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A Case of Diffuse Alveolar Hemorrhage Complicated by HELLP
( Hemolysis, Elevated Liver Enzymes, and Low Platelets ) Syndrome
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A diffuse alveolar hemorrhage (DAH) is a distinct form of pulmonary hemorrhage that originates from the pulmonary
microcirculation. Disseminated intravascular coagulation (DIC) is one cause of DAH. Although HELLP syndrome
associated with DIC can cause DAH, there are no published case reports that the authors are aware of. We report the
case of a pregnant woman with HELLP syndrome who developed DAH. Because pregnant women with HELLP syndrome
can develop DAH as a form of ARDS, a bronchoalveolar lavage may be used to make a differential diagnosis of this

lung manifestation. (Tuberc Respir Dis 2006: 59 418-420)
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Figure 1. |Initial chest PA shows no active lung lesion
(A. At second day, chest PA shows diffuse bilateral
alveolar infiltration (B). At sixth day, bilateral alveolar
infiltration is more aggravated (C).

419



(15%),

ﬂ

ps
(<1%)

(3%), 7§
, HE

4

%
L

13

A

_‘{

g

H-5(8%), &

syndrome®|
Ef

8

d A3}

—-dimer

BUN 28 mg/dL, Cr 2.8 mg/dL=

R

WJ Jeong et al.: A case of difuse alveolar hemonthage complicated by HELLP ( hemolysis, elevated liver enzymes, and low platelets ) syndrome

(INR 1.84), aPTT 472%, Fibrinogen 149 mg/dL,

Fibrin degradation products 320 ug/mL°|4,

24.7 ug/mL, Antithrombin I 48%°]it}. &

s A

ShBHETH DPRPEITHFE WIS ENIRBEE BT G g =
S =X 4w & s z® W E T B iiiEﬂﬂo_gﬁﬁéﬂETmQAT%&
S T (R B F M — %L = T T 2N T A R% B
=0 N~ 0 oA a5 X L T B T o R/ = o b8 B
_ML TR OO = Ny © XOH’ o o Mo = Ay = ~ 2 - T - BT
8 = No 2| %RE o © & ® < M X op X 5 JE 5o 7 8 o ™M
N WO om W i Az ’'s 2 7 T i iR~ — M 2 5@ X
= ~ X pad) T IH = 1 7 - —_ £
<t A T T 5 o H ‘UFIFAOlea Y
SEpEMEYE FoLE EERMNT gt ogd St n 8B wT
%Vﬂ__\ﬂ \I\lﬂ_rﬂ _— A \Ulm‘lﬂﬁ‘l ;owo‘l_“ovU\lrLLJ‘Alom ‘Idolbe%wdS —,i
. e D X of My 7 T 3 B PR om & g 58 M oo
o T X = T, R® R T R - = o 5~ W 28 T
= B R o] = 2 o X <~ H g s " o W & N RN 1
X RP T e oy B WLﬂﬂog&ﬁﬁqmwﬂﬁﬂqiﬂi%EEmo_ao%mﬂﬁﬂ@uzo
TN B i e gy m RS W e D me o m ) Wy
&H%%&%Hﬁ wff#zgwrmmwa%@é%wrmhiwmh%ﬁ.cméuwﬂ
AT R o FRESER DR ALITaw b asiwedcd B E LT
ﬂﬂiﬁﬂﬂnﬁ .‘MIFL 1__/IH._MVILUM;O HLLO Wﬂoﬂ‘_ﬁ]ﬂﬁ‘l‘mL‘gﬂ Lde. 3
A R TELmBP o oo B o 20 S
Mgl o ﬁ@%@g%z%#@ m%ﬂ1uo;ﬁwff AEEP &Y
w O R R F R T oo =y mow ol oM o T W g T T < ™
SRl S g Sl O e
< = W —~ TS W 2 o) 5 oR T a1} AU o} w2 (- N
A S BRI o ) Bogpm® =@ Voo mE oo )
ATT\EV_ISﬂArOEO]ﬂIﬂT}IVﬂOﬁOtaHaLHO‘Olﬂ‘OlHOHOAxm&Oﬂ”ﬂLﬂOfkllﬂ_l\Dlﬂ\_ZEﬁmQEJH\_ﬁE
=R el MU T B ot o IS (ol o SO Ol TR O B R R
P I e T s PR T T e T PP EF R g Tam e T R0 g
BT ERHBFEMNA PARTITETH 2RI LIRIBEEN DT STDT
15 FAE8F 8T PT T YT M o &R B RN ] No 7o T A
PR ERERTR TAETHAFICEa oy od T 5T E
o Moy w8 ¢ BB EHoFEX 838D dd g wE
PErrTs rEgn PP TEEITESETglumal 2T
o X Ay _ of o e e B m o : I e g
SITRPEILEY BE2IofITSLLTlascr szl
K= — R jo | o T = =1 =t oF o -
MIVM%;ATV,A% H_n.Ono ﬂLﬁ.._me_;HTmﬂoﬂlm.my ﬂnﬂmgﬁﬂ7ﬂﬂ.0| %HEﬂLZﬁ
N Rz Mo — ® SN == I C I = B =R SO A g SN
Wlmureﬂl,wroio‘wmoﬂfﬁl%o{ 7iﬂ_ﬁﬂrnmﬁiﬁﬂwmmmga&eﬁlz?%w Nl_,,Ald.;%L
Lk zgplEad TR OBLS o fRX s ®RD TN R
T RS g g R Erﬂo@ﬂﬁxgummmﬂw‘iﬁyﬂ T ook o
Rk EURET o mox B NKg PSSR Mo bHg T oo Mo X
o d L By T TS ey g Ry gE ST T MK X
PLPHT.E_&omm.Aﬁiiiﬁa ® oo ow M8 o N L T gn N
,.mo._,%ﬂ(nﬂ_sdvﬂooJ%onwoegooﬁ%ﬂwﬁﬂbfﬁmm%%ﬁﬂnﬂ% ET x ©
BEBERSBEE G DI E T HT 5 E 20 ®E P oo EM g
_aTdeEwE@ﬂiﬂu.MﬂnAwﬁoﬂﬂﬂn.mmmﬁnﬁwﬂ} B g X
CEETIE. - S - SR i ol o - B Rl 7 e Ui
oy B ook e W o — S F X EFR oE SR Wy 4T o o
ﬂﬁﬂM ) 5 RN =0 N oy X 2 —_ B H ooy
e T Ay Py s g g gn T gl g 5 & =
R X P PR TSR 0B R T2 s O T B ° w
THDBFRITTTRTR Hik L& HFWE FII®TH TN P %0 H o

