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Introduction
Cogan’s Syndrome(CS),
was first described in
1945 by David Cogan1,
is a multisystem
disease that mainly
arises in children and
young adults, likely
autoimmune origin.2 It
is characterised by
audio-vestibular
symptoms, ocular
symptoms and 30%
may have systemic
symptoms like fever,
neurological or
cardiovascular disease.
Diagnosis is of
exclusion after
infectious cause like
syphilis is excluded.

Case report
NA was a 33 year old
G5 P0, 4 previous
terminations
presented to
antenatal clinic at 32
weeks gestation. She
had an uncomplicated
pregnancy. NA was
diagnosed with
Cogan’s Syndrome 12
years ago. Her clinical
symptoms included
sensorineural hearing
loss bilaterally,

1.
2.

Conclusion
visual blurring, interstitial
keratitis and scarring. She
had no cardiac or
neurological deficits.
Serology, nuchal
translucency , FTSS and
morphology scans were all
within normal range. A
baseline echocardiogram
demonstrated an EF of 5055%. She had no
exacerbations of her
symptoms during
pregnancy. She was
induced at 40 weeks and
had an uncomplicated
assisted instrumental
delivery for standard
obstetric indication.

This is the fourth
reported case of
Cogan’s Syndrome
in pregnancy. Due
to the unpredictable
nature of
autoimmune
conditions during
pregnancy,
monitoring and
prompt treatment
for worsening of
symptoms is
mainstay in the
management of CS
and in general all
other autoimmune
conditions in
pregnancy.
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Age

33

39

24

33

Medication

Hydroxychl
oroquine
BD 200mg

Steroids
drops for 3
weeks (1215/40)

None

None

Serum
analysis

N/A

ANA +VE

ANA +VE & pANCA +VE

N/A

Change in
symptoms

No change

Interstitial
keratitis

Subjective
improvement

No
change

Timing of
delivery

IOL 38/40
for oligo

SVD 38/40

IOL 40+5

IOL39+5

Mode of
delivery

LSCS for
FTP

NVD

LSCS - Fetal
distress

Forceps

Postnatal

None

None

None

None
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