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A patient with systemic lupus erythematosus (SLE)/antiphospholipid antibody syndrome
(APS) that developed HELLP syndrome and partial HELLP syndrome in the second
trimester of pregnancy, for two consecutive pregnancies: A case report
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We report the development of HELLP syndrome and partial HELLP syndrome in the second trimester
of pregnancy, for two consecutive pregnancies, in a patient with systemic lupus erythematosus (SLE)/
antiphospholipid antibody syndrome (APS). A 26-year-old woman, who was diagnosed with SLE and APS
aged of 16 and 20 years, respectively, was transferred to our hospital at the 20th week and 2nd day of
gestation with nausea, vomiting, abdominal back pain, liver dysfunction, and thrombocytopenia. Her symptoms
improved, and she was diagnosed with exacerbation of SLE. However, the symptoms recurred, and liver
dysfunction and thrombocytopenia worsened. She was diagnosed with HELLP syndrome and delivered a still-
born child at the 21st week and 2nd day of gestation. At the age of 32, she became pregnant again, but at
the 17th week and 5th day of pregnancy, she had epigastric pain, liver dysfunction, and thrombocytopenia.
We diagnosed the patient with partial HELLP syndrome. Thrombocytopenia progressively worsened, and an
emergency cesarean section was performed. Most cases of HELLP syndrome in pregnancy with APS occur in
the second trimester of pregnancy. SLE and APS are high-risk factors for HELLP syndrome.
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