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Case Report 

 

     A 38-year-old woman suffered from a large uterine 

fibroid measuring 8.5 cm x 12.8 cm x 12.7 cm, that caused 

heavy vaginal bleeding and pressure symptoms. She 

received HIFU ablation, which went smoothly in a private 

clinic [1]. Preoperative investigations, including liver 

function tests, renal function tests, complete blood 

pictures, and coagulation profile, were normal. Up to 95% 

ablation rate of the fibroid was achieved in 1.5 hours. She 

went home after resting in the clinic for 2 hours. She was 

given only analgesic Arcoxia and Paracetamol extend for 

pain relief. No antibiotic was given during or after HIFU 

treatment. On Day 1, after her surgery, she experienced 

tiny red spots over the lower limbs and a red patch over 

her left thigh (Figure 1 A,B). Her urine output was normal. 

On Days 1-2, purpuric lesions were found over her lower 

limbs and both forearms (Figure 1 C,D). Otherwise, she 

did not feel any discomfort or pain. She returned to see her 

doctor on day 3. 

     On physical examination, multiple brownish red 

purpuric lesions were found over her forearms, elbow, and 

left thigh. Blood tests revealed raised liver enzymes (AST, 

ALT), very high lactate dehydrogenase (1075 U/L), and 

thrombocytopenia (60,000/dL), with normal renal function 

and coagulation profile (Table 1). On Day 3, there were no 

new red spots or purpuric lesions. The purpuric lesions 

over her forearms started to show fading in colour. Her 

condition had improved spontaneously without treatment 

after one week, and her repeated blood test showed near-

normal liver enzymes and normal platelet numbers. Her 

lactate dehydrogenase was much reduced in levels to 740 

U/L. There was no long-term sequelae with conservative 

management. 

 

Discussion 
      

     HIFU ablation for fibroids is effective and safe, with 
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Figure 1: (A) Tiny red spots (blue arrows) over the lower limbs. (B) A large red purpuric lesion over her left thigh. (C) Purpuric lesions over 

her lower limbs and (D) Left elbow. 

 

 Before HIFU ablation Day 3 after HIFU ablation Day 5 after HIFU ablation 

Liver function tests    

AST 15 U/L 127 U/L 32 U/L 

ALT 11U/L 160 U/L 70 U/L 

Alk Phosphatase   47 U/L 44 U/L 

Total bilirubin 7 umol/L 17 umol/L 13 umol/L 

Total Protein 72 g/L 75 g/L 74 g/L 

Albumin 42 g/L 41 g/L 41 g/L 

Renal function tests    

Sodium 142 mmol/L 141 mmol/L - 

Potassium 4.0 mmol/L 4.8 mmol/L - 

Urea 5.6 mmol/L 4.7 mmol/L - 

Creatinine 79 umol/L 70 umol/L - 

Complete blood count    

Haemoglobin 13.5 g/dL 12.8 g/dL 11.9 g/dL 

White Blood cell 3.3 x 109/ L 3.6 x 109/L 3.0 x 109/L 

Haematocrit 0.40 L/L 0.37 L/L 0.36 L/L 

Platelet 167 x 109/L 60 x 109/L 176 x 109/L 

Coagulation profile   - 

APTT 27 sec 27 sec - 

Prothrombin time 11.9 sec 11.9 sec - 

Prothrombin ratio 1.00 1.00 - 

INR 1.0 1.0  

Lactate dehydrogenase nil 1075 U/L 740 U/L 

 

Table 1: Blood tests, including liver function tests, renal function tests, complete blood count, coagulation profile, and lactate dehydrogenase 

before and after HIFU ablation, showed abnormal liver function, raised lactate dehydrogenase and thrombocytopenia. 

Note: *Abnormal values are marked in red. AST: Aspartate Transaminase; ALT: Alanine Transaminase; Alk: Alkaline; APTT: Activated 

Partial Thromboplastin Time; INR: International Normalised Ratio 

 

infrequent serious complications reported in the literature. 

Up to 99% of HIFU related adverse events were mild and  

not requiring any special treatment [2]. Fever occurred in 

less than 1% of patients after HIFU treatment of uterine 

fibroids [2]. The skin burn incidence of HIFU treatment is 

about 0.2% to 0.5% [3]. Severe complications like bowel 

injury [4], bladder injury [5], or vascular injury [2] could 

occur in less than 1% of patients. However, with the 
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increasing use of HIFU ablation for treating fibroids and 

adenomyosis, some unusual but unexplainable 

complications had occurred infrequently, such as renal 

failure, deep vein thrombosis, hydronephrosis, pubic 

symphysis injury, and thrombocytopenia [2,4,5].  

