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Liver cirrhosis is a chronic liver disease in which the liver tissue and the vascular beds are remodeled leading to impaired
hepatic function. Portal hypertension and subsequent esophageal varices are a frequent complication of liver cirrhosis
and are a cause of mortality in patients with liver cirrhosis. Pregnancy in women with liver cirrhosis is uncommon, the
incidence being about 1 in 5950 pregnancies. Hepatocellular damage and the associated alteration in the metabolism of
the sex hormones is thought to be responsible and leads to anovulation. In spite of all these factors, women with cirrhosis
can and do become pregnant. Pregnancy is successful in most of the patients with chronic liver disease, but maternal and
fetal complication rates are still high for decompensated liver cirrhosis. Portal hypertension associated with pregnancy is
a high-risk situation as both pregnancy and portal hypertension share some of the hemodynamic changes. Risks of vari-
ceal bleeding and hepatic decompensation increases many fold during pregnancy. Despite the possible complications
mentioned above, the maternal-fetal morbidity and mortality rates have been decreased by the current developments
in hepatology, prevention of bleeding from varices with drugs and/or endoscopic variceal ligation, improvement in liver
transplantation, and an increased experience in these issues.

We present a case of a 31-year-old female patient with liver cirrhosis who successfully managed pregnancy and birth
without complications after the insertion of transjugular intrahepatic portosystemic shunt (TIPS). Unfortunately, 2 years
after delivery, the patient developed lymphoblastic lymphoma and, despite intensive therapy for this disease, the patient
died at the age of 40. We did not find any link between liver cirrhosis and lymphoblastic lymphoma.
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Jaterni cirhoza a téhotenstvi: kazuistika a prehled literatury

Jaterni cirhéza je chronické jaterni onemocnéni, pfi kterém dochazi k prestavbé jaterni tkané a cévniho recisté vedouci
k poruse funkce jater. Portalni hypertenze a nasledny vznik jicnovych varixd jsou ¢astou komplikaci jaterni cirhézy a pficinou
umrtnosti u pacientu s jaterni cirhézou. Téhotenstvi u Zen s jaterni cirh6zou je vzacné, incidence je pfiblizné 1 z 5950 tého-
tenstvi. Dvodem je pfedevsim hepatocelularni poskozeni a doprovodna zména metabolismu pohlavnich hormonu. Pres
vsechny tyto faktory mohou ale Zeny s jaterni cirh6zou otéhotnét. Téhotenstvi je Uspésné u vétsiny pacientek s chronickym

CORRESPONDING AUTHOR: Lumir Kunovsky, M.D., Ph.D., kunovsky.lumir@fnbrno.cz Citation: Vnitf Lek 2021; 67(e3): e28-e32
Department of Gastroenterology and Internal Medicine, University Hospital Brno, Faculty of Medicine, Masaryk University Received: 9. 8. 2020
Jihlavské 20, 625 00 Brno, Czech Republic Accepted: 9. 4. 2021

VNITRNI LEKARSTVI / Vniti Lék 2021; 67(e3): e24—e27 / www.casopisvnitrnilekarstvi.cz



