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Introduction
Preeclampsia (PE) is a pregnancy-specific disorder affecting 2-8% 

of all pregnancies [1]. Diagnosed as new-onset hypertension after 20 
weeks of gestation, in addition to proteinuria, distinctive symptoms 
and/or affected blood test showing organ involvement, it remains 
a leading cause of maternal and perinatal morbidity and mortality 
worldwide. In the US, PE is responsible for approximately 15.9% of all 
maternal mortalities [2]. 

While the causative or initiating event in PE is not entirely 
understood, it has been postulated to involve a reduced placental 
perfusion leading to widespread dysfunction of the maternal 
vascular endothelium [3]. With progression this may lead to severe 
PE, a multisystemic disease which can result in placental abruption, 
liver- and kidney failure, disseminated intravascular coagulation or 
cardiovascular- and cerebrovascular disease [4]. Cerebrovascular 
deterioration may cause generalized seizures, known as eclampsia [5].

The so-called HELLP syndrome is considered to be a variant of 
severe PE and is a potentially life-threatening condition [6]. HELLP 
refers to the typical constellation of signs consisting of hemolysis (H), 
elevated liver enzymes (EL) and low platelets (LP) and it is believed 
to occur in 0.5-1% of all pregnancies [7]. Although symptoms of PE 
generally accompany the HELLP syndrome, approximately 20% of 
cases develop without any sign of PE, which can make the diagnosis 
challenging (Figure 1) [8].

The majority of PE cases are seen between 27 and 37 weeks of 
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Figure 1: HELLP refers to the typical constellation of signs consisting of 
hemolysis, elevated liver enzymes and low platelets.

gestation and patients exhibiting severe features and/or HELLP 
syndrome are usually induced order to prevent maternal and fetal 
complications [8,9]. PE typically resolves with the birth of the infant, 
but is not always a definite cure [10].

Infrequently, PE, eclampsia or HELLP syndrome develops 
postpartum. In such cases, the majority occur within 48 h of childbirth. 
However, postpartum preeclampsia has been seen to develop up to 6 
weeks after delivery or even later, termed late postpartum preeclampsia 
[11].

Case Report
A 28-year-old Asian woman, gravida 1, para 0, was admitted to our 

clinic at 39 weeks and 2 days of gestation. Upon arrival, the patients’ 
water had broken and contractions had started. The patient gave birth 
to a healthy baby boy after receiving an episiotomy. 

The total bleeding was estimated to be around 700-800 ml, mostly 
due to bleeding after the episiotomy, which was sutured, as well as 
placental separation. 

Directly after childbirth, the patient felt unwell and dizzy, 
tachycardia with a pulse between 120-130 beats per minute (BPM), 
expected to result from the blood loss. The patient’s blood pressure, 
temperature and other vital parameters were normal.

On the first day postpartum, over the course of a few hours the 
patient suddenly developed jaundiced sclera and palms of the hands. 
Furthermore, it was revealed that the patient had experienced an 
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extreme sense of thirst over the preceding days, with a fluid intake of 
4-6 liters daily.

https://doi.org/10.1111/nure.12055
https://doi.org/10.1111/nure.12055
https://doi.org/10.4103/ijpvm.IJPVM_300_17
https://doi.org/10.4103/ijpvm.IJPVM_300_17
https://doi.org/10.4103/ijpvm.IJPVM_300_17
https://doi.org/10.1016/j.genm.2008.03.013
https://doi.org/10.1016/j.genm.2008.03.013
https://doi.org/10.1016/j.genm.2008.03.013
https://doi.org/10.2147/IJWH.S168569
https://doi.org/10.2147/IJWH.S168569
https://doi.org/10.2147/IJWH.S168569
https://doi.org/10.2147/IJWH.S168569
https://doi.org/10.1053/j.ackd.2013.02.003
https://doi.org/10.1053/j.ackd.2013.02.003
https://doi.org/10.1016/S0377-1237(06)80113-9
https://doi.org/10.1016/S0377-1237(06)80113-9
https://doi.org/10.1515/med-2018-0075
https://doi.org/10.1515/med-2018-0075
https://doi.org/10.3109/03009734.2012.725431
https://doi.org/10.3109/03009734.2012.725431
https://doi.org/10.3109/03009734.2012.725431
https://www.mdpi.com/1660-4601/16/1/109
https://www.mdpi.com/1660-4601/16/1/109
https://www.mdpi.com/1660-4601/16/1/109
https://doi.org/10.2147/IBPC.S50641
https://doi.org/10.2147/IBPC.S50641
https://www.mayoclinic.org/diseases-conditions/postpartum-preeclampsia/symptoms-causes/syc-20376646
https://www.mayoclinic.org/diseases-conditions/postpartum-preeclampsia/symptoms-causes/syc-20376646

	Title
	Corresponding author
	Abstract 
	Keywords
	Introduction
	Case Report 
	Discussion
	Conclusion
	Conflicts of Interest 
	References

