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 �����Hemolysis, elevated liver enzyme levels, and low platelet levels 

)HELLP (	
��� ���� �� ����� �� �� ���� ������ ����� �  !�� ��� "  

���� #��$%  

  
�������� 
���� ����1 � ����� ���������2��� ���� ���� ��� ���� �3 � 
�������� 4  

  
  

�����  

�����: 
���� ���� ����� )HL  ��Hyperreactioluteinalis (�� ���� �  � �!"# �$ %&�'  �  �� ()� %*�+# ,��$��  �$ ,�$�� (��- �!"# , 

.��/0 (1�� �  2�"/3 �3 �4 $�*56 ,�3 -%6 8096 %�����  �� $��:;<�  ,=�  >�?) @� %���HCG )Human chorionic gonadotropin ( �

()� ���A����B"C�3 D��"�. %F;6�- .���$ G�# �$ .���/�  
�� "59� H IJ K�L� �� %/�M�  .$"� $� (NO %-�"O �IM��6 ��6@�������9� � P  ,�3

%6 $�- P4� ���� Q �6� R�� �  .B S�L$ 8�09 ���T �$  � %3�F9��6@B ,�3MRI )Magnetic resonance imaging( H%6  U�V�� @� .��

$"� ,"�&�;O ,��"W "�< %-�"O �IM��6.  

	��� �����:  ��$��  P��M ��/� 27 ���)  %F;6�- 
) �  ,�27 $�  �5Y3  2$"� �*O�"6 P4� $�$ �  ��$�   %!�"&���) �$ � ,�(1�� �$ ,�3  .��/0 $�*56 � �!"#

 2�� R��'&$� .   �$"%)�  �  ,�3��� 2�� U�V�� ,�3 U���) ZY�)Hemolysis, elevated liver enzyme levels, and low platelet levels( 

HELLP ��5��$. 

����� ����: %6 $��6 
�� [�T� 2���� >"?6 ���� ,  K�L� �� ���  ��W"! 
��HL ,��$��  %# �$H 2���� %��F9�\ ���� , 2"\ K�L�  �� %1C6I��

U���) HELLP � ���   8�09HL ���6@ ];J 
5!�� �  ����5  2"\ ,� ��� �/� %1C6I��.  

����� ����� : 2"\ U���) H%1C6I�� Hemolysis, elevated liver enzyme levels, and low platelet levels%����� ���� ����� H  

  

!�"��: �/^6 %;J ��� [��# H��W"6 %��W� H@��-"! .����$"6 H�W�_% @��-"!.  #��$% �	��� �����Hemolysis, elevated liver 

enzyme levels, and low platelet levels )HELLP (�(��) *���+ ,� *-���. ,� �	  *$�/��0 1$��  �2 3�4 ��	

���4 . .�NYT� %4�'\ 2�49��$ �;V61392 Q31 )268 :(2256 -2250  

  

�����  

HL )Hyperreactioluteinalis ( �� �������	 
������

  ���� � ����� �� �� 
�� ���� �� ��� �������

���� �� ���	 ��    �����  �!�� 
"# �� $��%&' �

HCG )Human chorionic gonadotropin(  ����(

���( )� �*	+����	��,*- 
*.��/ � ���-)3-1 .(HL 

�( 
(4# $�� 5"6� �( �(� 7�8��  �	�(9 �- �� �	��'

 :�%# ��� �� �� �-� )� �;"(�� 9�)54  ��>�� ( ��

���� #��$% 
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 �����HELLP ���� 	�
��� ����� ���� �� �������� 
���� ���� ����"�# $ 

