
he elevation of liver enzymes can develop in all pregnancy with the
ratio of 3%.1 This condition especially develops in preeclampsia, ec-
lampsia and HELLP (H: hemolysis, EL: elevated liver enzymes, LP:

low platelets) syndrome.2 Another reason is hepatocellular necrosis, with
associated bleeding and hematoma formation both within the parenchyma
of the liver and beneath the liver capsule.3,4 The most important compli-
cation is subcapsular hematoma. This was described with Abercrombie first
time in 1844.5 This complication has a maternal mortality of 60%. This ra-
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Unexpected Complication in
HELLP Syndrome:

Haemopneumothorax: Case Report

AABBSS  TTRRAACCTT  The patient described above has the HELLP syndrome. This condition typically de-
velops in the third trimester of pregnancy and occurs in patients with preeclampsia and eclampsia
with the ratio of 3 to 12%. Liver haematoma, which is revealed by with right upper quadrant pain,
is one of the rare important complications of this syndrome. But haemopneumothorax secondary
to the HELLP syndrome has not been reported in the literature before. A multipara (G6-P6) 37-
years-old woman was admitted to our clinic with the complaint of dyspnea after sectio. She had a
history of preeclampsia in her preceding pregnancy. Laboratory tests showed elevation of liver en-
zymes, anemia and thrombocytopenia. Chest X-ray showed hydropneumothorax on the right
hemithorax and tube thoracostomy was performed. She was discharged from the hospital 4 days
after the tube thoracostomy. HELLP syndrome can be the reason of haemopneumothorax and it can
menace life. Especially the dyspnea in HELLP syndrome must remind us haemopneumothorax.

KKeeyy  WWoorrddss::  HELLP Syndrome; hemothorax; pneumothorax

ÖÖZZEETT  Olguda tartışılacak olan hasta HELLP sendromludur. Tipik olarak gebeliğin 3. trimesterinde
gelişir ve sıklığı %3-12 arasındadır. Hastalarda sağ üst kadran ağrısı ile kendini belli eden karaciğer
hematomu, nadir de olsa gelişebilen ciddi komplikasyonlar arasındadır. Ancak literatürde HELLP
sendromuna bağlı gelişen hemopnömotoraks olgusu bulunmamaktadır. Multipar (G6-P6) 37 yaşında
kadın hasta, sezaryen doğum sonrası gelişen nefes darlığı sebebiyle kliniğimize kabul edildi. Önceki
gebeliğinde preeklampsi hikâyesi olan hastanın laboratuvar tetkiklerinde karaciğer enzim yüksek-
liği, anemi ve trombositopeni saptandı. Akciğer grafide sağ hemitoraksta hemopnömotoraks geliştiği
saptanan hastaya tüp torakostomi yapıldı ve torakostomi sonrası 4. günde sorunsuz şekilde taburcu
edildi. HELLP sendromlu hastalarda hemopnömotoraks gelişebilir ve hayatı tehdit edici boyutlara
ulaşabilir. Özellikle nefes darlığı tarif eden HELLP sendromlu hastalarda bu durum akılda tutul-
malıdır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: HELLP sendromu; hemotoraks; pnömotoraks

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  GGyynneeccooll  OObbsstt  22001111;;2211((44))::228899--9922

Rahime BEDİR, MD,a

Göktürk FINDIK, MD,b

Koray AYDOĞDU, MD,b

Sadi KAYA, MDb

aClinic of Gynecology and Obstetrics, 
Keçiören Research and Training Hospital,
bClinic of Thoracic Surgery,
Atatürk Chest Diseases and 
Chest Surgery Education and 
Research Hospital, 
Ankara

Ge liş Ta ri hi/Re ce i ved: 17.09.2010
Ka bul Ta ri hi/Ac cep ted: 22.11.2010

Ya zış ma Ad re si/Cor res pon den ce:
Rahime BEDİR, MD
Keçiören Research and Training Hospital,
Clinic of Gynecology and Obstetrics, 
Ankara,
TÜRKİYE/TURKEY
drbedir75@yahoo.com

Cop yright © 2011 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



ti o can in cre a se to 90% with the con ser va ti ve pro-
ce du res.6

He pa tic comp li ca ti on of HELLP syndro me
(sub cap su lar he ma to ma) is many ti mes des cri bed
in the li te ra tu re.7,8 But in trat ho ra cic he morr ha ge
and pne u mot ho rax has not be en re por ted be fo re.
We des cri bed our ca se as a ha e mop ne u mot ho rax
se con dary to the HELLP syndro me, in this re port.

