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SUMMARY

A 27 year-old woman, who developed serious
HELLP syndrome at her 36 weeks in pregnancy,
underwent successfully urgent cesarean section
(C/S) firstly to terminate the pregnancy and se-
condly to get an alive neonate. This primigra-
vida was attacked by epigastralgia and nausea at
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her 34 weeks and 6 days, and diagnosed as a
relapsed gastric ulcer. One week later she deve-
loped jaundice, suggesting the onset of acute
hepatitis. After her hospitalization she was dia-
gnosed as HELLP syndrome based on hemolysis,
elevated liver enzymes and low platelet count,
and immediately received C/S at her 36 weeks.
Thereafter, she developed disseminated intrava-
scular coagulation, accompanied by serious hepa-
tic and renal failure. At intensive care unit she
underwent plasma exchange 4 times and plasma
absorption 3 times, and finally succeeded in esca-
ping from hyperbilirubinemia. However, she su-
ffered from MRSA-derived panperitonitis, and
received laparotomy again to place sump drains
around on 19 days after C/S. In addition, she
developed post-transfusion hepatitis (hepatitisC)
approximately 2 months after relaparotomy, and
received interferon therapy successfully.

A female neonate delivered by C/S weighed
2,461 g and showed 1 point of Apgar score.
Immediately it was admitted to the neonatal
intensive care unit (NICU), and discharged one
month later from the NICU.

This one case confirms that quick diagnosis
and rapid intervention are mandatory in the
interests of mother and fetus in such HELLP
syndrome cases.
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