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Spontaneous liver rupture in pre-eclampsia 
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S u m m a r y 
Spontaneous liver rupture is a rare complication of pre-
eclampsia. A booked. 30-year old woman with pre-eclamp-
sia and twin gestat ion developed severe abdominal pains 
10 hours a f t e r ^ supervised, vaginal delivery. On examina-
tion she was in hypovolemic shock with abdominal dis-
tension f rom hcmoper i toncum. Uterine rupture was sus-
pected and she had a laparotomy af ter resuscitation. But 
at surgery the uterus was intact and instead liver rupture 
was found which w a s managed by omental packing after 
evacua t ing the clots. Postoperatively, the patient devel-
oped acute renal fai lure that responded well to treatment. 
T h e mother and her babies were discharged in good health 
af ter 15 days of mult idiscipl inary management . 
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R e s u m e 
La rup tu re s p o n t a n n e c du foi est tine complicat ion de la 
p re -ec Iamps ie .Unc f e m m c de 30 a n s cnregis trcc ayant la 
p r e - ec l amps ie et les j u m e a u x developpai t des douleurs 
a b d o m i n a l c s severe 10 heu rcs ap re s 1 accouchement vagi-
nal supervise . E x a m i n e e . cl lc etait hypovolcmique avec 
une dis tent ion a b d o m i n a l de 1 hcmoper i tonia l . La rupture 
u ter ine etait suspcctcc et c l lc a cu u n e laparotomic apres 
la resuscitat ion. Ma i s ap res la ch i rug ie . 1 l i tems etait intact 
. cependan t cllc avail une rup ture du foi et manage par 1 
a c c u m u l a t i o n o m c n t a l e a p r e s 1 e v a c u a t i o n du s a n g 
coagule. Apres 1 operat ion le pat ient developpait une chuttc 
rena le acu te qui etait b ien traite. La mere et les j umeaux 
e t a i e n t d e c h a r g c s en b o n n e s a n t e a p r e s 15 j o u r s de 
management multidiciplinairc. 

Introduct ion 
Pre-ec lamps ia and its compl ica t ions still remain a majo 
cause of maternal and perinatal morbidi ty and mortality in 
Nigeria [ 1.2.3]. Spontaneous liver hemor rhage with forma-
tion of subcapsular hema tomas and rupture of the Glissan s 
capsule is a rare but often lethal complicat ion [4,5]. There 
arc no p a t h o g n o m o n i c clinical fea tures for this compl ica-
tion hence d iagnos i s could be delayed with untoward con-
sequences . We report a case in w h i c h the diagnosis was 
c o n f i r m e d o n l y a t l a p a r o t o m y w i t h s u b s e q u e n t 
mul t id i sc ip l inary care. To the best of ou r know ledge, this 
is the first report of spon taneous liver rupture in a patient 

wi th pre-eclampsia f rom Nigeria. 
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Case repor t 
A 30-year old gravida 2, para 1 woman with twin gesta-
tion presented at the labour ward with spontaneous 
labour at 38 weeks gestat ion in January. 2005. She had 
booked for an tena ta l care in this index pregnancy at 21 
weeks gestation and because uter ine size was more than 
the es t imated gestat ional age. an ul trasound scan was 
requested which conf i rmed twin gestat ion. Booking 
blood pressure was 120/60 m m H g and there was no 
proteinuria or glucosuria on urinalysis. She had no j aun-
dice. pallor or dependent edema. Subsequent antenata l 
fo l low-up visits were uneven t fu l . 