CA SE RE PORT
A mul ti pa ra (G6-P6) 37-ye ars-old wo man was ad-
mit ted to our cli nic with the comp la int of dyspne -
a. She had a sud den blind ness his tory for abo ut one
month in her fifth preg nancy and it was di ag no sed
as HELLP syndro me. She al so had a pre ec lamp si a
his tory in the fifth preg nancy pe ri od. Her sixth de-
li very was with sec ti o be ca u se of bre ech pre sen ta -
ti on and pre ce ding pre ec lamp si a his tory. She had
a he althy baby with a 7/9 ap gar sco re from her
sixth de li very.

Her wa ke up ti me af ter anest he si a was to o
long and pos to pe ra ti ve he mog lo bi ne was 3.5 g/dL.
The ot her la bo ra tory tests we re re sul ted as;
ALT:1000 IU / L (0-42 IU / L), “high va lu e ”, AST:
1144 IU/L (0-35 IU / L) “high va lu e ”, LDH 1563 U/L
(0-248 U/L) “high va lu e ” Pla te let co unt 78 K/uL
(142-424 K/uL) “low va lu e ”, WBC co unt 17.3 K/Ul
(5-10,2 K/uL) “high va lu e ”. She had 5 unit eryt -
hrocy te sus pen si on, 4 unit Fresh Fro zen Plas ma
and 2 unit Throm bocy tes sus pen si on trans fu si on in
the in ten si ve ca re ro om. The la bo ra tory tests re-
sults one day af ter trans fu si on we re as; he mog lo -
bin con cen tra ti on 8.85 g/dL, ALT:1090 IU / L (0-42
IU / L), AST: 791 IU/L (0-35 IU / L), LDH 1052 U/L
(0-248 U/L), Pla te let co unt  was 84.6 K/uL (142-424
K/uL), WBC co unt was 15.5K/Ul (5-10.2 K/uL).
The ab do mi nal ul tra so nog raphy was nor mally ex-
cept a mi ni mal ab do mi nal flu id. 

She had a dyspne in the se cond pos to pe ra ti ve
day. The pos te ri o-an te ri or chest X-ray sho wed hy-
drop ne u mot ho rax on the right he mit ho rax (Fi gu re
1). So tu be tho ra cos tomy was per for med and abo ut
600 cc he morr ha gi cal flu id was dra i na ged. Pos te ri -
o-an te ri or chest X-ray af ter tu be tho ra cos tomy sho -
wed that the lung ex pan si on was who le (Fi gu re 2).

Flu id dra i na ge was stop ped in the fo urth day af ter
tu be tho ra cos tomy and the tu be was ta ken out.

Du ring her disc har ging from the tho ra cic sur-
gery cli nic, her vi tal signs we re all nor mal. A uri -
ne test sho wed mi ni mal pro te i nu ri a. He mos ta tic
prop hi le was nor mal. He mog lo bin con cen tra ti on
was 10.9 g/dL, ALT:152 IU/L (10-45 IU/L), AST: 27
IU/L (10-42 IU/L), LDH 346 IU/L (98-192 IU/L).
Pla te let co unt was 339 x10³/μL (156-373 x10³/μL),
WBC co unt was 11.9 x10³/μL (4,3-10,3 x10³/μL). 
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FIGURE 1: Chest X-ray, hemopneumotorax image on right hemithoracic
image.

FIGURE 2: Chest X-ray, tube thoracostomy.



DIS CUS SI ON
The pa ti ent des cri bed abo ve has the HELLP syn-
dro me (Tab le 1). Pa ti ents with HELLP syndro me
of ten comp la in of prog res si ve ma la i se, non de pen -
dent ede ma, and, so me ti mes, right up per qu ad rant
pa in.9 Early on, sig ni fi cant hyper ten si on may not be
se en. It is ge ne rally to get her with pre ec lamp si a and
ec lamp si a. 30% of ca ses of the HELLP syndro me
can de ve lop in the first 24 to 48 ho urs of post par -
tum. 

