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Abstract

Acute Kidney Injury (AKI) is an infrequent pregnancy complication, 
often associated with Nonsteroidal Anti-Inflammatory Analgesics 
(NSAIDs) during the postpartum period. In this case study, a 
multiparous, 27-year-old woman presented to the Emergency 
department on day six after an uncomplicated Caesarean section 
with severe lower back pain. She was diagnosed with AKI and was 
admitted for management under a multidisciplinary team. Following 
appropriate treatment, she was discharged with complete recovery. 
Managing AKI postpartum requires meticulous and collaborative 
intervention to prevent potential long-term complications.
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Introduction

Acute Kidney Injury (AKI) is a severe medical condition 
characterized by a sudden impairment of renal function, 
leading to the accumulation of urea and other nitrogenous 
waste products and disturbances in fluid and electrolyte 
balance. AKI is associated with high mortality and morbidity 
rates, making it a significant public health concern. Although 
AKI during pregnancy is rare in developed countries, affecting 
1 in 20,000 pregnancies [1], its incidence may be higher in 
regions with limited antenatal care and where unsafe abortions 
are performed [2]. The aetiology of AKI during pregnancy varies 
according to the trimester and may result from pre-renal, 
intrinsic, or post-renal causes Pregnancy-specific disorders 
like preeclampsia and HELLP syndrome may also cause AKI. 
The use of NSAIDs during the postpartum period is a known 
risk factor for the development of AKI. Other risk factors for 
AKI postpartum include pre-existing chronic kidney disease, 
preeclampsia, sepsis, and haemorrhage. Timely diagnosis 
and management of AKI are crucial to minimizing the risk of 
maternal and fetal complications. The management during 
pregnancy requires a multidisciplinary approach involving 
obstetricians, nephrologists, and critical care specialists.

Case Presentation

This case report describes a 27-year-old aboriginal female, 
gravida 2 para 2, who presented to the emergency department 
with AKI following an uncomplicated, elective caesarean 
section.

She had had an uneventful pregnancy, except for a COVID-19 
infection at 20 weeks. She was known to have had a history of 
kidney stones managed conservatively in 2018. There had been 
no recurrence. Her antenatal screen, including the Glucose 
Tolerance test, was normal. Antenatal ultrasound at 34 weeks 
had demonstrated a large-for-gestational-age baby, so she 
underwent an elective repeat caesarean section at 39+2 weeks. 
She recovered well postoperatively, including a successful trial 
of void. She was discharged on day 2 with regular oral analgesia, 
including Paracetamol, Nurofen, and Tramadol PRN. On day six 
following surgery, she presented to the emergency department 
with worsening lower back pain which had been ongoing for 
several days. She denied any bowel or urinary symptoms. The 
patient's vital signs were normal on admission, and her physical 
examination was unremarkable. Blood tests revealed elevated 
creatinine and urea levels (? Put as a table), indicating AKI. She 
had a positive urine protein: creatinine ratio. A CT scan of the 
kidneys, ureters, and bladder showed no obstruction but subtly 
altered echogenicity of the renal cortices bilaterally, suggesting 
early changes of chronic pyelonephritis. Renal artery Dopplers 
were normal. Urine culture revealed enterococcus faecalis with 
mixed enteral flora.

A nephrologist reviewed the patient, who diagnosed AKI 
stage-3 likely secondary to NSAIDs and pre-renal dehydration. 
She was managed conservatively with IV Ceftriaxone, strict 
fluid balance, and oral prednisolone. The patient developed 
hyperkalaemia during monitoring, which was managed with 
oral Resonium, calcium gluconate, IV glucose 10%, and rapid 
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insulin. She was advised to avoid nephrotoxic medication. 
The patient's renal function gradually improved, and she was 
discharged on day 5 with a follow-up scheduled at 48 hours. 

Discussion

AKI during pregnancy is uncommon, particularly in developed 
countries. However, it may still occur in at-risk populations due 
to various factors, creating singularly or, in combination, pre-
renal, intrinsic, or post-renal insult [3,4]. Specific complications 
related to each trimester may also contribute to kidney injury 
[5]. In the early stages of pregnancy, AKI is most commonly 
associated with hyperemesis gravidarum, or Acute Tubular 
Necrosis (ATN) resulting from a septic abortion. AKI may also 
be associated with orogenic or systemic infections. Later 
in pregnancy or postpartum, AKI can result from severe 
preeclampsia, HELLP syndrome, thrombotic microangiopathy, 
acute fatty liver of pregnancy, ATN or acute cortical necrosis 
associated with haemorrhage [6].

Less commonly, it can follow Nonsteroidal Anti-
Inflammatory Drugs (NSAIDs), acute pyelonephritis and urinary 
tract obstruction. NSAIDs are routinely used for postpartum 
analgesia, particularly after a caesarean section [6]. Although 
uncommon, AKI may develop in patients who receive NSAIDs if 
there are predisposing conditions such as volume depletion or 
preeclampsia [6].

Diagnosis of AKI during pregnancy involves a thorough 
medical history, physical examination, and review of medication 
use, as well as laboratory tests, including urine analysis, protein 
quantification, urine culture, and blood tests to evaluate for 
microangiopathic haemolysis and thrombocytopenia [7]. 
Imaging tests, including renal ultrasound or CT, may also be 
necessary to diagnose cortical necrosis or obstructive uropathy 
[8]. Occasionally, a renal biopsy may be necessary to confirm the 
diagnosis and to help with prognosis if evidence of impairment 
persists [9].

The management of AKI in the postpartum period includes 
correcting the underlying cause, such as discontinuing possible 
nephrotoxic agents such as NSAIDs, Angiotensin-Converting 
Enzyme (ACE) inhibitors, Angiotensin Receptor Blockers (ARBs), 
treating infections or haemorrhage and hypotension [3]. Fluids 
and electrolyte imbalances must be corrected, and dietary 
restrictions on potassium, phosphorus, sodium, and fluid 
intake may be necessary [3]. In cases of emergency, dialysis 
or kidney replacement therapy may be necessary to manage 
severe symptoms, such as pulmonary oedema, hyperkalaemia, 
or uremic symptoms [8,10]. Patients with moderate to severe 
AKI should have an outpatient nephrology review to monitor 
renal function and blood pressure to prevent the development 
of chronic kidney disease [11].

Conclusion

AKI in the postpartum period is a rare but severe complication 
of pregnancy. This case report highlights the unintended 
sequelae of administering NSAIDs for postoperative pain relief 
for routine postpartum care. It also demonstrates the value of 
multidisciplinary care to diagnose and manage appropriately for 
the best possible outcome, which in this case was preventing 
further renal damage.
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