�-�( �� :��  ?�� �  ��( @&A( ���B	 �   7�	��8

16    ��-�( ��� �� $D �����( �>��    �;"(��� E� �

 9� F*�30   :��� @*&�A' H����� $�(9 �� $D �>��

�(  �	�8)6-4.(  

 �� ���� �����I $D 9�HL $+����	D  �!���   ���-

HCG �( F�����    @*&�A' ����� 7�����    ��J��K�� ���-

     :L�� ���  ����"J ��MN 7���( �;"(�� �*O	 ��;��

�%*���  �	�8 �� $��%&' ��-)7.(  

�K��� 9� 7Q�� ����( Q��K�� 
RI  �-�;A��(9D ��-

 MRI )Magnetic resonance imaging ( :��BK����

�(  �� ��8     ��*6 �����I �4����( 9� $��S(� �� �'

   ������ T��MKI� ����/)9-8 (  ���*�W' ����> �� 

$D X*��� �*6 
*-�(  $��(�� 9� 7�-     ��' �KO���Y( ���-

 ��( :��BK�� ������� $��� ��RK	�   ���8)2 .(  ��� ?9�

����� �� �� �'��> �� 
�� ��[    7:��8 ?��\	� ��-

  �	��8 ]����� �.*^� �-��(�' �� _^'�( ��-�;	�A	 7

$+��	D ����`( �(�   �-HCG ]� 9� 7�8�� ���  ��-

 a���b� ���� �����������b'MRI  $����� �� 
��RI

�( :��BK�� �%*���  ����)2.(  

    �� ��� 
��� :��8 :�9 H*%&' 7�*�� ��.��!( ��

 ���60  ����( �>��HL���%*� �� _^'�( �*6 7  ��-

 �;"(��� �� _^'�(  �*K�4����'     ���"J ��' ���-

��� �.*^� 
�� :)11-10(.  

  

���� 	�
��  

 X	�� �� ��%*�27    �`����  ?� �;"(��� ��� ����  �

   :��	9 ��9��	 �� ���'  H����� ]� �� $�%��9 ��

   �*R�8 $�K����%*� �� �	�%��9 ��-��� 
"# �� �� 7���

   ���� :��8 c��I�� $�RB>� �KAR� .    ��� �������� H��

 ������#�J H������D 9� H*����� d������)LMP  �����  

Last menstrual period( 727   �KB-5   e�^�  9�

 7�;"(�� f��� �� :�(D f%# �� ������	��27   ��KB-

 4 ��� 9� .  9�  ���� �.*^� ]� �� ��%*� �;"(��

   ���� :���S	 :��BK��� $�%��9 ��`�� 
RI ����� g*- .

 ��*��	 �� :�%# ��� �� ��%*� ���     XS�8 �	��KY' �

  �%- X��4# �	�� g*-  ��� �%�   f�*^J 9� ���;�� :��

  5' 7h��BK�� 7c�R' ...
8��	 .�M��.( ��  ��*�� �  ��

    ��.*^� ���%*� �'��*� X�4# 7�(D f%# �� ��%*� 9� ��

  
��8��	 $���� ����A� F������� 9� ��-����8  ����� .

:9��	�     5�"J $����/ 7���� ?�' �;"(�� E��.( X�� �

 i	��M' 7�%S8 i%� ��  ��� XOM(  �.*^� H*MI

' �	�^�� 
8��	 ��I i	��M . ��M��.( ��   E��M�+� �

 $�*��'4��cm 2  $�%���� 60    ��j#  ���� �>��

��� �/�# ���> �� �M*MI F��%	.  

      � 7��(D f�%# ��� ���%*� 9� ��� ����  �8 ��

�`���   ��KS	  
�8��	 �>�� �^� ���%*� �   f���J �

 X��AN ���� ��������� $��� ����M��.( �� ���*	 �RI���'

�%	 ���� .�-��8 g*-     7$��� ���A� F������ 9� �"^J

���K���  ?��    H���� �� ����� �*����	D �� ���.*^� ���*6 �


8��	 ��I �;"(�� .   �� H������ E���  �8 ��%*�


k*� 
"# �� �"^J �������  ��( �� �	��%&' ��-  ���

  �� ��"^J ������� �� ���A( �+���'�l c�J E�%K�� ��

�(  �!( ��� .       ���I  �;"(��� H�� ��� ��I�' ���

`	�       ��� ����	�K��� $��(�� ���%*� ����� 7��%�� ��/�^

�8 9�6D $9�K(�K�  X��*M( ��B��� .  ����� $D 9� il

$��%&'  X�� E�M�+� i	��' ������	�� ��%*�    ��-

F��(9D     ��8 ��� $D m��K	 �� �8 ?�\	� n"K&( ��-

��� ��9:  

