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Unusual Accompaniments of Pregnancy Induced Hypertension
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Summary

P is stitb common and still dangerous. Severe preeclampsia is a major cause of maternal morfaliny
and morbidity world wide. We come across usual complications like eclampsia and Abruptio placenta,
but in addition to this there are certain accompaniments of PIH. Incidence of PINin our mestitution s
F7eand mcidence of various complications were, ascites = 2.8%, Hellp syindrome 127 pleural eitusion

oS and cortical venous thrombosis = 28" With prompt treatment, a patient swho presented wath
HELTT P vndrome following cacsarean section survived.

Some studhies support the concept that low does aspirin therapy s not the answer tor prevention of PHH
inall the women. Our case of severe PIH with silent duodenal pertoration posed a ot ot diacnosin
problems. I'ven though there is a wide use ot aspirin prophylasis one such case 1= a caution to all
obstetrictans.

sovere PHH should include liver tunction test as a component of investigation protocol Inall cases ot
severe PHH, inaddition to obstetric scan, there should be scan to rule out ascites and other etfussions as

they are considered as bad prognostic factors.

Pregnancy induced hvpertension with its life
threatening complications s still common. Severe
precolampsias a major cause of maternal morbiditv and
mortality world swide  In India it ranks second among,
the varions catses of maternal mortality, being reported
as 5 1000 e births in Karnataka.

Al obstetricians who are adept in managing
the usual complications like eclampsia and abruptio
placentae should also become more alert and become
proficient in the management of certain unusual
complications Viz., HEL L svndrome, ascites, pleural
cttuston and cortical venous thrombosis.

\ tive vear retrospective study was performed
at the Nuso Ramatah Medical Teaching Hospital
Bangalore trom 1988 to 1993 and the incidence of the
various complications were as follows — ascites 2.8%,

HELLDP syndrome 1.2%, pleural etfusion 0.8 and
cortical venous thrombosis 2.8 100,

HELLP Syndrome: (Hemolv<is, clevated verenzy me
and low platelet county FHET TP sy indrome comed by
[ ouis Weinstem of the university of \rizona 1= a rare
and serious manttestation ot severe precclamypsia T
svndrome comprises clintcal and pathological
manifestations resulting trom an msuaft that leads to
microvascular endothelial damage and intravascular
plateletactivation. The hallmark ot TIET TP syndrome s
microangiopathic hemolvtic ancmia, resulting from the
passage of red blood cells through small blood vessel-
with damaged mtima and tibrin mesh deposits The
hepatic lesions consist of hepatocellular necrosis and
deposits of microthrombin and fibrinooen m the
sinusoids. Common signs are hvpertension, rnght npper
quardrant tenderness, weight and ocdema,
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[hrec cases ot severe IULHL presented with hacmaturia,
and right upper quadrant abdominal pain associated
with severe PHE Teterns was ehinicallv evident on the
~ccond dav o Thrombocviopenia and elevated liver
cnvmes were present inall the 3cases: Despite prompt
fermmation of precnanay tresh frozen piasma and
ocked el transtuston onlv one patient coula e
salvaced Bul 2oabents aied of hepatic encephielopaon
FThus the maternal mortabitv and toctal mortaliy
HETT P sy ndrome were o060 Two toetuses cotdd not
besalvaged smce they were extremely preterm werghing
TO0E crms One patient underwent cacsarean section
and the other 2Zdelivered pervaginum. The patient who
had undergone cacsarcan section survived as also her
baby. The two patients who delivered vaginally died of
hepatic encephalopathy and the two fetuses could not
besalvaged since they were extremcelv preterm weighing
[0 g

[he high toctal and maternal mortality could be
attrbuted to the late stage at which the patients presented
fo ot mstbtutron with severe hepatie damage. All three

patientswere unbooked.

The notron that thrombooy topenia is a chronig
Pot ~low v developmy problem oy preeclampsia as
!‘t‘pul‘tl‘d by Chestey has beenawadehy m‘u‘uptcd. Hence
appropriate antenatal care could detect these
complications mvsevere UL and avert the catastrophe.

Fhe tunction ol several organs e.g. the Kidneys
and the tiver s disturbed i severe preeclampsia, In
evireme cases, even putmonary edema and heart failure
have been observed. Despite this theoretical basis for
the accumulation of transudates in the pleural space in
severe preeclampsias such cases have not been

published.

Fen percent of our patients with severe PLH
had ascitesand e Lot thenvhad hvidrothoraxs two thirds
of the patients had night sided hydrothorax while one
third hadat on the fett sides One patient had massive
accumulation ot plearal ad waith respreatory distress
necessitating pleval tappmea. The flod was contirmed
toobe a transodate and complete regression of
v diothoravwas observed withiin a week after dehvery .

Cardiac, renal, Iiver and pancreatic discases
woere excluded i the patients. The maternal and
penmatal mortaliy were not related to the presence of
ascites o hvdrothoray and were dependent on other
factors Iike toctal matureiiy, maternal condition ete.

Duodonal pertorationwas associated with low

doseaspirm therapy,

CTASDE study and other large trind Tone ol
reported any serious maternal or foetal complicatons

rated with Tow dosc aspirin therap

In our institution we encountered one case ol
poerforation of duodenal uloer accountines for
incrdence of 8% among all precclampsin e Sl
received aspirm Zhmyg darlhv 1o a period ot e ek
betore hospitalisabon at the 31 week ot gostation o
though uncommon, this complication can pose aarea
dilemma 1 diagnosis and management whon

encountered.
Cortical vein thrombosis

The signs and svimptoms of maternal cortical
vein thrombosis are caused by thrombotic obstraction ol
the superior longitudimal sinus or ot the cortical vein
which produces impaired corebrospmal thurd abeorption
and increased intracranial pressure with subsequent
regional cerebral infarction and mav prodoce focal
neurological signs or seizure.

In Furope and North America, the mcedence o
cerebral venous thrombosis related 1o prociane
estimated to be no more than [ ooy b T
however, where thrombosis o mteaotarna: e e e
dural sinuses 1= the most common cause of ~troke
voung women, it accounts for 25370 of maternal dearh-
and has an incidence of 4.5 1000 obsterrie adnisston

(Bansal ¢t al, 1980).

[n our hospital the merdence of cortical s enous

thrombosis assoctated with pregnancy induced

8l

hypertension is 2.5 per (0080 Obstefrie admis aons,
Conclusion

Thus every patient with precclampaia shoald
be vigilantly monitored tor the development o
thrombocvtopenta, ascites, plearal ettuston and corbioal
vemn thrombosis m order 1o detect and mana e thom
suthicienthy cariv tomprove the matermaband ool

outcome
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