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Vaivanijkul B, Benjavongkulchai S, Suwangool P. Editor. Spontancous
rupture of the liver during pregnancy. Chula Med J 1985 Apr ;
29 (4) : 517-529

A gravida 5, 27 year old Thai woman presented with one
day history of right shoulder pain and hypertension. Immediately
after spontaneous vaginal delivery, severe right costal margin pain
developed, followed by profound hypotension and oliguria. Laparo-
tomy revealed a subcapsular hematoma causing the liver to rupture.
Attempts at hemostasis by hepatic artery ligation failed to save
this patient because of subsequent multiple organ failure, as revealed
by signs and symptoms prior to the patient’s demise.

Laboratory investigations confirmed metabolic acidosis,
hyperkalemia, irreversible shock, bronchopneumonia, acute tubular
necrosis, disseminated intravascular coagulation. Autopsy revealed
a ruptured subcapsular hematoma of the right lobe of the liver
with severe peripheral and centrilobular necrosis and moderate
fatty metamorphosis. ‘
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. Hepatic lobectomy
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FINAL ANATOMICAL DIAGNOSIS

Ruptured subcapsular hematoma of
*
right lobe of liver.
Severe peripheral and centrilobu-
*

lar necrosis of liver.

Hepatic infarction, severe in
* %
right lobe.
Fatty metamorphosis of liver,

moderate.

*

Clinical history of toxemia of pregnancy.

) *

Surgical operation for hepatic arterial ligation, 1 day after deli-

very, or 7 days before death.
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Bronchopneumonia, lower lobes. glands and uterus.
Acute congestion and edema of Acute endometritis and cervicitis.
both lungs. Acute cystitis.
Severe congestion and hemorrhage Acute renal tubular necrosis.
of lungs, diaphragm, liver, Icterus.

corpus callosum,spleen,adrenal

Figure 2 Submassive necrosis of the liver with bridging necrosis
H & E x 40
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Figure 4 Acute pulmonary congestion and edema with bronchopneumonia
H & E x 100
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Figure 5 Acute renal tubular necrosis H & E x 100
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