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Fetal and Neonatal Management of Pregnancy with Hereditary Spherocytosis
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Abstract We here report two cases of pregnancy complicated by hereditary spherocytosis (HS)
and discuss the fetal and neonatal management of the pregnancy with this inherited disease.
Fortunately, both cases had an uneventful course of pregnancy, but the neonate in case 1 suffered
from severe hyperbilirubinemia and anemia. Both of the children were later diagnosed as HS. Our
cases and cases reported in the past suggested that splenectomy before pregnancy is indicated in HS
patients, and that the children of women with HS, even post-splenectomy mothers, should be under

careful management in their neonatal period.
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