrical outcome.

Maternal complications such as hyperemesis gravi-
darum, pre-eclampsia, gestational diabetes mellitus,
cardiopulmonary embarrassment, abruptio placen-
tae, incompetent cervix and preterm labour are well
documented.” Perinatal complications such as con-
genital anomalies, prematurity, respiratory distress
syndrome, perinatal mortality, twin to twin transfu-
sion syndrome, intraventricular hemorrhage may be
present.5

Though the first quintuplets known to have survived
infancy are the Dionne quintuplets born May 28,
1934, in Corbeil, Ontario, Canada the world record
for surviving quintuplet was previously recorded to
be 55 days which was one of five babies born to a
mother in Lisbon, Portugal, in 1866.% Other well
followed-up and well-described quintuplets include
the Whalen quintuplets and the Brooks quintuplets.’

In a case series by Schenker et al on five quintuplet
pregnancies, three delivered by cesarean section at
33 to 35 weeks gestation, of the 15 children born, 13
survived.® In the largest case series on 36 quintuplet
pregnancy by Francois et al, five pregnancies oc-
curred after ovulation induction and hormonal stim-
ulation while 31 resulted from assisted reproductive
technologies. In our case, the patient had received
one cycle of ovulation induction which resulted to
quintuplet pregnancies.

Multiple pregnancy continues to carry a high risk,
and women with multiple pregnancies should be
offered extra care during the antenatal period with

the focus on early identification and timely treat-
ment of complications.’ Specifically with reference
to preterm labor, surveillance for signs and symp-
toms should be undertaken at earlier gestational
ages than would be expected for other pregnan-
cies.

In our case, the patient didn’t seek proper initial
antenatal check-ups in a tertiary setting hospital.
And also being a HIV positive case she was not
accepted for fetal reduction during her 1** trimester
because of the social taboo existing in a develop-
ing country like ours for patients with HIV. Had
she been given a proper antenatal check-up, the
couple would not have suffered such a loss.

CONCLUSIONS

The risks of multifetal pregnancies are significant.
Counseling of couples seeking treatment for infer-
tility is required to make aware of the potential
complications like multiple pregnancies.
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