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Approaches to Abnormal Liver Test Results in Pregnancy
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QJ9Iste] e AA ATHs the T 2okTh HBsAg(),
HBsAD (+), anti-HCV (-), anti-HAV IgM (-), AST: 118 TU/L,
ALT: 239 IU/L, alkaline phosphatase: 451 IU/L, bilirubin
(total/direct): 3.1/2.1 mg/dL, hemoglobin: 13.2 g/dL, WBC:
9790/mm’ (poly 58%), platelet: 109 x 103/mm’, prothrombin
time (international normalized ratio): 1.63, d-dimer: 17.0,
BUN/creatinine: 26/2.8 mg/dL, urine albumin: (-), 7+2-2-3}:
normal appearing hepatic echo texture; partly collapsed GB
(Fig. 1).
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Figure 1. Liver ultrasound findings.

Elevated transaminase in pregnancy ‘

Exclude preexisting chronic liver disease

S - Exclude concomitant acute liver disease
- chronic viral hepatitis : o
. . . - acute viral hepatitis
- non-alcoholic fatty liver disease : ot i
- . - toxic hepatitis
- alcoholic liver disease

- gallstone disease
Budd-Chiari syndrome

- autoimmune liver disease

Onset?
1st trimester 27 trimester 3rd trimester

| Hyperemesis gravidarum | Intrahepatic cholestasis of pregnancy Intrahepatic cholestasis of pregnancy
Preeclampsia Acute fatty liver of pregnancy
HELLP syndrome

Figure 2. Diagnostic flow of abnormal liver test results in pregnancy.
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Table 1. Differential diagnosis of pregnancy-specific liver disorders [2-

4]

HG IHCP AFLP

Preeclampsia-associated liver disease

HELLP syndrome Hepatic hematoma

Onset 1st trimester 2nd-3rd trimester 3rd trimester 3rd trimester 3rd trimester
Chief Complaint Nausea Itching Nausea Vomiting Fever

Vomiting Vomiting Abdominal pain Vomiting

Abdominal pain Abdominal pain
AST ALT,IU/L <250 <250 <500 > 500 > 3000
Bilirubin Normal <5 mg/dL Direct? Indirectt Indirectt
Platelet Normal Normal l l l
Diagnosis Clinical Clinical Fat by CT AST? LDH? Hematoma by CT
Bile acid{ Platelet|
MAHA
Treatment Metoclopropamide UDCA Immediate delivery Immediate delivery Medical treatment
ondansetron Cholestyramine Angiographic embolization

Surgery

HG, hyperemesis gravidarum; IHCP, intrahepatic cholestasis of pregnancy; AFLP, acute fatty liver of pregnancy; HELLP, hemolysis
clevated liver enzyme low platelet; AST, aspartate aminotransferase; ALT, alanine aminotransferase; CT, computerized tomography,
LDH, lactate dehydrogenase; MAHA, microangiopathic hemolytic anemia; UDCA, ursodeoxycholic acid.
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