420



TAEA

HELLP syndrome?] ¢S] 44 F&2 52
7139 SERY, B XA 29 38 AES
ol Agolth dler g4, ANE Y HEEF
SRS F Tol Baso] JANE vnkd HEED
HeiA = obd waie vph ik H5-E, FAEET
T vvd AxEZe) o] TR olfr=
Aol wet A 87 2] giolth #HF-E 27
of olxAlg} T4 5o AFAd AR VAL E
9g FE gla! ARy FFo] T DA FHE
FUVSITE AT A FA% HRE HS
F AeE7] o :

i)
ke
i
ek
ro
fo o
o
oo
=
o2
=

ol
o,
=

syndrome3+Afol| Al T3 x| F o)L,
Zro] Ag|Rolmu} AR NkE4

= 14,15
B RAE Y

ot o\ BN
of\
1o,

o
=

f1 oo

o
foe
>

s
T
i

f
ot
>
o,
o
o
>
ek
©
N
4,
:\2
o
o
ftl
E
ek
—»
wy

_O‘L
2
ilo
N
olf
ox,
o
»E
U
>
X,
i
3
ek
-
=
flo uet

[

ot £ o T
2L

L o 3p

O T 2 ) ol o
TR
e
a=)
=
(b
o2,
1o
o
o
=
ol
¥
i
o
e
o
o2,
R )

fole >
ol
ri

ol o
IN
ox

2
O:O:L_‘4
on fr

L

Q‘L
i

ofN

S

b

2

ek

S~

~

ol rlr

iIn

¢ |0

O
=

[\
ne,
2
o
>
2
offt

o 2 M
5(;

dr

>,
=)

ML gt

>

ml

—_

s

>,

(N s

S

Q‘L

e
rlO FI‘U:

o
e
ofN

2

> 3
m; HU
o
-13 il
>
ol
ot
A
1o,
ﬁ
ol
4B o
I
23
0 4
42
5 =
N orlr

=

>
2 rr
kl
o
K
el
¢
=
olo
bW
)

¢

g B
op
oX,

o
+|
=
olo
=
o
[
o

ﬁ
o,
%0
o
N

3
TS

o

2 a

=

o

- ~{

03

£ 7

o

Ku) [
-y
mO
o
dr

r
N
o

4y
=)
o (e}
=
i
e
Y
e
)
1o
o,

% 1o

i)

Tuberculosis and Respiratory Diseases Vol. 59. No. 4, Oct. 2006

Aoz AZvsm HELLP syndrome®Atol Al 4579
R go] Hol= 45 oA 7| HAHZAHES Al
.

