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ABSTRACT 

BACKGROUND: The HELLP syndrome(haemolysis, elevated liver enzymes, low platelets) 

is believed to be part of the spectrum of pre-eclampsia, which falls within the category of 

hypertensive disorders of pregnancy. This case demonstrated the importance of rapid and 

early diagnosis and treatment of HELLP syndrome to reduce maternal and perinatal mortality 

and morbidity. 

CASE: A 22yr old primi at 24 weeks she came for routine checkup .she was pale and icteric, 

routine antenatal investigations was done (platelet count was = 86,000; total bilirubin was = 

1.3). ANA, ds DNA, APLA (to r/o SLE) done. ANA = WEAKLY POSITIVE (+1) by if 

method; ds DNA & APLA = negative. She was on injection LMWH and low dose aspirin & 

serial growth scan. At 34 weeks of gestation growth scan showed IUGR with 

oligohydramnios. She again visited at 36 weeks complaining of itching.   Platelet count = 

94,000; LDH = NORMAL; LFT = ELEVATED. So steroids was started for fetal lung 

maturity (in view of early termination). She was taken up for emergency LSCS in view of 

IUGR/ oligohydramnios/ failed induction/ elevated liver enzymes. She delivered an alive 

term female baby of birth weight – 2.65kg with good APGAR score. Her BP started to 

elevate postoperatively (170/100mmhg) she was given inj.MGSO4 loading dose and tablet 

labetalol 100mg. After 48hrs her BP was normal, liver enzymes values started to fall, platelet 

values increased. Patient was stable with no complaints.  

CONCLUSION : Pre-eclampsia/HELLP syndrome is a pregnancy specific condition that 

needs to be distinguished from other common pregnancy-related complications with similar 

features such as acute fatty liver of pregnancy (AFLP), thrombotic thrombocytopenic purpura 

(TTP), atypical haemolytic-uraemic syndrome (aHUS), lupus flare and antiphospholipid 

syndrome (APS). Immediate delivery is the only option. There is no specific treatment for 

HELLP. Our case describes how catastrophically HELLP may occur, from an uneventful 

pregnancy 

 

 

 



 

 

 

 

 

 

 


