J Cardiol 2006 May; 47) 5[t 261266

Oo0ooooooooooogd Peripartum Cardiomyopathy With

O0ooo1d Antiphospholipid Antibody: A Case
Report
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A 32-year-old woman tested positive for lupus anticoagulant when she had fever of unknown origin at
18 weeks of pregnancy. Sixteen days after a normal delivery at 35 weeks, she developed dyspnea and was
hospitalized with heart failure. Chest radiography showed severe pulmonary edema. Echocardiography
showed dilation and diffuse hypokinesis of the left ventricle. The diagnosis was peripartum cardiomyopa-
thy. The patient responded to diuretic and vasodilator therapy. Endomyocardial biopsy revealed mild
myocardial degeneration and interstitial fibrosis. Heart failure due to coronary microthrombosis has been
indicated in patients with antiphospholipid antibodies, suggesting such a relationship in this case.
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Fig. 1 Chest radiograph on admission
Pulmonary edema and cardiomegaly were seen.
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Fig. 2 Electrocardiogram on admission
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Sinus tachycardil] heart rate 120 beats/minl] right axis deviation and negative T wave in[J,00; leads were

seen.

Fig. 3 Echocardiograms on admission
Parasternal short-axis views in diastol®l left[] systole] middle[hnd M-modgl right[3howing dilation and dif-
fuse hypokinesis of the left ventricle. End-diastolic diameter was 55 mm and ejection fraction was 31%.
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Fig. 4 Left ventriculograms

Diffuse hypokinesis of the left ventricle was seen with 36% ejection fraction.

Left: Diastole. Right: Systole.
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Fig. 5 Photomicrograph of the myocar-
dial specimen

e 4 Mild degeneration and interstitial fibro-

' sis were observed. Hematoxylin-eosin

stain.
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Fig. 6 Serial M-mode echocardiograms at the mid ventricular level showing improvement of ejec-
tion fraction
Left: On admission. End-diastolic diameter was 55 mm and ejection fraction was 31%.
Middle: After 1 month. End-diastolic diameter was 55 mm and ejection fraction was 44%.
Right: After 5 months. End-diastolic diameter was 50 mm and ejection fraction was 65%.
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