������	�� ]���� : $���%&'     ��� p��� � ���-

*Kk*� �"l  q��� r/� ���  s�N 
%� �� �� 7�
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 �����HELLP ���� 	�
��� ����� ���� �� ���� �������� 
���� ����"�# $ 

q��� �!J  
k*� H��'2mm 80 × 90  ��  �K( �"*(

  
���� 
%�2mm 40 × 90    :������ ��� :���%-   ���-

��� ��.K( . �*	 �"l�� ]� �� �*�����	�� ����� ��

 �	�����8 ����"�-     ���8 ]������ ���.*^� ������  

)fS8  ��-1  2.( 

 

 

 
��� 1. ��	
���� ��� ���	����� ������ ��� �� �	� �  

!"#$ ��� %&'  ()�*� !"($"+ 

  

  
��� 2 .��	
���� #�& #� ������ 	-.�� 

����� m��K	  �-�;A��(9D ��-)]��ul $�(9 ��:( 

Blood group O (positive), hemoglobin 13.4 
g/dl (normal, 9.7 – 14.8), hematocrit 39.5% 
(normal, 33 %-43 %), platelet 184000/µ l 
(normal, 155000–409000), BUN 7 mg/dl 
(normal, 3–13), creatinin 0.8 mg/dl (normal, 
0.4–0.8 ), ALT 111 u/l (normal, 2–33), AST 57 
u/l (normal, 3–33), LDH 311 u/l (normal, 82-
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), β–HCG 210000 
IU/ml, FSH < 0.1, LH < 0.2, TSH 0.2, 
Testosterone 320 µ g /ml (normal, 60–150), 
free testosterone 2 pg (normal < 1.9), U/A: 
normal. 

F��(9D m��K	 �� �I�' ��   �%*� 7������	���  �- ��

 v���l ?�# 
"# �� �	�B�WK( �(� w�8 �K��� �O	 
Y' 

     $���� ��/�#  X���*M( ��B���� �� X�� ��/�^`	�

:��' ��I  $�*��'4�� 
��A*l  H*MI 
*.J�(  �

  
���� ����J H����� f%# 
Y' ��%*� 7�	��%&'.  ��

$��%&' 7f%# H*�       r�/� ���� ��� p��� � ���-

   ���%- �-��� 7�*K�k*� ��"l � �-  q���   ���+

 ����� �������Septa  
������ 
%���� ��  ����	���

Semitorsion       f�%# H*�� ��K^�� ��� ��8 :�-�A( �*	

 �8  4>�) fS83.(  

  

  
��� 3. �� ������� ()�* � %&'  �01�� �	� ��� !"($"+  &�

2"3 ��4 
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 �����HELLP ���� 	�
��� ����� ���� �� �������� 
���� ���� ����"�# $ 

  
�k*� f���� x��( 7Hy�K��l x��( 9�    7
�BI  ��-

�	�%	       �+���'��l  �+���K*�� 
�RI  ��8 �������

����� E���� .$��%&' 9�  �-Wedge biopsy   f�%# ��

 
��RI ���	�%	  ���(DFrozen section  f��%# H*���

]�� �� �8 :��K���    ��� ��I�' ��  �8 ]���� X*�


k*� _`� 7$D J� $��  �	�8 :�*,�D q��� ��- ?��

�8 �Kk� XS8 ��;�� ���/�.  