     In our patient, she developed purpuric lesions soon 

after ablation treatment without implications of drug 

allergy. She did not show any signs or symptoms of renal 

failure. However, she had abnormal liver function with 

elevated Alanine aminotransferase (ALT) and Aspartate 

aminotransferase (AST). This finding suggested acute 

hepatotoxicity with ALT elevation greater than AST 

elevations because ALT generally is more specific for 

hepatic injury. Other than Monitored Anaesthesia Care 

(MAC) with sedation and analgesia, our patient did not 

receive other medications during her HIFU ablation. We 

used SonoVue® micro-bubbles, an ultrasound contrast 

agent, to assess the fibroid's ablation volume after HIFU 

treatment. To the best of our knowledge, anaphylactic 

reactions to SonoVue have not been reported to cause this 

complication. 

     In our patient, there was a marked elevation of lactate 

dehydrogenase (LDH) level in the blood on day 3. Any 

trauma or tissue damage can cause increased LDH. Also, 

Ker et al. stated that massive destruction of the large 

tumour is similar to a large muscle burn area that can lead 

to rapid consumption of fibrinogen and platelets, resulting 

in thrombocytopenia [6]. We considered that the 

thrombocytopenic purpura and impaired liver function in 

our patient could also be related to the rapid destruction of 

the large myoma caused by thermal necrosis and extensive 

cavitation during HIFU treatment. Our patient's clinical 

picture was also similar to the tumour lysis syndrome 

(TLS) reported in a patient after HIFU ablation by Park et 

al. [7]. However, it is still unclear why some patients 

developed these complications and others did not. Further 

clinical research studies or reports will shed some light on 

this rare phenomenon.  

     So far, there are only two cases of post-HIFU 

thrombocytopenia have been reported in the literature 

[2,6]. Liu et al. in their study, reported one patient 

presented with exhaustion after HIFU [2]; her chest X-ray 

showed pleural effusion in the right chest. Laboratory 

blood tests showed decreasing platelet count. However, 

they were unclear if this complication is related to HIFU. 

Ker et al. reported a patient who suffered from acute renal 

insufficiency and thrombocytopenia immediately after 

receiving HIFU for a large uterine myoma [6]. After a 

smooth procedure, their patient immediately suffered from 

oliguria and dark-coloured urine, and impaired renal 

function. The patient also developed thrombocytopenia. 

They suggested that thermal injuries, drug toxicity, and 

mechanical obstruction of ureters were some plausible 

explanations for this woman’s renal failure, and massive 

consumption of platelets and fibrinogen had induced 

thrombocytopenia. After one week of conservative 

treatment and adequate hydration, the patient 

spontaneously improved without leaving any long-term 

sequelae. However, due to the rarity of this condition of 

thrombocytopenia, they cannot find any definitive cause 

for this complication.  

     In our patient, we believed that the platelet count could 

be even lower than 60,000 x 109/L because her 

spontaneous purpura appeared soon after HIFU ablation. 

Generally, spontaneous bleeding will occur when platelets 

were less than 30,000 x 109/L. As the patient had not 

learned of this complication before her HIFU treatment, 

she only contacted us on day 2 after her surgery. Therefore, 

we consider this case report is important for the following 

reasons: 

1. The clinical picture of this adverse event is 

acute onset, occurring soon after HIFU 

ablation for large uterine fibroid. Special 

attention should be paid to the HIFU 

management of this group of patients with 

large fibroids. 

2. Even though the event is self-limiting, 

complications can be serious with increased 

bleeding tendency, acute renal failure, or 

possibly liver failure. 

3. Despite its rarity and full recovery with 

conservative management, all patients with 

large fibroids receiving this HIFU treatment 

should be advised about this adverse event. 

Hopefully, doctors and patients can be alerted 

as soon as any symptoms or signs occur. 

4. If any problem, patients should return to see 

their doctors and consider dietary control, 

avoid strenuous exercise or work that might 

lead to further deterioration of renal function 

or cause internal bleeding. 

5. This is the most serious complication that has 

been encountered in the first 200 cases in our 

centre with an incidence of 1 in 200 i.e. 0.5%, 
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which is comparable to world literature of less 

than 1%. We have now considered a complete 

blood picture should be considered on day 2 

after HIFU or in those patients presented with 

purpura after HIFU.  

 

Conclusion 

 

     It is the first case report of post-HIFU 

thrombocytopenic purpura with liver function impairment. 

Thermal injuries and drug toxicity could be plausible 

explanations for this acute adverse event. However, this 

was likely a case of massive leiomyolysis or Tumour Lysis 

Syndrome (TLS) caused by HIFU ablation in a large 

uterine myoma. Therefore, the development of TLS should 

be considered when using HIFU to treat patients with 

large-sized myoma. Clinical awareness of this 

complication enables early and prompt management that 

will lead to a satisfactory outcome. Despite the good 

clinical outcome in our patients, we must be aware of this 

uncommon condition in our patients. We should carefully 

monitor them when they are discharged home after day 

surgery treatment without hospitalization. Hopefully, our 

case report may enlighten future scientists in further 

research in this field. 
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