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 Objective:To report of occurrence a rare case   of   spontaneous   pregnancy in a very 
advanced maternal age (55 years old woman). Introduction:The most important factor 
of fertility is maternal age and ovarian aging is usually associated with Changes in 
menstruation and loss of fertility. Pregnancy at extreme advanced maternal age usually 
is associated with increased risk for mother and her fetus .Occurrence of spontaneous 
and even assisted pregnancy in old age women is rare. Case Report: In this report a 55 
years old woman, prior irregular menstruation cycle and history of amenorrhea about 5 
months ago was referred and admitted in hospital with severe vaginal bleeding. 
Cervical canal was dilated,the size of the uterus was normal and others organs of pelvic 
cavity were normal. Transvaginal ultrasonography showed a gestational sac inside the 
uterine cavity and the serum BHCG test for pregnancy was positive. Curettage was 
done and the histopathology report confirms the pregnancy. Conclusion: in extremely 
old age women with suddenly amenorrhea  even with prior  irregular menstrual cycle  
the occurrence of   spontaneous pregnancy  should be considered and  every 
obstetrician should to keep in the mind the occurrence of pregnancy even in so extreme 
of age. 
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INTRODUCTION 

 
 Alteration in menstruation, endocrine profiles and loss of fertility are the representations of the ovarian 
aging. The first presentation of decrease of ovarian reserve may be shortening of menstrual cycle .Increased 
FSH, Decrease in inhibin B and fluctuation in estradiol level [1]. 
 Adverse pregnancy outcomeand reduced fertility occurs more in old age women than younger.Aging plus 
changes in uterus and ovaries are the main cause of decreasing of successful pregnancy in old age cases [2]. 
 Maternal age is the most important factor of fertility and some obstetric and perinatal risks rise with 
maternal age that is consists of preterm delivery, stillbirth, multiple gestation and Caesarean section [3]. 
 Antenatal and neonatal problems are significantly higher in pregnancy of old age women. 
 Both spontaneous and induced abortions are increased with age [4]. 
 Risks of stillbirth, pre-term birth, macrosomia , extremely large for gestational age and Caesarean delivery 
rate are more in women older than 40. However more adverse pregnancy outcome happened in older women but 
these risks are independent of parity [5] 
  Advanced maternal age is a risk factor for abortion,, preeclampsia, small for gestational age, gestational 
diabetes mellitus and  cesarean section, but not for stillbirth, Gestational hypertension, spontaneous  preterm 
delivery or large for gestational age [6 ]. 
 Women aged 45 years or older have higher rates of pregnancy and perinatal complications in comparison to 
women   30--34 years .There is higher incidence of gestational diabetes and antepartum hemorrhage, 
 Placenta previa, also rate of preterm birth between 32--36 weeks, low birth-weight and small for 
gestational age are higher in older age group [7]. 
 Advanced maternal age is associated with higher incidence of Cesarean delivery, particularly primary 
elective cesarean deliveries [8, 9, 10]. 
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 Pregnancy at extreme advanced maternal age is associated with increased maternal and fetal risk. The risk 
for gestational diabetes mellitus, preeclampsia toxemia, preterm delivery, and neonatal intensive care unit 
admission is increased for women aged ≥50 years [11]. 
 Advanced maternal age is a risk factor for female infertility, pregnancy loss, fetal anomalies, stillbirth, and 
obstetric complications [12]. 
 However, maternal age is associated with many birth defects; older maternal age in itself does not produce 
significant extra risk for nonchromosomal birth defects [13]. 
 In this report a 55 years old women was referred with abnormal pattern of uterine bleeding and an 
intrauterine pregnancy was confirmed. 
 
Case report: 
 55 years old woman, parity 2, abortion 1 was referred  and admitted in hospital with severe vaginal bleeding 
.She had a history of amenorrhea from 5 months ago and her bleeding was launched one day before admission 
,at first it was mild and during one day it become severe. 
 She had a irregular monthly menstruation cycle until 5 months ago; her method of contraception was 
natural withdrawal. She had her first pregnancy in 23 year and the second one in 30 years old and both of her 
pregnancies terminated by cesarean section. She becomes pregnant 6 months after the second cesarean section 
and spontaneous abortion happened in 7 weeks of  her third pregnancy. She had no history of any underlying 
disease except a mild congenital mitral valve prolapse. 
 In admission time the cervical canal was open about 1 cm and there was severe vaginal bleeding with some 
clots.in pelvic examination.The size of the uterus was normal and there was no abnormality in other organs of 
pelvic. Patient was afebrile and the blood pressure was 110/70mmHg, pulse and respiratory rates were 100/min 
and 18/min respectively.  
 Immediately after admission and infusion of 2 liter of serum ringer transvaginal ultrasonography performed 
and a gestational sac about 15mm.16mm.15mm in diameter was present inside the uterine cavity. The serum 
BHCG test for pregnancy was positive. Hence, the patient underwent curettage and the histopathology report 
confirms the pregnancy.  
 

