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HELLP syndrome (hemolysis, elevated liver enzymes, low platelets) 
is a rare but life-threatening condition along the spectrum of hyper-
tensive disorders of pregnancy, It was first described as a severe 
complication of pregnancy in 1982 [1,2]. 

Hemolysis, elevated liver enzymes, low platelets (HELLP) is seen by 
many as one of the most severe fulminant consequences of hypertension 
of pregnancy outside of eclampsia. HELLP syndrome is rare, compli-
cating only 0.5–0.9% of all pregnancies and some 10–20% pregnancies 
with severe preeclampsia [2]. Clinicians have observed HELLP alone 
and concomitant with other features of severe preeclampsia. Experts 
studying this condition have classified HELLP into complete and 
incomplete and others have developed diagnostic criteria [2]. A preg-
nant individual may experience symptoms like pain in the right upper 
quadrant, nausea, and epigastric pain, symptoms that can easily be 
mistaken as common discomforts of pregnancy. HELLP syndrome also 
needs to be distinguished from several other rarely seen conditions like 
acute fatty liver of pregnancy (AFLP), thrombotic thrombocytopenic 
purpura (TTP)/hemolytic uremic syndrome (HUS), SLE (systemic lupus 
erythematosus), and antiphospholipid syndrome (APS) [3]. 

Most cases of HELLP occur in the third trimester (28–40 weeks), but a 
review of the literature shows several case reports of HELLP prior to the 
third trimester, occurring as early as 15 weeks [4–6]. A retrospective 
analysis of HELLP syndrome cases diagnosed before 26 weeks of gesta-
tion reported a total of only 6 cases, all of whom had APLS [5]. Another 
retrospective case series at a large obstetric tertiary-care center found 
that about half of early-onset (second-trimester) HELLP cases were 
associated with APLS, with the earliest reported case occurring at 18 
weeks [7]. 

Algorithms are utilized to make problem solving more efficient; they 
can be used to standardize the care given and to eliminate potential 
individual biases. While automating processes to make diagnosis more 
reliable, faster, and potentially easier to perform in medicine, some 
clinical illnesses are evolving processes. Early-career physicians may 
never have taken care of a patient with HELLP syndrome. As we move to 

an era of medicine where algorithms and artificial intelligence are used 
more to aid in diagnosis and clinical decision making, will the use of 
algorithms and artificial intelligence (AI) ensure that the rare but indeed 
deadly conditions are not forgotten? These conditions need to be high on 
our radar, we need to continue to teach about them, and we need to look 
for the zebra; we may in fact save a life. 

In its most fulminant form, HELLP syndrome may lead to life- 
threatening consequences to the fetus and the pregnant individual. 
Without treatment, severe preeclampsia and its severest form, HELLP 
syndrome, can result in end-organ damage, liver rupture, kidney failure, 
cerebral hemorrhage, and even death. In the USA after the Dobbs v 
Jackson US Supreme court decision in 2022, there are now places where 
if a woman develops HELLP syndrome at an early gestational age 
healthcare providers may be conflicted about terminating pregnancy, 
the known treatment for this condition, in fear that this medical decision 
that may save her life but goes against the laws of the state in which they 
are practicing, based upon legal interpretations of what constitutes a 
danger to the mother’s life. 

The absolute known treatment for HELLP syndrome is delivery. 
When the gestational age is close to viability, clinicians may offer ste-
roids to benefit the premature fetus and hold off delivery for 24 h for the 
infant. This is a judgement call and is made very carefully after 
reviewing the clinical data and trends of the laboratory values and other 
pertinent data. The condition is like a ticking time bomb and can worsen 
and lead to life-threatening complications at any time. 

The pandemic has changed much in the world and since the COVID- 
19 pandemic authors have seen a COVID-linked HELLP-like syndrome 
(CLHLS). Clinical, laboratory, and microvascular pathophysiological 
similarities between the classic HELLP syndrome and the CLHLS have 
been observed [8]. 

It may be too much to expect that all rare conditions and circum-
stances can be accounted for in algorithms. One of my mentors used to 
constantly say “The eyes cannot see what the mind does not know.” The 
importance of staying vigilant and on the lookout for these rare but 
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deadly conditions of pregnancy is imperative. 
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