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Peripartum Cardiomyopathy With
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 arelationship in this case.
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Fig. 1 Chest radiograph on admission
Pulmonary edema and cardiomegaly were seen.

0000000000000 120min0000000
0000,00,000TO0O0000 M Fig 2000
0000000000005 mmO0O0O0O0O0onnn
00000000000 O0Pombo0O0O0O0O0O0O0O0
031%00000000000000000000
00000000000 000000000000
0 O [0 Fig. 30
00000:0000000000000000
000000000000000000000000
0000000000000 000000MmMO00
00MO0MO0000000mMO000onoO
0000000MO00000mMO000oNoNnO
O0MO000000 3ughkgmn@OO000O00
000000000000000000000000
XO0OODOOOOOoOOoOoOoOoO0oO0Oooo0oooooo
000000000000000000000000
000000000000000000000000
000000000000100000000000
000000000000000019000000
0000000000D0000000000000
36%0000000000000000MO0Fig. 400
000000000000000000000000
000000000000000000000000

J Cardiol 2006 May; 41 51 261—-266



aVr A I S —ak b= Ll - .

aVviL = o

aVF

Fig. 2 Electrocardiogram on admission
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Sinus tachycardial heart rate 120beats/min{] right axis deviation and negative T wave in(J,0 0 ; leads were

Fig. 3 Echocardiogramson admission
Parasternal short-axis views in diastolgl |eft(] systolel middleCand M-mod& rightCshowing dilation and dif-
fuse hypokinesis of the |eft ventricle. End-diastolic diameter was 55mm and ejection fraction was 31%.
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Fig. 4 Left ventriculograms
Diffuse hypokinesis of the left ventricle was seen with 36% gjection fraction.
Left: Diastole. Right: Systole.
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Fig. 5 Photomicrograph of the myocar -
dial specimen
Mild degeneration and interstitial fibro-
ool sis were observed. Hematoxylin-eosin
stain.
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Fig. 6 Serial M-mode echocardiograms at the mid ventricular level showing improvement of € ec-

tion fraction

Left: On admission. End-diastolic diameter was 55mm and € ection fraction was 31%.
Middle: After 1 month. End-diastolic diameter was 55 mm and gjection fraction was 44%.
Right: After 5 months. End-diastolic diameter was 50mm and ejection fraction was 65%.
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