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๏ Case
• 33 y.o. G2P1 at 36w4d 
• PLT of 54 on first trimester labs 
• Prior obstetric history notable for a CD 13 years ago  
• Transferred for management of ongoing thrombocytopenia (PLT of 9)  
• Labs on admission:

‣ Reticulocyte count 9.44%

Management of PPH in a Patient with ITP and 
Superimposed HELLP

Hgb 7.4

PLT 16

Fibrinogen 271

LDH 579

AST 42

ALT 39

ALP 216
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๏ Management
• IVIG, steroids, magnesium
• Urgent delivery by cesarean section 

‣ Complicated by PPH requiring return to OR for ex-lap and B-lynch sutures
‣ Total blood loss  of ~5L 

• Total transfusion: 8U PRBC, 6U FFP, 5U PLT, 25U cryoprecipitate
‣ 2U PLT prior to C-section

• Uterotonics given: 75U oxytocin,1g TXA, 800mcg misoprostol, and 500mcg 
carboprost

Management of PPH in a Patient with ITP and 
superimposed HELLP
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๏ Discussion
• Microvascular thrombotic process

‣ HELLP
๏ Third trimester

๏ RUQ pain, HTN
๏ Tx: delivery 

‣ TTP
๏ Can occur any time during pregnancy
๏ Neuro symptoms common

๏ Tx: supportive therapy, plasma exchange

Management of PPH in a Patient with ITP and 
superimposed HELLP
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• Immune-mediated destruction of platelets

‣ ITP
๏ Isolated thrombocytopenia

๏ Higher percentage of immature platelets 
on smear

๏ Tx: corticosteroids +/- IVIG  