Wo men with HELLP syndro me may pre sent
with a va ri ety of signs and symptoms that are not
di ag nos tic of the syndro me. Epi gas tric or right up -
per qu ad rant pa in, eme sis, vo mi ting and nons pe si -
fic in fec ti on signs can be se en.10 Ab do mi nal pa in
may be first cli ni cal sign.11 Ma in re a son of right up -
per-qu ad rant or epi gas tric pa in is obs truc ti on of
blo od flow in the he pa tic si nu so ids, which are bloc -
ked by in tra vas cu lar fib rin de po sits. Our ca se had
comp la ints of dyspne a and right si de chest pa in
which are se con dary to the he mop ne u mot ho rax.

In the li te ra tu re, it has be en dis cus sed whet -
her the re is an as so ci a ti on bet we en spon ta ne o us li -
ver rup tu re and preg nancy was iden ti fi ed, typi cally
in ca ses comp li ca ted by pre ec lamp si a ⁄ ec lamp si a or
HELLP syndro me.12 Ara u jo et al. ha ve dis cus sed
he pa tic rup tu re and sub cap su lar he ma to ma on 10
pa ti ents with HELLP syndro me.11 They re por ted
that, the most im por tant signs and symptoms of he-
pa tic rup tu re we re the sud den on set of ab do mi nal

pa in, acu te ane mi a, and hypo ten si on. La bo ra tory
tests re sul ted as low pla te let co unt and in cre a sed
he pa tic enz ymes. The 9 ca ses un der went sur gery.
One ca se was tre a ted non sur gi cally. The ma ter nal
mor ta lity ra te was 10%, and the pe ri na tal mor ta -
lity ra te was 80%.

Pat ho ge ne sis of this syndro me is exp la i ned
with so me hypot he ses. Ra de ma ker des cri bes a cha -
in of events as in farc ti on and hyper vas cu la ri sa ti on,
rup tu re of ves sels, in tra he pa tic ha e morr ha ge, sub-
cap su lar ha e ma to ma, rup tu re of the li ver cap su le,
ha e mo pe ri to ne um.13

Our ca se had a ha e mop ne u mot ho rax. We tho -
ugt that the re a son of this ha e mop ne u mot ho rax is
the rup tu re of vis se ral ple u ra and lung pa ranch -
yma. The rup tu re mec ha nism of the lung pa ranch -
yma can be si mi lar to the li ver rup tu re mec ha nism
such as hyper vas cu la ri sa ti on of the vis se ral ple u ra,
ca u sing lo ca li sed in farc ti on and rup tu re of ves sels
re sul ting with ha e morr ha ges to the ple u ral ca vity.
The rup tu re of pa ranch yma can exp la in the pne u -
mot ho rax.

The sur gery is the best way to thre at the
HELLP syndro me’s ha e morr ha ge as so ci a ted comp -
li ca ti ons.14 Sur gery must be cho sen when li ver sub-
cap su lar he ma to ma is di ag no sed. Sur gery may
con sist of li ver lo be re sec ti on if ne ces sary. We al so
say that, sur gery such as tu be thor cos tomy is the
best way to tre at in trat ho ra cic comp li ca ti ons such
as ha e mop ne u mot ho rax. We app li ed tu be tho ra -
cos tomy to our ca se and tre at the ha e mop ne u mot -
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Criteria of HELLP syndrome Complications of HELLP syndrome
Hemolysis (H) Abruptio placentae

Total bilirubin level≥ 1.2 mg/dL Acute renal failure

Lactate dehydrogenase level≥ 600 U/L Disseminated intravascular coagulation

Anemia< 10 g/dL Eclampsia

Elevated liver function test results (EL) Fetal death, asphyxia

Serum aspartate aminotransferase levels≥ 70 U/L Intrauterine growth retardation

Lactate dehydrogenase level≥ 600 U/L Maternal death 

Low platelet count (LP) Ruptured liver hematoma

Platelet count< 100.000/mm3 Pulmonary, peripheral edema

Hemopneumothorax

TABLE 1: Criteriae and complications of HELLP syndrome.

H: he moly sis, EL: ele va ted li ver enz ymes, LP: low pla te lets.



ho rax wit ho ut ne ces sity of ot her the ra pe u tic pro ce-
du res. 

CONC LU SI ON
The only re a son of right up per qu ad rant pa in,
shock cli nic and dec re a sing ha e mog lo bi ne va lu es

in  pre ec lamp si a, ec lamp si a and HELLP syndro me
can not be as so ci a ted the li ver sub cap su lar he ma to -
ma. We must al ways re mem ber ha e mot ho rax and
pne u mot ho rax if the pa ti ents ha ve dyspne a and
right si de chest pa in.
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