     
���� F������ f�%# H*� �� ��%*� $�� ��A�

      ��� H��� ��� 7��	�( ���� $�Mz%- �*	 f%# ?�%'� 9� �.�

       $��� ����A� ��l 9� ��-���8 ��� �`���� g*- ��%*�


8��	 .  ��� ����	�K�� $�(�� 7��A� F����� E�KM� ����

  5���M( v��l ?�# 
"# �� �(� w�8 c�8 H�9����*-

      ���%*� ����� ��;�� ���� 79� ����S' ��I �� 7��� ��

   ��8 ��K��� ��� 9� X��*M( ��B��� �� $�(��.   9� i�l

�*"� 7��%*� ��A� E�KM� F��(9D �     :����� ���%*� ���-

�K��� �� �8 ���S' 
�� ��9  �8 �� $D 
^{( ��-:  

LDH: 1420 )Lactate dehydrogenase( 7ALT: 

394 )Alanine aminotransferase( 7AST: 198 

)Aaspartate aminotransferase( Platelet: 99000 

   _*��Y( $���� �*%���� ������� �� ���*	 1 ���>�� 

�8 :�-�A( 
*��Kk*8.  

 X��� |M���K*	�( 
Y' 
J� �� ��%*� �'�*� X�4#

��� .�*"� F��(9D �  �	��8 ���S' �	�9� ��%*� ��- . 9�

   F���(9D 7f�%# 9� i�l ?�� 9�     ��� � ���%*� ���-

�
�� ���^R .   $��� ��A� $�8 �.*^� 9� il ��%*�

�8 @��( f%# 9� il XA8 9� �� 7�(�%# E��.  

   
��Y' :������ ����%*� 7$���%��9 9� ���.� ���KB- �

    $��Mz%- ��� 
���� ���J E�M�+� i	��' ������	��


k*�  ����� �� �(� w�8 ]���� ���� � q��� ��-

�-�;���A��(9D7 CBC )Complete blood count( 7  

LFT )Liver function tests( 7βHCG   

)Beta human chorionic gonadotropin ( 

$+��	D �- �� :��Y( � ^�*.� �	��� .��  �����	���� 

���� f��%# :���(D 9� �*����% 7���� :���( ���.� 9� �������H7 

$��%&' :9��	� �� �- � ^�*.� ��� �KA��� �	��� .  

  

��  

HL ]�� 
��� ��    ��.*^� �;"(�� �� ���	 X*�

  $��M� �' �� 
��52     
��� :��8 ]����� $D ����(. 

 :�����l c�����J   ?��M�����  �����k,(4��HELLP   

)Hemolysis, elevated liver enzyme levels, and 

low platelet levels ( �� _^'�(HL   w
��� ���	 ��*k�

 ��.��!( H�� 9� f^J �' �� ���� ��    ��RM' 7�����( �4 

 $D ���( $�RI �� ��� :�8 ]����)9.( 

 �� $��4K^( �{��HL      ��� ��� }����# c��J 
"# ��

     �����I �4����( ��M(9�*	 7�%*���� $��� �� ��OM(

  ]� ��� $D e�*J� @*&A' ���> �� �(� 7�MKk-   ���-

  �-�;��A��(9DMRI���( 7   �4�����( ?���\	� 9� $����'

   $�*��� $��(9 �'  ��� ��*��"I ���/ �*6 ����I

H� $�(�� 9� 7?�' �� �;"(��  ��� ��� ���OK	� ��-)8.(  

HL  ]��� 
��� ��       
�"# ��� ��� 
��� X*��

 �(��  �!� F�����βHCG   $+���	D  �����(   ��-

���( )�  ~���� 5��J�.K(  $���%��9 ?���\	� ���� ���-�

 
�k*� 7�;"(�� ���bY(      ��N�� m����' ��� ��-

�( $�(��-  �!�  �	�8    :���Y( ��� ��-   �����`( �

�� �.*^��( 9   ��� 
�� :�8 :��� �� ���� �� w�	���

 �� �	�(��-  �!�3-2     ��S*M*"� X��4#  �KB-

 ��� �� ���������b'3 :��Y( �� 7:�(   ��.*^� �

�( 
A�9��  �MM�)3.(  

XR(     ��J��K�� @*&�A' H���'HL �%*���� 7   ���-
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 �����HELLP ���� 	�
��� ����� ���� �� ���� �������� 
���� ����"�# $ 

