WAY/AY 1l )3 &, uluol (S5 33 0 A8l alze

WYY 5y pady g ,U WAY olo didwl 09 4iad/ Y7 A o )losds/ o83 9 (o Jlw

Hemolysis, elevated liver enzyme levels, and low platelet levels @ yow

S (i of WS T1g b ol 4104 yls (3 gld I (ol S 40 (HELLP)
3,90 oyl

T Sls, jha Ll dulb sane e yiSe Sl dad yo yiSs < Gliilaye a8 YISy

3390 iyl ¥
° . .~

byl Gyl g 4yl 3 (S5 b &Sl b gyb05b > (630 <l (Hyperreactioluteinalis HL) cns5g) s (ST tdosdo
s (Human chorionic gonadotropiRiCG (oYL zehaw j (36 Clel & 548 o asuin (g5 sdate (glacawS b olyon o less
Slaailis 5 @l gy b osd 005 3) S Al EMlae siajli o Shi olyg oo 53 shles () e sl Syl bl
bl 5l ols o (Magnetic resonance imaginBIR| 5 alKilejl sla g, b o] 3585 paseds Shygo 5o bl aisl e sl (S5

D)5 G5 Gp9ps wé (Pl Wl

OMesd 3asio 5 483k 53 (claunS (59 (S Sgigw 13 939 03,5 denlje S5 53 b aS Doy it TV Sols s b (gldllio YV jla )b 5 Jlaws 13590 uf&,‘}f
(Hemolysis, elevated liver enzyme levels, and lostgitt levels s s a5 4 (cinlys o0 abl (gla oy > g o 55
zsh HELLP

b e NSy g8 (oiiS 9Ky L5 (5)lo)l (o ;> HL g98g 45 0l 4o 3 ol (6018 g koo Wlg5 o0 3)90 ol o 1§ 35 Aol
S SaS oMoy (gldie; Mo oyl 4 Slgn HL aseis o 1L HELLP 000

=59 Las Lusl, Hemolysis, elevated liver enzyme levels, and loatget levels i « weMSlsy; 1 gadlS” 5519

Hemolysis, elevated liver o uw 55590 (155 slo b Sl deme Lo b cblb @uspe olo) Glis b libye igls
iy STy b aad Hhas,le g8 U Sl Sy (HELLP) enzyme levels, and low platelet levels

YYO=YYOF {(YSA) YY) OYAY (ool (Kb 008l dloeo vy daid

3 ¢3k(Human chorionic gonadotropitiCG Aoio

HL .(O-Y) das o 5 S50 ped Coas 03 sl = (HyperreactioluteinalisHL
b A s Ll e Ll il o e Oy A2 sk 5 SopbaS cul g @ bl
53 (1,5 0F) sdas 55 40 oS das 5, Sl YL sk e 4 Oless g4 b S ol

Ol Olghol lghiol (K 3y pole oliils (K 5y 0%l Olaaly 9 0L 09,8 il =)

Ol Olghiol lghol (K 3y pole oliils (K 5y oKl 0L anasie-Y

Ol lghiol lghuol (K 3y pole olisls (K 5y 0K «s3sly sl 09,8 oyl ¥

Ol clghol lgpol (K5 pole olfisls Ol udlagy 35 0 93 oo uilige 35 0 -F

Email: ma.rezae88@yahoo.com 2o, and o 155 1 Jghuunn (GO g

WY iduf p 55 4z /YA o jle / ¥) Jlo— Olgas! S5 2SN aloes YYo.

WWW.Mmui.ac.ir



Ol fSad § Glila o jlis 3 yiSs

azin YV Sl Ll 3 ool Los 4 318 550
3 s b s Dl (Sl s 55, ¥
2505, S5 eslinl Olaly Gl g o505
3 pSd Sl gl s sdes j5b w4 jlen 300
Jm 5 s el mes oo 658 s 5 2 oS
Sladsl gasles s il Ly oS "C\J.i:.,J e
b sl Sl el e 4 sley 5l S
il O s sl ) el s
L OL s g Sl sl o el
S 2SS ed 3 5 3 e b
Jloils aslee s .l s gy (0 Ll 5
i s 350 Aoss 0 Olesll 5 Y CM O et
R 5 Dl b e el

S el fas an jlan Sl aS Jb- -8 b
B S 5 el ol b (lew saile
o am ol Olss Slslas 53 s g 5
Dy L Rl 5l S el s 3y e
ot 03 Ll IUT s b 8 el ¢3!
03 ol I o sle il 3 gy (Sl
s ey Sl lacns Sle a5 55la0L
L k3 olol os alin 5515k ¢85 el oS
3oy 5 Sl a4z 5 Lo S e ks
L sollenl Slass slas Gl = ey SLSLE
Sl 0T 31 5 5T 053kl 5 oo ) g
5 La0less 5 o Jills il 5 1S 5 Slew
C O s oS Al plonil e sla o]
RS

o Db s sladlass s 1S g 1S
G S 3 45 ( SxeS b 5 S =2l o5k

Aﬁd@wffﬁ‘p-‘uzusl‘gd‘)‘y)JHELLP‘a_)M

G—b 5 59,0 5 aaa YV (Last menstrual period

i e gaie & (Sos95 5y (Senle an
5 Sl sl ganle w53 0T 55050 dsj3 V8
0303 a3 sl Ol 53 OF dos Yo 51 i
(F=F) Wi o