In her first pregnancy, she had pre-eclampsia 
d iagnosed in t ra -par tum and was managed with subse-
quent return to normalcy immediately after deli\cry The 
first record of elevated blood pressure in this index 
pregnancy was also in labour (150/1 OOmmHg) w iih mod-
erate prote inur ia . T h e labour progressed satisfactorily 
with delivery of a set of twins (cephalic/cephalic) within 
6 hours of admission and third stage was managed with 
Syntocinon. Twin I weighed 2 .4kg with Apgar scores 
of 7 and 10 while Twin II was 2.9kg with scores of 6 and 
8 at one and five minu tes respectively. She had no ab-
normal vaginal b leed ing post delivery but compla ined 
of abdomina l pa ins about 3 hour s pos tpar tum and was 
given pen tazoc ine inject ion for what was then thought 
to be "a f t e r pa ins" . Seven hours later, the abdomina l 
pa ins became severe and genera l ized . She also com-
plained of pain over the r ight shoulder. Her blood pres-
sure had fallen to 100/60 m m H g and pulse rate was 112 
per minu t e wi th ev idence of hy povolemic shock and 
abdominal distension. T h e packed cell volume was 20%. 
A pelvic u l t rasound scan was essentially normal ex-
cept for the f ree pe r i tonea l f luid and an u l t rasound 
guided tap con f i rmed h c m o p e r i t o n c u m . T h e possibility 
of u te r ine rup tu re was en t e r t a ined and she was resus-
ci tated and taken for laparo tomy. At surgery the u te rus 
was found to be intact wi th no rma l lubes and ovar ies 
but the G l i s s a n ' s c apsu l e on the a n t e r i o r sur face of the 
liver was b reached wi th h e m a t o m a s (Fig . 1). L i \ c r rup-
ture was t h e r e f o r e c o n f i r m e d and about 2 l i ters of hc-
m o p e r i t o n c u m evacua t ed . O m e n t a l p a c k i n g of the raw 
liver sur face w a s pe r fo rmed with an external tube dra in-
age left in-s i tu . S h e had four un i t s of blood t r ans fused . 

Postoperat ively the pat ient developed oliguria 
with hyperkalemia , low sc rum bicarbonate and clcxaicd 
s c r u m u r c a / c r e a t i n i n e ( p o t a s s i u m = 5 . 8 m m o l / L 
bicarbonatc= 18mmol/L, urea=7.5mmol/L. creatinine-1.5m g/ 
dl). She was managed prompt ly as acute renal failure with 
manni tol and appropr ia te fluid regulation. The elevate 
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b lood p r e s s u r e ( 1 8 0 / 1 1 0 m m H g ) post s u r g c i y w a s c o n -
trol led wi th hydra laz ine . S e r u m l iver e n z y m e s in t he blood 
s a m p l e that w a s t a k e n o n t h e l abou r w a r d w e r e e leva ted 
(SGOT=67U/L: SGPT=24U/L. m a x i m u m normal level = 12U/ 
L). Alkal ine phospha tase w a s 313U/L (normal r c f = 97-279U/ 
L). T h e r e w a s a l s o a l ow p la te le t c o u n t ( 1 3 0 . 0 0 0 pe r cub i c 
mi l l ime t re ) all o f w h i c h sugges ted H E L L P (Hemolys is . El-
eva t ed L i v e r e n z y m e s a n d L o w Pla te le t c o u n t ) s y n d r o m e . 
C l o t t i n g t i m e w a s h o w e v e r n o r m a l . S u b s e q u e n t pos top -
e r a t i v e c o u r s e w a s u n e v e n t f u l a n d s h e w a s d i s c h a r g e d 

wi th her bab ies in good hea l th . At t h e 6 - w e e k pos tna ta l 
c l in ic visit , t he b lood p r e s s u r e had b e c o m e no rma l (120 /80 
m m H g ) a n d bo th bab ie s w e r e well . 