 
 
Fig. 1: Trans vaginal sonographic appearance of the pregnancy. 
 
Discussion: 
 In healthy women with no underlying disease even in extremely old age (more than 50) cases it is expected 
good pregnancy outcome. However there is an increased rate of diseases such as preexisting hypertension, 
gestational diabetes mellitus, gestational hypertension pre-eclampsia and interventions such as caesarian section 
in women older than 45 years old [14]. 
 Our case was 55 years old and had no history of any underlying disease. She gets pregnant in this so old age 
but her pregnancy was aborted spontaneously. Usually the occurrence of pregnancy in this extreme age is rare 
and the cause of abnormal uterine bleeding in this age is ovarian dysfunction.  
 Laskov et al reported that in Women more than 45 years old there is a higher risk of maternal and perinatal 
complications. Preterm delivery is a significant complication and usually is associated with preexisting chronic 
hypertension [15]. 
 Our case was 55 years old and had no history of any underlying disease but abortion of her pregnancy 
occurred. 
 However, the serum FSH concentration is a main determinant of capability to conceive of women but there 
is a report of 3 cases of pregnancy in 3 women with ovarian failure and high level of serum FSH concentration. 
All three cases were treated for a short period with ethinyl estradiol and for support of the luteal phase with 
progesterone [16]. 
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 Our case had no determination of serum FSH level .SO; it seems there was functional ovary and ovulatory 
cycles in this patient. 
 In Makrakis et al study three triplet pregnancies in 2 healthy perimenopause women 46 and 48 and one 
healthy menopausal woman 48 years old result in triplet pregnancy by donated oocytes. The prenatal diagnosis 
was reassuring. The pregnancies complicated by Preterm rupture of membranes, preterm labor and gestational 
diabetes. The route of delivery was Cesarean section for all the cases giving birth to nine healthy neonates and 
there were no postpartum complications [17]. 
 In this case the pregnancy was happened spontaneously and no assisted technology was used and she was 6 
to 7 years older than 3 mentioned cases. However, abortion happened in our case   
 A successful pregnancy was reported in check etal study following in vitro fertilization-embryo transfer in 
46 years old woman with reduced egg reserve. Mild ovarian stimulation was used in this case who had elevated 
day 3 serum estradiol and top normal serum follicle stimulating hormone she conceived on her third IVF cycle 
and delivered a healthy full term girl [18]. 
 Our case was 9 years older than mentioned case.In check etal study three cycles of 
 In vitro fertilization-embryo transfer was used but the pregnancy in our case was spontaneously. 
 Esfandiari et al reported a 43 years old and a 44 years old woman with history of secondary infertility who 
had successful monozygotic twin pregnancies undergoing infertility treatment .Both patients were underwent 
assisted reproduction technology consists of  high dose gonadotropin stimulation, embryo culture in the first 
case ,intracytoplasmic sperm injection plus assisted hatching in the second case [19] 
 Our case was11-12 years older than esfandiari  etal reported cases and again no assisted technology were 
used for our case 
 Ricchi et al reported a case of spontaneous pregnancy in a 42 years old thalassemic woman while she was 
on deferasirox therapy. The pregnancy was spontaneous and the neonate was delivered at full term without 
malformations or complications [20]. 
 There was no underlying disease in our case but she was significantly older than Ricchietal case .The 
pregnancy occurrence in both cases was spontaneously 
 In conclusion even in extremely old age if the patient has irregular menstrual cycle and there is suddenly 
amenorrhea or abnormal uterine bleeding the occurrence of spontaneous pregnancy should be considered.  
 This report is added this knowledge that even in extreme maternal age spontaneous pregnancy could occur 
and every clinician should  to keep in the mind this probability.    
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