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Accidental use of Mifegyne

in the 3rd trimester

Management of accidental ingestion of
Mifegyne through timely antagonism with
high-dose  Utro-gest and activated
charcoal.

Mifepristone, approved since 1999, is a
drug used for
Mifepristone is a competitive progesterone
and glucorticoid receptor antagonist.
Progesterone serves to maintain the

medical abortion.

pregnancy - by inhibiting the hormone, this
effect is canceled and an abortion is
provoked. Mifepristone inhibits the effects
of progesterone by having a 5 times higher
affinity for the receptors of this hormone,
but does not have any effect on the
receptor. Absorption from the
gastrointestinal  tract occurs  almost
completely after oral administration. The
drug has a high plasma protein binding.
Metabolization occurs mainly hepatically,
so that excretion takes place via the
faeces.

Medical abortions are usually carried out
using a progesterone receptor antagonist
(mifepristone) with subsequent induction of
labor (prosta-glandin). The advantage of
progesterone receptor antagonists over
prostaglandins is that they open the cervix,
simultaneously detach the endometrium
and sensitize the myometrium to
prostaglandins. In most cases, after taking
mifepristone, the abortion can no longer be
stopped. In 60-80% of cases, pregnancy
termination occurs even without
subsequent administration of a
prostaglandin derivative! [1, 2, 3, 4, 5]

Case report

The presentation of a 30-year-old Il
Gravida | Para (Z. after spontaneous partus
7 years ago, mother's blood group: A Rh-
positive)
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followed as an emergency in the calculated
28 + 5 week of pregnancy (week of
pregnancy) approx. 1 hour after accidental
ingestion of 600 mg Mifegyne po in a
gynecologist's practice. Ultimately, it was
not possible to clarify how the medication
was “accidentally” taken.

On admission there was a sonographically
timely development of a vital fetus with an
estimated weight of 1247 g, a posterior
placenta without evidence of premature
placental abruption or retroplacental
hematoma, an unremarkable feto-maternal
Doppler and an unremarkable laboratory.
First, the patient received 60 g of activated
charcoal (1 g per kg of body weight with a
maternal weight of 58 kg at the time of
admission), and we induced lung maturity
by administering 2 x 12 mg of celastane IM
within 24 h.

An analysis for Mifegyne in the maternal
serum was carried out using liquid
chromotography-mass spectrometric
detection by colleagues from the Center for
Preventive Doping Research at the German
Sport University in Cologne. These were
able to detect mifeprostone in a
concentration of 500 ng/ml (corresponding
to 25% of the expected concentration).

With an estimated residence time of up to
90 hours (almost 4 days) in the blood, the
patient was continuously monitored by
cardiotocography and intermittent Doppler
sonography in the delivery room over this
period. For antagonism, she also received 3
x 200 mg Utrogest/day vaginally for 5 days.
Vaginal spotting occurred on the 5th day
after exposure. Sonography showed no
evidence of retro-placental hematoma
formation. The bleeding stopped over time
and the patient was discharged after a total
of 8 days. An outpatient re-presentation of
the patient
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The 32nd week of pregnancy showed no
further abnormalities. Fortunately, the
patient was admitted to hospital again at 39
+ 2 weeks' gestation with premature rupture
of the membranes and the start of
contractions. There was an uncomplicated
spontaneous birth of a healthy male
newborn (weight:

3300 g, length: 52.0 cm, Head
circumference:

34.0 cm, Apgar 9/10/10, umbilical cord pH
value: 7.33, base excess: — 8.1). The post-
partum histological examination showed a
hypertrophic placenta (> 90th percentile
according to Vogel et al. [6]) with individual
infarcts up to 0.5 cm in diameter, without
evidence of malignancy.

discussion

There are hardly any studies or publications
in the literature that prove the success of
antagonism with Utrogest. All describe a
small group of patients and the intake in the
1st trimester. We are not aware of any
cases of Mifegyne being taken in the third
trimester. In the cases described, therapy
with Utrogest vaginally led to the successful
prolongation of the pregnancies until the
expected date, so that, contrary to the
recommendations of the various
professional societies (American College of
Obstetricians and Gynecologists, Royal
College of Obstetricians and Gynecologists,
Faculty of Sexual and Reproductive
Healthcare), decided to treat the patient
with high doses of progesterone. If this
treatment is undertaken, it must be given
with reservations as an off-label use [7, 8,
9].
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CONCLUSION

Mifegyne must always be taken
under the supervision of a
gynecologist. In rare cases of
accidental ingestion, the patient
should be admitted to a perinatal
center immediately - without any
delay. The immediate administration
of activated charcoal and the
antagonization with high-dose
Utrogest vaginally should be carried
out under intensive monitoring of
child and maternal parameters.
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