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Pregnancy in Korean woman with liver cirrhosis:
A report of one case and review of the literature

Jin—Young Ma, M.D,, Jae—Yoon Shim, M.D., Hye—Sung Won, M.D., Pil Ryang Lee, M.D,,
Ahm Kim, M.D,

Department of Obstetrics and Gynecology, University of Ulsan, College of Medicine,
Asan Medical Center, Seoul, Korea

HBV-related liver cirrhosis is a common type of cirthosis encountered in South Korea but pregnancy in women with
liver cirrhosis and portal hypertension is an uncommon event. It increases maternal and fetal morbidity and mortality.
Management of complications of liver cirrhosis during pregnancy is similar to management in the non-pregnant patient.
Among the major complication to the pregnant woman with liver cirrhosis is post-partum hemorrhage. This usually
follows multiple hemostatic abnormalities attributable to impaired hepatic synthetic function and thrombocytopenia from
hypersplenism. The risk of spontaneous abortion is greatly increased even when there is no apparent deterioration in
hepatic function. The incidence of preterm delivery has been reported to be 50%. Prematurity is regarded as the most
common cause of neonatal death and intrauterine growth restriction occurs in up to 50% of offspring born to mothers
with cirrhosis.

A clinical case of a woman 31-year old with post-necrotic cirrhosis at 34th week of gestation was admitted in
our hospital. She was diagnosed HBV-related liver cirrhosis 7 years ago and regular follow up in Kyoungpook
National University Hospital. In 34th week of gestation cesarean section was performed because she had deteriorated
thrombocytopenia and increased coagulopathy, portal hypertension with progressive the pregnancy course. The infant
had weight 2459 gm and an Apgar score of 8 at Imin and 9 at 5 min minute. The patient was discharged on 10th
day of the postpartum period, with the net improvement of her general medical condition. This study shows a review
of the literature and our medical center data discussing management of pregnancy and delivery, maternal complications,
fetal risks and outcome of newborns from 1994-2003.
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CHELEROR[SHRIA] M1 1=

aPTT (activated partial prothrombin time 4] FE EER
ZgtAE A|7D 35322 AAro|Qith 7taAR]= AST
(Aspartate aminotransferase ©|3} AST) 121 IU/L, ALT

(Alanine aminotransferase ©|3} ALT) 74 IU/L, & |54

=

3.0 mg/dL, alkaline phosphatase 114 IU/L, A} &-H1] 2.2

o 2T v
Lo Tk Table D). o}Fe] Wolal Bl ofste] kit

Table 1. Serologic parameters before, during and after delivery

A (HBs antigen)—

| Py, HBS DNAL 240)ich §2

K WS

, HBe 3}

i

oA oF

Parameter First exam day Admission

Op date* POD" #1 POD#3 POD#6
AST (40 1U/L) 45 121 93 97 67 81
ALT (40 IULL) 27 74 60 55 42 48
Alkaline phosphatase 105 114 104 103 9291
(40-120 1U/L)
Total bilirubin 1.5 3.0 3.8 3.1 3.1 2.3
(0.2-1.2 mg/dL)
Serum albumin 3.1 2.2 29 29 29 29
(3.2-5.9 g/dL)
PT (0.8-1.3 INR) 1.05 1.22 1.31 1.13 1.20 1.1
aPTT (30.5-45.0 sec) 34.2 37.3 353 35.0 350 35.0
Platelet 45,000 60,000 52,000 64,000 54,000 47,000
(150,000-350,000/mm?)
Maternal Weight (Kg) 73.0 81.0 795 75.0 743 723
Abdominal Circumference (cm) 108 108 975 955 89

* the day of cesarean section
+

POD: the day after operation

Fig. 1. Ultrasonogram of liver in our patient.

Advanced liver cirrhosis, massive ascites
No evidence of hepatocelluar carcinoma
Portal hypertension and splenomegaly
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Table 2. Clinical details of reports of Liver cirrhosis and pregnancy

Pajor Restaino Andububa D Anthony Aggarwal Lee Kim
Case No (Year) 11 (94) 1 (96) 3 (96) 1(98) 9 (99) 3 (99) 3 (02)
Symptoms
Jaundice 2 1 3 1 3 1 2
Ascites 3 1 3 2
Abnormal LFT* 5 1 1
Thrombocytopenia 8 2 1 2 1
Hepatic failure 5 1
Delivery
Vaginal delivery (25.8%) 6 2 7 3 2
Cl/sec (64.5%) 4 1 1 1 1
Abortion (9.67%) 1 1 1
Fetal outcome
LBW' 6 1 1 1 5 1
Preterm birth (51.6%) 4 1 2 1 4 3 1
Death (9.67) 1 1 1

* LFT: liver function test (AST, ALT)
" LBW: Low birth weight

Table 3. Clinical details of reports of Liver cirrhosis and pregnancy at Asan Medical Center

Gestational age Maternal age (year)

Result

GA* 15 weeks 40
GA 7 weeks 29
GA 36 weeks 38
GA 34 weeks 28
GA 36 weeks 24
GA 34 weeks 31

Therapeutic abortion

Therapeutic abortion

Vaginal delivery

Cesarean hysterectomy after VBAC' try

Esophageal varix ligation at GA 12 weeks and preterm delivery
Repeated Cesarean section

* GA: gestational age
" VBAC: Vaginal delivery after Cesarean section
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