Batel o5 ABSL so} AL,

HELLP syndromeol|A] o] &8 o]

A B F 9 v FE A

o3t
2l
Mo
ro

1. Weinstein L. Syndrome of hemolysis, elevated liver
enzymes, and low platelet count: a severe consequence
of hypertension. Am J Obstet Gynecol 1982;142:159-
67.

2. Sibai BM, Ramadan MK, Usta I, Salama M, Mercer
BM, Friedman SA. Maternal morbidity and mortality
in 442 pregnancies with hemolysis, elevated liver
enzymes, and low platelets(HELLP syndrome). Am J
Obstet Gynecol 1993;169:1000-6.

3. Sibai BM. Diagnosis, contraversies, and management
of the syndrome of hemolysis, elevated liver enzymes,
and low platelet count. Obstet Gynecol 2004;103:981-
9l

4. Schhwarz MI, Cherniack RM, King JR. Diffuse alveolar
hemorrhage and other rare infiltrative disorders. In:
Murray, Nadel, editors. Textbook of respiratory me-
dicine. 3rd ed. W.B. Saunders Company; 2000. p. 1733~
51.

5. Collard HR, Schwarz MI. Diffuse alveolar hemorrhage.
Clin Chest Med 2004;25:583-92.

6. Van Dam PA, Renier M, Backland M, Buytaert P,
Usyttenbroeck F. Disseminated intravascular coagula-
tion and the syndrome of hemolysis, elevated liver
enzymes, and low platelets in severe preeclampsia.
Obstet Gynecol 1989;73:97-102.

7. Robboy SJ, Minna JD, Colman RW, Birndorf NI, Lopas
H. Pulmonary hemorrhage syndrome as a manifestation
of disseminated intravascular coagulation: analysis of
ten cases. Chest 1973;63:718-21.

8. Saka H, Ito T, Ito M, Watanabe A, Shimokata K. Di-
ffuse pulmonary alveolar hemorrhage in acute pro-

421



WJ Jeong et al.: A case of difuse alveolar hemonthage complicated by HELLP ( hemolysis, elevated liver enzymes, and low platelets ) syndrome

10.

11.

12.

422

myelocytic leukemia. Intern Med 1992;31:457-8.

. Katsumura Y, Ohtsubo K. Incidence of pulmonary thr-

omboembolism, infarction and haemorrhage in diss-
eminated intravascular coagulation: a necroscopic an-
alysis. Thorax 1995,50:160-4.

Albelda SM, Gefter WB, Epstein DM, Miller WT. Di-
ffuse pulmonary hemorrhage: a review and classifica-
tion. Radiology 1985;154:289-97.

Nava S, Carbone G, DiBattista N, Bellone A, Baiardi
P, Cosentini R, et al. Noninvasive ventilation in cardi-
ogenic pulmonary edema. Am J Respir Crit Care Med
2003;168:1432 - 7.

The Acute Respiratory Distress Syndrome Network.
Ventilation with lower tidal volumes as compared

13.

14.

15.

with traditional tidal volumes for acute lung injury
and the acute respiratory distress syndrome. N Engl
J Med 2000;342:1301-8.

Silliman CC, Ambruso DR, Boshkov LK. Transfusion—
related acute lung injury. Blood 2005;105:2266-73.
Martin JN Jr, Thigsen BD, Rose CH, Cushman dJ,
Moore A, May WL. Maternal benefit of high dose
intravenous corticosteroid therapy for HELLP syndr-
ome. Am J Obstet Gynecol 2003;189:830-4.

Martin JN Jr, Files JC, Blake PG, Perry KG Jr, Mo
rrison JC, Norman PH. Postpartum plasma exchange
for atypical preeclampsia-ecclampsia as HELLP syn-
drome. Am J Obstet Gynecol 1995;172:1107-27.




