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Diagnostic pitfalls in peripartum cardiomyopathy concomitant with
hypertensive disorders of pregnancy
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Peripartum cardiomyopathy, a rare perinatal complication, refers to a condition in which a woman without a
history of cardiac disease develops heart failure during pregnancy and in the postpartum period. We report
a case of peripartum cardiomyopathy concomitant with hypertensive disorders of pregnancy in a 24-year-old
primipara who underwent emergency cesarean delivery at 37+4 weeks for management of preeclampsia with
significant weight gain and oliguria.

Postoperatively, percutaneous oxygen saturation was decreased and the serum brain natriuretic peptide level
was elevated (>2,000pg/mL).

Echocardiography showed left ventricular ejection fraction of 40%, and the patient was transferred to a
higher-level medical center with a diagnosis of peripartum cardiomyopathy. Physiological changes observed
in pregnancy, including shortness of breath, palpitations, and edema mimic symptoms of heart failure.
Heart failure observed in our patient was associated with perioperative fluid infusion management and
a physiological increase in venous return during the postpartum period. It is important to understand
the pathophysiology of peripartum cardiomyopathy and hypertensive disorders of pregnancy to perform
appropriate systemic evaluation for early diagnosis without missing any signs of peripartum cardiomyopathy
preoperatively.
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