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SUMMARY 

The A_uth?rs ?es_crib_� a c_ase of acute �atty 
metamorphosis of the liver in pregnancy in a 
patient who survived and delivered a living 
female child. Clinical and istopathologic fea
tures, possible etiologic factors and possible treat
ment for the mother and fetus are discussed. 
The Authors, finally, think that acute fatty 
liver of pregnancy is more frequent than ex
pected and that it should be considered in all 
cases of jaundice in pregnancy. 
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An important, even if rare, cause of 
jaundice during pregnancy is fatty liver 
of pregnancy, also known as fatty meta
morphosis of the liver or acute yellow 
atrophy of pregnancy (2, 3· 10· 14· 27). 

This form represents only a very small 
percentage of the cases of jaundice, viral 
hepatitis and recurrent cholestasis in preg
nancy being much more frequent (10• 17 •10. 17 

19• 29). This condition, which has a charac
teristic clinical and anatomopathological 
pattern, was first described by Stander 
and Cohen (33) in 1934 and up to 1?80 
some 100 cases had been reported in lite
rature (8• 15· 18· 35). It affects prevalently 
primigravid women, particularly between 
the 32nd and 38th week pregnancy (18· 
27, 31), and it is associated with a high 
death rate both in the fetus (in almost all 
cases) (2) and in the mother (in 75-85% 
of cases) (2, 10, 35). The main features of 
the clinical pattern are progressively se
vere jaundice, epigastric pain, vomiting, 
diarrhea, nausea, severe headache, tachy
cardia, lethargy, progressive liver and kid
ney insu伍ciency (10· 18· 27· 31). Liver biopsy 
and/ or the histological pattern reveal a 
pattern characterized by mild necrosis, 
and fibrosis, preservation of the lobular 
structure, droplet changes located in pe
rinuclear areas, without displacement of 
the nucleus, normal cells in portal areas 
indicating the acute process (0· rn, 6, 10, 15, 18, 
22, 27, 31). 

The present report deals with a patient 
with acute fatty liver of pregnancy who 
survived and gave birth to a living female 
child. 

CASE REPORT 
D'U. 0., 32 years old, at the 32nd week of 

her second pregnancy (1 0 0 1) with continuous 
fever, cough with mild expectoration, pain in 
the pharinx, uncontrollable vomiting, nausea, hea
dache, subjaundice of the sclera. These symp
toms had been present for two weeks and 
showed no improvements following antibiotic 
treatment. 
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