2 in the c a s e p r e s e n t e d o c c u r r c d w h e n the patient com-
p la ined of s eve re p a i n s that w a s mi s t aken for a f t e r pa ins ' 
T h e p r e s e n c e of u p p e r a b d o m i n a l p a i n a n d shoulder pain 
in p a r t i c u l a r in a pa t i en t w i th p r e - ec l amps i a should raise 
t he poss ib i l i ty of t h i s c o m p l i c a t i o n espec ia l ly in resource 
poor c o u n t r i e s w h e r e c o m p u t e r i z e d t o m o g r a p h y and high-
resolu t ion u l t r a s o u n d m a y not b e ava i l ab le for a conf i rma-
tory p r c - o p c r a l i v c d i agnos i s . L ive r func t ion tests and other 
inves t iga t ions in t he pa t i en t sugges ted she a l so had HELLP 
s y n d r o m e . If t he d e r a n g e m e n t w a s l imi ted to the liver en-
z y m e s a l o n e t h e n it cou ld be a r g u e d that the liver hemor-
r h a g e w a s the c a u s e a n d not necessa r i ly a H E L L P svn-
d r o m e . H o w e v e r , l ive r h e m a t o m a a n d spontaneous rup-
ture can o c c u r in p r c - c c l a m p t i c s e v e n wi thout H E L L P svn-
d r o m e | 7 | . 

T h e r e is n o c o n s e n s u s on the op t imal manage-
ment of h e p a t i c h e m a t o m a a n d l iver rup tu re in pregnane) . 
O p i n i o n v a r i e s f r o m c o n s e r v a t i v e c a r e t h rough surgery 10 

hepa t ic a r t e r y e m b o l i z a t i o n | 9 | . O n e of (he most difficult 
dec i s ions m a n a g i n g s u c h c a s e s in p r e g n a n c y is at what 
point to a b a n d o n c o n s e r v a t i v e therapy . We arc in agree-
ment wi th (he r e c o m m e n d a t i o n s of Wilson and Marshall 
110] to p roceed to s u r g e r y if t h e r e is e v i d e n c e of hemodv-
n a m i c instabil i ty, c o n t i n u e d b l o o d loss o r documen ted ex-
pans ion or in fec t ion of the h e m a t o m a . Surgica l options at 
l apa ro tomy f l 1.12] i n c l u d e h e p a t i c g a u z e packing with 
p l anned r e - exp lo ra t i on : t r a n s p l a n t a t i o n : primary ligation 
a n d repa i r : r c scc t iona l d e b r i d e m e n t : o r v iable omental 
p a c k i n g p lus d r a i n a g e a s w a s d o n e in th is case. Even af te r 
s u r g e r y s u c h p a t i e n t s need c l o s e o b s e r v a t i o n as o ther 
medica l c o m p l i c a t i o n s m a y a r i se . Mul t id isc ip l inary ap-
p roach to m a n a g e m e n t is u sua l ly assoc ia ted with good 
fc to -ma tc rna l o u t c o m e | 8 | a s in t h e case reported. 

Figure 1: The liver rupture is shown by the arrow. 

Discuss ion 
S p o n t a n e o u s rup tu re of subcapsu la r l iver h e m a t o m a in 
p r e g n a n c y is a r a re but potent ial ly life th rea ten ing compl i -
ca t ion of p re -ec lamps ia wi th an inc idence of l in 4 5 . 0 0 0 
live b i r ths [6 | . T h e p re -ec lamps ia in this case report was 
d i agnosed in labour and it is likely that the liver rup ture 
occu r rcd soon a f t e r del ivery. T h e in t ra -par tum reoccur-
rence of the p re -ec lamps ia a n d the twin gestat ion a re wor-
thy of note because s o m e c o m m e n t a r i e s have sugges ted 
a n associa t ion be tween the compl ica t ion and twin gesta-
tion [7]. There fo re , in a reas w h e r e mul t ip le p regnanc ie s 
a rc c o m m o n it migh t be r e w a r d i n g to act ively search for 
this complicat ion amongst prc-cclamptic patients when they 
beg in to have symptoms . 

Most t imes liver hemato jna is of ten not suspected 
until it ruptures. Sonic workers | 8 | have suggested that the 
hepa t i c rup ture is biphasic . In Phase l there is necrosis, 
i n t r ahepa t i c h e m o r r h a g e a n d subcapsu la r hemor rhage . 
P h a s e 2 is r e a d i e d w h e n the Gl i s san ' s capsule ruptures 
and s y m p t o m s b e c o m e m o r e severe. We suspcct the phase 
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