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Pregnancy and Liver 
Disease

• Normal Changes


• Changes that Mimic Liver 
Disease
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ACG Clinical Guideline: Liver Disease and Pregnancy  Tran, Tram T; Ahn, Joseph; Reau, Nancy S 
American Journal of Gastroenterology111(2):176-194, February 2016.

Any Change in Bilirubin or the 
Transaminases need to be 

investigated 
INR Measured as Normal 

Pregnancy and liver Disease, Westbrook R 
Dusheiko G J Hepatol. 2016 Apr;64(4):933-45.
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Liver Disease in Pregnancy

Pregnancy Related Non-Pregnancy Related

Coincidental Pre-existing Liver  
Conditions

- Hyperemesis Gravidarum

- Intrahepatic Cholestasis

- Hypertensive Related Liver Disease

- AFLP

- AIH

- Viral

- DILI

- Cirrhosis

- Portal Hypertension

- Post Liver Transplant
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Work Up
• History & Examination


• Ultrasound Modality of 
choice


• Teratogenicity >100Rad


• CT Abd 3.5Rad


• Gadolinium not 
recommended 


• Endoscopy Safe

ACG Clinical Guideline: Liver Disease and Pregnancy  Tran, Tram T; Ahn, Joseph; Reau, Nancy S 
American Journal of Gastroenterology111(2):176-194, February 2016.5



Hyperemesis Gravidarum

• Severe Form of Nausea and 
Vomiting


• Intractable vomiting with 
Dehydration, Ketosis, LOW 
>5%


• HCG


• Vit B6/Doxylamine

6



Intrahepatic Cholestasis of 
Pregnancy

• Reversible Cholestasis


• Multiple Pregnancies


• UDCA 10-15mg/kg


• tsBA >40=  Foetal Risk


• Abn Bile Transport Receptors


• Deliver at 37 weeks


• Later Sequelae 
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Hypertensive Liver Disease

• Pre-Eclampsia

• De Novo Hypertension after 20 weeks with Proteinuria

• Severe when other maternal organ involvement or 

foetal distress


• HELLP


• Hepatic Rupture/Infarction/Haematoma

• 50% Mortality
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Acute Fatty Liver of 
Pregnancy

• Abnormality Mitochondrial 
Beta Fatty Acid Oxidation


• Supportive Management 


• Prompt Delivery

ACG Clinical Guideline: Liver Disease and Pregnancy  Tran, Tram T; Ahn, Joseph; Reau, Nancy S 
American Journal of Gastroenterology111(2):176-194, February 2016.9



Pregnancy Related Liver 
Disease
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Pregnancy Related Liver 
Disease

ACG Clinical Guideline: Liver Disease and Pregnancy  Tran, Tram T; Ahn, Joseph; Reau, Nancy S 
American Journal of Gastroenterology111(2):176-194, February 2016.11



Pre-existing Liver Disease 
and Pregnancy

• Uncommon


• Maternal Mortality 10%


• Variceal Bleeding is the main driver
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Pre-existing Liver Disease 
and Pregnancy

• Management still poorly defined


• Identify the at risk patient preconception


• Primary Prophylaxis


• Short 2nd stage of labour
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Cholelithiasis
• Stone formation is accelerated by cholesterol 

supersaturation and GB hypo motility


• Cholecystitis 2nd most common surgical condition in 
pregnancy


• Complicated stone disease can lead to poor Maternal and 
foetal outcomes


• ERCP followed by Cholecystectomy 

• Maternal Complication rate of 4.3% and Foetal of 5.8%

Kuy S, Roman SA, Desai R et al. Outcomes following cholecystectomy in pregnant and nonpregnant women. Surgery 2009;146:358–66. 14



Liver Masses

• FNH/Heamangiomas


• Hepatic Adenoma
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Coincidental Liver Disease

• HAV, HEV, HSV - Increased Severity


• AIH - Flares


• PBC
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Proposed algorithm for the risk assessment and  
reduction of HBV MTCT by expert consensus

Expert Consensus of First Int Symp Hep B Infection in Special Populations , April 17-18, 2009, Beijing, China. 
Pan CQ, et al. Clin Gastroenterol Hepatol. 2012;10(5):452-459.

Pregnant mothers with +ve HBV surface antigen

HBV DNA >200,000 IU/mL or 
previous child failed  

HBIG +ve HCV vaccine

HBV DNA ≤200,000 IU/mL, 
previous child had successful 

immunoprophylaxis

High risk for MTCT

HBeAg +ve

HBV DNA 
>200,000 IU/mL

• 3TC or LdT during the 3rd trimester 
• Consider TDF for active CHB 

• Consider elective C-section if HBV DNA  
>20 million IU/mL at full term

Low risk for MTCT

HBeAg -ve

HBV DNA 
≤200,000 IU/mL

All infants should receive 
HBIG +ve hepatitis B vaccine within 

12 hours after birth, and two 
additional doses later

Threatened  
premature labor
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Hepatitis C

• 3-10% Risk of Vertical Transmission


• Screen at risk Woman


• Avoid Invasive procedures


• Breastfeeding encouraged
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Thank you
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