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Case 39-2009: A 28-Year-Old Pregnant Woman with Acute Cardiac Failure
(New England Journal of Medicine 2009; 361: 2462-73)
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Table 1. Laboratory Data.*
Reference Range,
Variable Adults Other Hospital This Hospital
2 Days before
Admission On Admission 15th Day On Admission 7th Day
Hematocrit (%) 36.0-46.0 (women) 28.6 29.0 3383 33.0 38
Hemoglobin (g/dl) 12.0-16.0 (women) 9.8 9.8 113 10.7 10.5
White-cell count (per mm?) 4,500-11,000 9,900 10,100 15,700 19,300 44,700
Differential count (%)
Neutrophils 40-70 87 88 88
Lymphocytes 22-44 11 7 2
Monocytes 4-11 2 5 5
Band forms 0-10 3
Metamyelocytes 0 2
Nucleated red cells (per 100 white cells) 1 6
Platelet count (per mm?) 150,000-400,000 365,000 370,000 284,000 209,000 86,000
Activated partial-thromboplastin time (sec) 22.1-34.0 253 24.2 71.2
Prothrombin time (sec) 10.3-13.2 12.6 38.6
International normalized ratio 11 43
Urea nitrogen (mg/dl) 8-25 4 38 44 117
Creatinine (mg/dl) 0.60-1.50 0.80 1.10 0.93 251
Estimated glomerular filtration rate (ml/min/1.73 m?) >60 91 63 >60 24
Glucose (mg/dl) 70-110 120 197
Bilirubin (mg/dl)
Total 0.0-1.0 1.0 1.7 1.0 0.7
Direct 0.0-0.4 1.0 0.6 0.4
Protein (g/dl)
Total 6.0-8.3 6.2 5.5 6.7 5.8
Albumin 3.3-5.0 2.6 22 31 2.5
Fibrinogen (mg/dl) 387 (ref 177-433)
Calcium (mg/dl) 8.5-10.5 8.5 8.2 83 8.3
Aspartate aminotransferase (U/liter) 9-32 172 134 875 257 70
Alanine aminotransferase (U/liter) 7-30 290 295 1275 743 108
Alkaline phosphatase (U/liter) 30-100 154 147 133 83
Lactate dehydrogenase (U/liter) 110-210 405 (ref 100-200) 871
Lipase (U/liter) 13-60 14 (ref 22-51) 16 78
Amylase (U/liter) 3-100 42 37 113
Uric acid (mg/dl) 3.4 (ref 3.0-7.0)
Ceruloplasmin (mg/dl) 72 (ref 18-53)
Copper (ug/dl) 331 (ref 70-155)
Myoglobin (ug/liter) 187 (ref 0-60)
Creatine kinase (U/liter) 40-150 534 223
Troponin | (ng/ml) 0-0.4 0.56
Phosphorus (mg/dl) 2.6-4.5 5.9 5.7
Magnesium (mmol/liter) 0.7-1.0 1.0 1.1 1.1
Lactate (mmol/liter) 0.5-2.2 3.7 6.4
p-Dimer (ng/ml) <500 2,797
Arterial blood gases, on 100% inspired oxygen
pH 7.35-7.45 7.44 7.29 7.23
Partial pressure of carbon dioxide (mm Hg) 35-42 385 51 46
Partial pressure of oxygen (mm Hg) 80-100 135.6 80 134
Mixed venous oxygen saturation (%) 48
Base excess (mmol/liter) -3.0 -8.7
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Figure 1. Radiology Studies.

Portable chest radiography performed on the first hos-
pital day (Panel A) shows an enlarged cardiac silhouette
and widening of the superior mediastinum bilaterally
(arrows), diffuse pulmonary edema, and bilateral pleural
effusions. A pulmonary-artery catheter and nasogastric
tube are in place. Portable bedside ultrasonography of
the chest on the seventh hospital day (Panel B) shows
a 3-cm, hypoechoic, well-marginated mass in the left
superior mediastinum (arrows), a feature consistent
with a mediastinal collection of mixed fluid, blood, or
a solid mediastinal mass.

Figure 2. Echocardiographic Studies.

A transesophageal echocardiogram (midesophageal view,
0-degree transducer plane) obtained on the sixth hospi-
tal day shows diffuse thickening of the walls of the aorta
(Ao) and main pulmonary artery (MPA) (Panel A, arrows).
A transesophageal echocardiogram (midesophageal

view, 63-degree transducer plane) shows what appears
to be fibrin deposition or thickening of the pericardium
surrounding the right ventricle and the right ventricular
outflow tract (RVOT) (Panel B, arrows). AV denotes

aortic valve, PA pulmonary artery, and RA right atrium.




