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Abstract This case report highlights the rare and life-threatening complication of ruptured
subscapular liver hematoma in the setting of hemolysis, elevated liver enzymes, and
low platelets syndrome, a complication associated with pre-eclampsia. A 30-year-old
pregnant woman at 38 weeks of gestation presented with high blood pressure,
exaggerated neurological reflexes, and high levels of albumin in her urine. Her
condition deteriorated over time, and liver function tests revealed elevated readings.
An emergency cesarean section was performed, during which a large liver tear with
active bleeding and rupture of the liver capsule in the right lobe were discovered. An
exploratory laparotomy revealed a massive hemoperitoneumwith active bleeding, and
hepatic packing was performed using three gauzes. Despite this, the patient’s liver
parameters continued to worsen, and she was transferred to the intensive care unit for
further resuscitation. After 72 hours, she underwent a second operation to remove the
gauze packing, and hemostasis was successfully achieved without any active bleeding.
Early detection of ruptured subcapsular liver hematoma and a coordinated approach
involving medical, obstetrical, radiology, and surgical teams can lead to successful
treatment of this rare and dangerous complication.
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Introduction

Hemolysis, elevated liver enzymes, and low platelets (HELLP)
syndrome is an uncommon condition that can be associated
with pregnancy hypertensive syndromes. It is characterized
by elevated liver enzymes, hemolysis, and low platelet count
with a mortality rate of about 15%.1 Ruptured subcapsular
liver hematoma is a life-threatening complication of HELLP
syndrome. Although its clinical presentation with nonspe-
cific symptoms of nausea, epigastric pain, and vomiting,
clinical suspicion, and early recognition are crucial in its
management and urgent need for emergency cesarean de-
livery.2 It has been reported in less than 2% of pregnancies
with HELLP syndrome complication.3,4 This case report
presents rare complication of pregnancy.

Case Presentation

A 30-year-old pregnant woman, who had no known history
of chronic illness, presented to the emergency department at
38 weeks of gestation. She complained of headache, epigas-
tric pain, andhad experiencedmultiple episodes of vomiting.
Upon examination, she appeared unwell and her blood
pressure was measured at 177/96mm Hg. Neurological
reflexes were exaggerated and there was a high level of
albumin in her urine. Over time, her condition deteriorated
further. Liver function tests revealed elevated levels of as-
partate aminotransferase (AST; 147 U/L) and alanine amino-
transferase (ALT; 200 U/L), along with a decrease in platelet
count (64,000 µL). Due to the mother’s deteriorating condi-
tion, an emergency cesarean section was performed by the

obstetric team. During the procedure, a large tear in the liver
with active bleeding and rupture of the liver capsule in the
right lobe were discovered. Hepatic packing was performed
using three abdominal gauzes. Unfortunately, intrauterine
fetal death was confirmed, resulting in the loss of the fetus.
The mother was subsequently transferred to the intensive
care unit. Postoperative laboratory results showed persis-
tently elevated ALT and AST levels, along with thrombocyto-
penia and marked hypertension. Labetalol was administered
to manage her hypertension. After 72 hours, she underwent
a second operation to remove the gauze packing. No active
bleeding was observed, and all three gauzes were success-
fully removed, ensuring hemostasis (►Fig. 1). However, she
developed an intra-abdominal abscess as a complication,
requiring drainage. Additionally, her renal parameters dete-
riorated, necessitating a session of dialysis.

Discussion

HELLP syndrome is a rare complication of pregnancy that is
often associated with pre-eclampsia. Ruptured subscapular
liver hematoma is an uncommon and serious complication of
this condition that can result in a highmortality rate for both
the mother and fetus, sometimes necessitating termination
of the pregnancy to save the mother’s life. Although it
typically presents with nonspecific symptoms such as epi-
gastric pain, nausea, headache, and vomiting, early detection
and management with a high level of suspicion can lead to
better outcomes.5

Liver enzyme abnormality affects approximately 3 to 5% of
pregnant women and can be classified into three categories:
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pre-existing liver diseases, diseases unrelated to pregnancy
but affecting a healthy liver, and pregnancy-related liver
diseases. Pregnancy-related liver diseases tend tooccurduring
the last trimester andhaveahighmortality rate. It is important
to consider alternative diagnoses such as microangiopathic
hemolytic anemia, hemolytic uremic syndrome, and throm-
botic thrombocytopenic purpura, which can be distinguished
from HELLP syndrome by the significant increase in liver
enzymes and the absence of proteinuria.6–8

Although the exact etiology of HELLP syndrome is un-
known, many studies suggest an immunological role in its
pathogenesis. Endothelial injury, vascular spasm, and plate-
let aggregation are believed to play important roles in the
inflammatory reaction that leads to hepatic sinusoidal ob-
struction, ischemia, and necrosis. Hepatic rupture can occur
when intrahepatic pressure increases beyond the capacity of
Glisson’s capsule.8–10

To successfully manage ruptured subcapsular liver hema-
toma, a multidisciplinary team consisting of medical, surgi-
cal, obstetrical, and radiology specialists is necessary. The
initial step should be to provide good resuscitation with
blood transfusions and intensive care management. Al-
though some rare cases can be managed conservatively,
urgent surgical intervention is often required, especially in
cases with hemodynamic instability. Surgical interventions
that may be performed include ligation of the portal vein,
hepatic artery, and pre-hepatic packing.4,11 Hepatic packing
is the most common intervention, while partial hepatic
resection is not preferred. In some cases, transarterial em-
bolization has been a successful intervention. If acute hepatic
failure occurs, the patient should be referred to a high-
volume center for liver transplant.12

Although ultrasound can be used for the diagnosis of rup-
tured subcapsular liver hematoma, a computed tomographic

scan ismore sensitive. In thepresented case, thehematomawas
discovered intraoperative because the patient was hemody-
namically unstable.

Conclusion

Identifying ruptured subcapsular liver hematoma can be
challenging due to its nonspecific symptoms, making it
difficult to distinguish from other diseases with similar
presentations. However, it should be considered as a possible
diagnosis, particularly in cases where there is hemodynamic
instability. Although this complication of pregnancy has a
high mortality rate, early detection and a coordinated ap-
proach involving medical, obstetrical, radiology, and surgical
teams can lead to successful treatment.
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Fig. 1 Tear in the right lobe of liver with hematoma forming after
72 hours of packing.
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