  $D Q���K�� 
�RI �� 
�� $��%&'  ]� 9� ��-   ���-

  ��� ���������b'  �-�;A��(9D  :L��MRI   :��BK���

�( ��8 . $��(��-  �!� �z	�MN     �*	+���	D ���-  

βHCG �����  ��(�' ��-�;	�A	 �(� 7�8�� ���  ��-

  ��( 7�M�8�� �.*^� ���������b'      ��� ���%K#� ��� $���'

  ���  
8�u� ��M� �� $��%&' �%*��� 7���� 
^k	

    9� F*�l ��� �������� H*� }���# c�J ?�# ��8

B� f*bB' �� H��$�(�� 9� 7�8 �K  $�(9 �' ���OK	� ��-

 ��� :��BK�� ?�' $�(9 �� �;"(�� H� $�*��)6.(  

���S*M*"� ���-���O'  ���� ���� �	�����%*�HL  4K��^(

���( :���l ���� 
���� H��S%( 7�	���8  7�����8 ���k,(4��

:�*z*l ��8 �'��  �' .  ��K��� F������  �!�  �HCG 

�!�� ��   ��-�( ��� �� �*K�4����' 
��� �  7E� �

�( �	�A	 �	��'     
�BI f�(���	 ��� n*./ XI�R' 9� ��

�8�� .XI�R'  �( 7
BI f(���	 [�B	    ��� ��\M( �	��'

:�l �*O	 �/���# 7�k,(4��     ��8� ����8 
����Y(

 �M*MI)Intrauterine growth restriction  ��IUGR (

��M� �� ?HELLP  ��8)6.(  

  
��"# ���� ���� ���8 n*��>�' �����%*� 7���\*K	 ��

    :��8 c��I�� �K�AR� �*R8 ���( �� 7�	�%��9 ��-���

����� ��  ���    @*&�A' � ����� 7:�8 ?�\	� ��-

HL $�(�� �� v��l ?�# �� �I�' ��  �8 �K8�u�  ��-

   ?��M��� c���J  ���	���� ���O��Y(HELLP ?���\	� 7

�*�� �O	 �� ���/ H�����.  

      �� H������ E���  ��8 ���%*� ��� 
�� ��[ $���8


k*� 
"# �� �"^J �������    :��8 q���� �	��%&' ��-

�( �( �� ��� :�MM�  �!( �	��'  c�J �HL   �������� ��

:�M-� $�A	  �"^J :�	�8 ���S' 
*-�( � �8�� $D �.  

�( ���( H�� n*>�'    :��MM�  ��!( ��	��'   H��� �
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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 MD1, Marzieh Rezae MD2, Ali-Mohammad Taefnia MD3,  

Farahnaz Rezaei4 

 
Abstract 
Background: Hyperreactio Luteinalis (HL) is a rare condition during spontaneous pregnancy 
characterized by bilaterally, or in rare cases, unilaterally enlarged ovaries containing multiple self-
limited theca lutein cysts, usually associated with high maternal serum levels of human chorionic 
gonadotropin (HCG) and hyperandrogenic state. Most of the patients require surgical intervention 
during their pregnancy because of ovarian torsion, preeclampsia, syndrome of hemolysis, elevated 
liver enzyme levels, and low platelet levels (HELLP), or to rule out ovarian malignancy. However, we 
can avoid unnecessary surgical intervention with accurate diagnosis of HL by means of laboratory 
tests and magnetic resonance imaging (MRI).  

Case Report: A 27-year-old pregnant woman with gestational age of 27 weeks was admitted with 
labor pain and complicated with HELLP syndrome. In ultrasonography, bilateral and multiple ovarian 
cysts were seen. 

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

Keywords: Hemolysis, elevated liver enzymes, and low platelets (HELLP) syndrome, Hyperreactio 
luteinalis, Preeclampsia 
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