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SUMMARY 

A case of a woman affected by a nephrotic 
postnephritic syndrome and treated during preg­
nancy with cortisone and prednisolone, is report­
ed. The patient delivered at the 40th week 
of gestation a neonate with no malformations or 
clinical signs of adrenal deficiency. No inter­
ference between corticosteroid therapy and estro­
gen metabolism was noticed, and the intrauterine 
fetal growth, evaluated measuring the biparietal 
diameter, appeared normal. 
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Data concerning cortisone induced foe­
tal damages are extremely contradictory in 
literature. Many Authors (1, 2, 3 , 4, 5, 6, 7, 8, 9, 
10· 11' 12' 13· 14· 15· 16· 17) think that the chronic
cortisone assumption since the first gesta­
tional weeks could be responsible for a 
percentual increase of abortions and mal­
formations (palatoschisis, hypospadia, ca­
taract, aortic coarctation). Others ( 18, 19, 20, 
21, 22, 23, 24, 25, 26, 27 ' , ' , ）  on the contrary, disagree
at all and say that experimental acquisi­
tions don't allow any sure correlation be 
confirmed between cortisone assumption 
in pregnancy and foetal damages. The 
only possible effect of the drug could be, 
in the opinion of the latter, a relative and 
transitory foetal adrenal inhibition, occur­
ring in the last part of pregnancy if high 
doses are administered (28· 29· 30· 31· 32· 33). 

The same controversy is found about 
the use of synthetic cortisone-like drugs, 
such as prednisone (34, 35, 36, 37, 38, 39, 40, 41) 

42, 43, 44, 45, 46, 47, 48 and prednisolone (42 • ), which
are widely used in the therapy of several 
chronic disease even in patients which 
could become pregnant (49). 

To contribute to a better knowledge of 
the problem, we report, in this note, the 
case of a patient affected with a postne­
phritic nephrotic syndrome, who become 
pregnant while treated by cortisone and 
prednisolone, the only drugs which could 
correct her enormous renal protein loss 
and maintain in her an acceptable diu­
resis. In spite of the awareness that it 
might not be harmless, the therapy was 
continued throughout the pregnancy. 

CLINICAL CASE 

L.D., 23 year old, affected by a nephrotic post­
nephritic syndrome diagnosed in Feb. 1974 had 
been since then on corticosteroid therapy, with 
prednisone 25 mg daily till April 1975 and then 
with betametasone 1 mg daily till Feb. 1977. She 
started then a daily therapy with prednisolone 
8 mg associated with cortisone 8 mg. While on 
this treatment she conceived: the treatment was 
continued as it was considered indispensable. 
She came in our Department in May 1978, at 
the 17th gestational week. The patient said that 
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