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Case Report
Interesting case of dyspnea during COVID-19 pandemic
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1. Introduction Risk of developing complications in patients of mitral

stenosis increases in pregnancy as a result of altered
physiology like increased cardiac output, heart rate
and intravascular volume along with decreased systemic
vascular resistance.” Here we report a case of 29-year-
old female with 38 weeks gestation who presented with
shortness of breath and cough for one week.

Pregnant women are particularly at risk for poor outcomes
as a result COVID-19 infection. Not only the disease itself
can result in severe illness but diagnosing the underlying
condition can also become challenging due to the risk
of spread of COVID-19. Dyspnea in pregnancy may
be due to causes other than COVID-19 infection also
and these should not be ignored. Various causes include
exacerbation of asthma, cardiac illnesses, severe anaemia 2. Case Report
etc. Complication risk depends on type and severity of
the underlying pathology. Mitral stenosis (MS) is the most . ‘ i
common acquired valvular heart disease seen in pregnant ~ gestation who pr.esented with complain of shortne.ss of
women and is mostly rheumatic in origin. Other causes of ~ Preath and coughing for one week. There was no history
valvular heart disease include mitral valve prolapse, prior ~ ©f any symptoms before this during pregnancy and
endocarditis and valvular disease associated with disorders ~ 1O significant past history of any chronic illness. On
like systemic lupus erythematosus, marfan’s syndrome and ~ €Xamination her BP- 110/60, PR- 90 regular, RR- 16/min,

We report a case of 29-year-old female with 38 weeks

inflammatory vascular disorders. ! Temp- afebrile, CVS- parasternal heave present, grade 3/4
middiastolic rumbling murmur at mitral area and loud P2.

" % Corresponding author. Although the suspicion of COVID-19 infection was there
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RT-PCR came negative. She gave no history suggestive of
previous rheumatic fever episodes. There was no significant
obstetric history in the past. ECG showed sinus tachycardia,
right bundle branch block(RBBB), right axis deviation and
biatrial enlargement (Figure 1).

3 = 1
s wiCCEL T T

e e A A A i ARG | 1 & 1 iy 1 { \
i i 7 ¥ T i md e | o SR R o ety SO P RV W e

i t 4 i L

1 SO E T EE T sl e it i |

o e I i | o S ERER VA S A |

g =l r:«_ .“‘m_ﬂl——\_ﬁlﬂ__‘ N{I A l'\f W ok /‘j(: _,._\‘anwrf‘ Vo o
! I i {

- | \ ‘ l | I
1o il ' Bl :
\/J\J.,_/J_.r’u __r~»—/'~ f"-r/\‘ TV rf\. Ml{/\.fm‘\’ﬂif:

f
MJLA'“J;

11z F

W

Fig. 1: ECG showing sinus tachycardia, RBBB,
deviation and biatrial enlargement
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Cardiology consultation was taken. She was diagnosed
as case of severe mitral stenosis and moderate pulmonary
hypertension with congestive heart failure (NYHA IV).
Normally, mitral valve orifice area is 4 to 5 cm2 by
planimetry in 2 D echocardiography (Figure 2). Our patient
had valve area of just 0.76 cm2. In view of her deteriorating
condition, she underwent emergency LSCS. She gave birth
to a healthy baby and is planned for PTMC procedure on
follow up.

+MV Area 0.764 cm®

“MVArea 0.764 cm*

Fig. 2: a: 2D Echo PSAX view showing Severe Mitral Stenosis;
b: 3D Echo showing severe mitral stenosis

3. Discussion

Mitral stenosis is the most common heart disease found
to be complicating pregnancy in tertiary care hospitals of
India.? Symptomatic severe mitral stenosis is one of the
WHO Risk Class IV categories under the Classification
of Maternal Cardiovascular Risk. Severe mitral stenosis is
mostly poorly tolerated in pregnancy because of significant
increases in plasma volume and heart rate. Although
MS frequently follows acute rheumatic fever episodes,
fewer than half of patients with MS remember contracting
rheumatic fever. Risks of fetal complications like premature

birth and intrauterine growth restriction is also higher in
these patients.*

Regarding the mode of delivery, for most patients with
cardiac disease, vaginal delivery is feasible and preferable
due to association of fewer complications. However,
some conditions warrant cesarean delivery like patient
anticoagulated with warfarin or suffering from severe
heart failure, dilated aorta, severe pulmonary hypertension
or aortic stenosis. 67% of patients with severe mitral
stenosis develop peripartum heart failure even if previously
asymptomatic.>¢

Management of these patients include beta blockers,
diuretics and bed rest. Ideally percutaneous transvenous
mitral commissurotomy (PTMC) is recommended before
conception as it remains a high risk procedure during
pregnancy. The intrapartum PTMC is indicated only in
persistently symptomatic patients with suitable valvular
anatomy and are in second or third trimester.” Combined
valvular pathologies like mitral stenosis with mitral
regurgitation require surgical valve replacements and are
not amenable to percutaneous interventions. With the
advancement in therapeutic options, the mortality rate
of pregnant women with cardiac diseases is lower in
mitral stenosis in comparison to other heart diseases
like eisenmenger’s syndrome, marfan’s syndrome with
aortopathy and pulmonary vascular obstructive disease.®

4. Conclusion

This case highlights the importance to rule out the other
causes of dyspnea like severe anemia and cardiac diseases
even in patients with suspicion of COVID-19 infection. All
respiratory symptoms should not be ascribed to COVID-
19 infection and proper evaluation of patients should be
conducted. Education patients is necessary to decrease
maternal and fetal mortality. A multidisciplinary approach
in diagnosis and management is needed to treat cardiac
diseases complicating pregnancy.
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