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a  b  s  t  r  a  c  t

INTRODUCTION:  Spontaneous  hepatic  rupture  associated  with  preecalmpsia  or HELLP  syndrome  is  a rare
and life  threatining  event,  only 200  cases  have  been  reported  in  the  literature.
PRESENTATION  OF  CASE:  We  present  a case  of a 31 year  old  female  with  28  weeks  of  gestation  that  pre-
sented  with  acute  abdominal  pain,  elevated  blood  pressure  and  altered  liver  enzymes  an  abdominal
ultrasound  that  showed  a subcapsular  hematoma  occupying  the whole  right  lobe  and  free  abdominal
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fluid,  she  required  emergent  laparotomy,  C-section,  hepatic  packing,  followed  by  angioembolization  and
finally  right  hepatectomy.
DISCUSSION  AND  CONSLUSION:  Spontaneous  hepatic  rupture  due  to preeclampsia  or  HELLP  syndrome  is
a  medical  emergency,  it requires  a prompt  and  decisive  treatment.  Multiple  treatment  modalities  are
available,  from  simple  hepatic  packing  to  endovascular  embolization,  but  in  extreme  situations  a  formal
hepatectomy  might  be required.
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. Introduction

Spontaneous hepatic rupture associated with preeclampsia or
ELLP syndrome is a rare event, the incidence is 1 in 40.000–1

n 250.000 pregnancies [1]. It carries a high mortality reaching up
o 28% [2]. Treatment depends on the clinical presentation from

 conservative management to emergent laparotomy perihepatic
acking and second look operation. Other treatment modalities like
ndovascular embolization and even liver transplantation can be
sed succesfully [3,4]. Formal hepatectomy is an option to be con-
idered when less invasive measures fail to stop the bleeding or
hen there is extensive liver necrosis due to the risk of infection.
nly a few cases of cases of hepatectomy after spontaneous hepatic

upture have been described in the literature [5]. This case report
ollows the SCARE criteria [6].

resentation of case

A 31 year old hispanic female G1P1A0 with 28 weeks gestation
nd irregular prenatal control, a body max  index of 30, arrived to

he emergency room at our private university hospital in Bogota,
olombia with one day history of right upper quadrant pain, eme-
is and diahrrea. Past medical history was uneventful. Her previous
regnancy was an uncomplicated vaginal delivery.Physical exam-
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ination revealed a blood pressure of 145/90 mm/Hg, a heart rate
of 97 beats per minute, tenderness in the right upper quadrant,
a uterine height of 28 cm,  and a normal fetocardia. Laboratory
tests revealed a WBC  of 14500 m/L, Hgb of 12 mg/dl, Platelet count
of 220.000 m/L, liver enzymes with an ALT of 97 mg/dl, AST of
87 mg/dl, INR of 1.4, LDH 1100 UI/L, normal bilirrubin and renal
function tests, proteinuria of 500 mg/dl in a random urine sample.

Abdominal US showed a subcapsular hematoma comprising
segments V,VI,VII,VIII and free abdominal fluid. A diagnosis of rup-
tured subcapsular hematoma associated with preeclampsia was
made and emergent laparotomy was indicated. Informed consent
was obtained from the patient and family, prophylactic antibiotic
was initiated and hemoderivative reserve was  requested. In less
than 4 h of admission she was in the operating room accompanied
by acute care surgery, obstetrics and neonatology. The operation
revealed the following findings: 3000cc of hemoperitoneum a rup-
tured subcapsular hematoma involving the whole right lobe with
acute bleeding. She underwent C-section and perihepatic packing.
The newborn was transfered to the neonatal intensive care unit had
an adequate adaptation and after a week was  discharged. During
surgery she required 4 units of packed red blood cells (PRBC) and
4 units of plasma. She was  transfered to the ICU (Intensive Care
Unit) after surgery to continue ressucitation with intravenous flu-

ids, vasoactive support: noradrenaline titrated up to 1 mcg/kg/min
and vasopressin up to 6 u/h, all under hemodynamic monitoring
with FLOTRAC TM, during the course of the second postoperative
day there was  evidence of persistent hypovolemia, requiring addi-
tional 2 units of PRBC, so it was decided to take her to selective
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