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A Case of Primary Pulmonary Hypertension Associated with Pregnancy

In Hu Hwang, M.D., Jae Woong Choi, M.D., Eui Kyeong Hwang, M.D.,
Chan Hee Mun, M.D., Hyun Cho Min, M.D., Chang Sub Song, M.D.

Dapartment of Cardiology, Nowon Eulji Medical Center, Seoul, Korea

Primary pulmonary hypertension is a rare, incurable, and progressive clinical entity. When associated
with pregnancy, the prognosis of primary pulmonary hypertension is worsened with maternal mortality

rates of at least 50%.

The patient was a 29-year-old mother in her 2nd pregnancy, with previous uncomplicated gestat-
ion, 5 years ago. She had been well until the 28th week of present gestation when she was admitted

because of increasing dyspnea on exertion. She was a housewife with no remarkable family and past

histories.

We have experienced a patient with primary pulmonary hypertension in pregnancy. She was trea-

ted with an oral calcium-channel blocker and low-molecular-weight heparin and was delivered

vaginally with good maternal and fetal outcome.

So we report a case of primary pulmonary hypertension associated with pregnancy and review

literature.

KEY WORDSU Primary pulmonary hypertension * Pregnancy * Calcium-channel blocker - Low-

molecular-weight heparin.
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Fig. 1. Chest X-ray shows cardiac enlargement, with
dilated pulmonary arteries, normal lung paren-
chyma and reduced vascularity in distal half
of the lung fields.
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Fig. 2. Electrocardiogram shows sinus rhythm with right
ventricular hypertrophy.
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Table 1. Cardiac catheterization data

Pressure(mmHg)

Cather position Oz Sat(%) —— -
Systolic Diastolic Mean

svC 47.0
IvVC 55.9
high 47.6
RA mid 50.6 5 3
low 49.5
RV 53 5
PA 49.8 52 30 38
PCW 8
- Aorta 93.5 100 60 74
Fig. 3. Echocardiography evidenced thickening and SVCUO superior vena cava; IVCO inferior vena cava;
dilation of the right ventricle wall, with a decr- RAO right atrium; RVO right ventricle, PAO pulmonary
eased ventricle motility and a incompetence artery; PCWO pulmonary capillary wedge.

of the tricuspid valve.
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113

Fig. 5. Pulmonary arteriogram with tapered peripheral
pulmonary arteries.
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