5 La0 5 ,u] coaHL 53 es Ll ol 3l
3 la a5 0L b e 515 HCG
o5y a5 s i Ve Sl ¢ S
V) K5 5, Olhesss (sla ot b

AT laasl 5l (g 3505 BBl g
osle.l (Magnetic resonance imaginiyRI
=8 el e 1 OLSGl as U aS 55l e
Al o 53 5 (A=9) 33,5 Clinal 5,0
L ol glaobes 510l w1 Coale
YY) st e enlinal (lask Olss el
0l ool (Sla gy 53 &S F3e 53 ol S
gt S ke Wapei b e sl LS
sla s, 51 sL YL HCG 5 el palis Ll
03,5 3, Cr MRI o 2t 4y (5013 20 a8
) 33,8 o o3lizd oty

05 4S5 Gl 0l 03 e | Olalllae s
Sboben b ks e o8 HL 55050 Lo )3 £ro5 50
B SO sla Sl b s o 5 Saadly sy 5
(=) Cd o3 g anbs

390 pIIF
Gl 5 p55 Sl Ll YV il Sl

0l 30 SO WS 5 sl Aos 4 Olely SO
A Ol len 40 Slasly slas s Sl w0 oS oy
ﬁ&)‘zjbudﬂjyautl—?)|d%w|w
Lo LMP) (S sl oy =T 555 sl ol

Yo\ WWAY il p 55 atin /YA o5l /1) Jlo— Olgis S 5 oSl e

WWW.Mmui.ac.ir



Ol fSad § Glila e Jlis 3 yiSs

%Mﬁﬁﬁ&ﬁ‘JdJ‘JAJJHELLPf)M

:<uj’ﬁ‘j% Ol ys) JAK;:{L«)'\ Sl sy C:L:; 035 e &Lvo 4r x A mm’ ConS Q.ijkf)}g JJa.e

Blood group O (positive), hemoglobin 13.4
g/dl (normal, 9.7 — 14.8), hematocrit 39.5%
(normal, 33 %-43 %), platelet 184000/u | Skl By a0 SIS g ey 55 3 Sdate
(normal, 155000-409000), BUN 7 mg/dl o . . )
(normal, 3-13), creatinin 0.8 mg/dl (normal, *— = b S — Sl s
0.4-0.8), ALT 111 u/l (normal, 2-33), AST 57 .
wl (normal, 3-33), LDH 311 u/l (normal, 82- NEARC S
524), Alkalaine phosphatase 514 u/l (normal,
25-126) uric acid 4.2 mg/dl (normal, 2.4-4.9),
CA-125, 21.4 IU/ml (normal < 35), CA 19-9
< 1.1 IU/ml (normal < 35)3—-HCG 210000
IlUml, FSH < 0.1, LH < 0.2, TSH 0.2,
Testosterone 320 p g /ml (normal, 60-150),
free testosterone 2 pg (normal < 1.9), U/A:
normal.
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Hemolysis, Elevated Liver Enzyme Levels, and Low Platelet Levels
(HELLP) Syndrome in Spontaneous Singleton Pregnancy Complicated
by Hyperreactio Luteinalis: A Case Report

Farahnaz Mardanian MDMarzieh Rezae MP) Ali-Mohammad Taefnia ME)
Farahnaz Rezdei

Case Report

Background: Hyperreactio Luteinalis (HL) is a rare condition rithg spontaneous pregnhancy
characterized by bilaterally, or in rare cases|atmially enlarged ovaries containing multiple self
limited theca lutein cysts, usually associated wiiph maternal serum levels of human chorionic
gonadotropin (HCG) and hyperandrogenic state. Mbshe patients require surgical intervention
during their pregnancy because of ovarian torspeeclampsia, syndrome of hemolysis, elevated
liver enzyme levels, and low platelet levels (HEDL®Y to rule out ovarian malignancy. However, we
can avoid unnecessary surgical intervention wittusate diagnosis of HL by means of laboratory
tests and magnetic resonance imaging (MRI).

Case Report: A 27-year-old pregnant woman with gestational afj@ bweeks was admitted with
labor pain and complicated with HELLP syndromeulimasonography, bilateral and multiple ovarian
cysts were seen.

Conclusion: Reviewing this case suggests a relationship betwkeand HELLP syndrome and may
help to explain the underlying causes of preeclaangsL may be a predictor of preeclampsia and
HELLP syndrome in pregnancy.

Keywords: Hemolysis, elevated liver enzymes, and low plége(elELLP) syndrome, Hyperreactio
luteinalis, Preeclampsia
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