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autosomal dominant inheritance, Manifested in females
by menorrhagia, recurrent abortion, and Placental ab-
ruption.! Protein § deficiency is associated with deep
vein thrombosis, placental infarction, and preeclamp-
sia.? We present a patient with both disorders,

Case

The patient was a 31-year-old woman, gravida 5, para 0-0-
4-0, with a medica] history of deep vein thrombosis and

mg/dL. After another conception and before referral, the
patient was prescyibed heparin, low-dose aspirin, and proges-
terone suppositories. We modified her treatment to include
fresh frozen plasma transfusions, 1-2 U every 2 weeks, to
maintain her fibrinogen at greater than 150 mg/dL. Unfrac-
tionated heparin was discontinued and low-molecular-weight
héparin was begun; aspirin was discontinued. At 38 weeks’

nonreassuring, and a male fetus was delivered in good con-
dition via a low transverse incision. Both the operation and
Postoperative course were uneventful. Of interest, the neo-
nate’s fibrinogen leve] was 66 mg/dL.
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Comment

Transfusions of fresh frozen plasma not only raised and
maintained the patient’s fibrinogen level, but also pro-
vided some protein S, thereby decreasing her heparin
requirements. We beljeye that Iow-molecular-weight
heparin minimizeq the risk of abruption. This type of
heparin has been yseq extensively in Europe, and data
suggest that it is at Jeagt as effective as unfractionated

Was probably inherited from the patient’s mother. In
short, this patient had an impaired ability both to make
appropriate fibrin clots and, paradoxically, to inhibit
their inappropriate formation, Given the patient’s clin-
ically insignificant anticardiolipin antibody level, there
Was no true indication for aspirin therapy.4
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