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A case of megaloblastic anemia mimicking HELLP syndrome
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In general, about half of pregnant women have anemia during pregnancy; most of these cases have microcytic
anemia due to iron deficiency. Here, we report a case of megaloblastic anemia mimicking hemolysis, elevated
liver enzymes, and low platelet (HELLP) syndrome. A 34-year-old multiparous woman presented with
moderate anemia, hyper-LDH, and epigastric pain. Based on her medical findings, we suspected HELLP
syndrome. Further examination revealed that she had megaloblastic anemia due to severe deficiencies of both
folic acid and vitamin B12. After folic acid and vitamin B12 supplementation, hematopoietic function gradually
improved. The patient’s baby was born transvaginally at 41 weeks gestation. In the present case, the cause
of the megaloblastic anemia was mainly inadequate intake of folic acid and vitamin B12 due to an unbalanced
diet, in addition to an increase in vitamin requirements due to pregnancy. It is important to distinguish
megaloblastic anemia from other common types of anemia, such as iron-deficiency anemia, during pregnancy.
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