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ABSTRACT  A 24 year old lady developed breathlessness on exertion at 28th gestational weeks of 3rd pregnancy.She 
had developed cyanosis at 7th month of 1st pregnancy, henceshe was investigated and diagnosed as a 

case of Ebstein’s anomaly on echocardiography.

INTRODUCTION
Ebstein’s anomaly is a congenital malformation character-
ized by a downward displacement of the tricuspid valve 
into the right ventricle leading to atrialization of the right 
ventricle with a variable degree of malformation and dis-
placement of the anterior leaflet.1Although the clinical 
manifestations are variable, some patients come to initial 
attention because of either progressive cyanosis from right 
to left atrial shunting, symptoms due to tricuspid regurgi-
tation and RV dysfunction or paroxysmal atrial tachyarryth-
mias with or without atrioventricular bypass tracts(WPW 
syndrome).2

CASE REPORT:
A 24 year old female multigravida residing at Soyegaon, 
Aurangabad with 28 weeks gestation came with com-
plaints of breathlessness on exertion since 15 days. Pa-
tient was married in 2008. She delivered her first child 
in 2010.At the 7th month of gestation  during the 1st 
pregnancy,she developed cyanosis and was investigated 
and diagnosed to have Ebstein’s anomaly. She remained 
asymptomatic and delivered a female child vaginally at 
the 9th month . Her second delivery was also asympto-
matic .

On examination she was conscious, oriented. She had cya-
nosis and clubbing.JVP was raised with prominent cv com-
plexes. She had no oedema, lymphadenopathy. Her vitals 
were stable. Abdominal examination revealed a gravid 
uterus with fundal height corresponding to 28 weeks of 
gestation. Cardiovascular system examination showed apex 
beat in the 6th intercostal space in the midclavicular line, 
pansystolic murmur associated with a thrill in the tricuspid 
area,  increasing on inspiration.

ECG showed p pulmonale and right bundle branch block. 
Echocardiography showed severe Ebstein’s anomaly with 
severe tricuspid regurgitation,good LV systolic function, 
ejection fraction 75 percent and  depressed RV systolic 
function. She was hospitalized and was treated with O2 in-
halation and diuretics.

                            Clubbing
 
DISCUSSION
First described by Wilhelm Ebstein in1866.Ebstein’s anom-
aly is a congenital malformation of the heart characterized 
by apical displacement of the septal and posterior tricus-
pid valve leaflets, leading to a part of the right ventricle 
becoming part of the right atrium with a variable degree 
of malformation and displacement of the anterior leaf-
let. This accounts for less than 1 percent cases or 1 per 
2,00,000  live births of congenital heart diseases.3 True 
prevalence is unknown because mild forms often remain 
undiagnosed. Environmental factors implicated in etiology 
include maternal ingestion of lithium and benzodiazepine 
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and maternal history of miscarriage.4 

A considerable proportion of these patients remain asyp-
tomatic and reach child bearing age. Pregnancy is associ-
ated with an increase in stroke volume and heart rate and 
decrease in peripheral vascular resistance.5 In women with 
Ebstein’s anomaly and in the presence of declining right 
ventricular function, these changes maybe poorly tolerated 
leading to worsening of tricuspid regurgitation, increased 
right atrial pressure followed by increased right to left 
shunting.6   With good right ventricular function, pregnancy 
may be well tolerated.

In the present case study, the patient was diagnosed to 
have  Ebstein anomaly in her first pregnancy when she de-
veloped cyanosis in the second trimester. She was asymp-
tomatic and delivered successfully in both the earlier 
pregnancies. Several case reports emphasize the potential 
complications in pregnancy with Ebstein’s anomaly(7-9).In 
two studies on congenital heart diseases, 3 out of 5 wom-
en had cyanosis.

Patients with Ebstein’s anomaly are liable to develop su-
praventricular and ventricular arrhythmias and Wolff-Par-
kinson-White syndrome which occur in upto 20 percent 
patients.10 Connolly et al reported in his study that though 
14 percent of the women studied had one or more acces-
sory conduction pathways at  time of the pregnancy, they 
are not significant enough to hospital admission or adjunc-
tive medical therapy.11 In our case report patient had no 
arrhythmias which can be attributed to her relatively good 
right ventricular function.

Maternal cyanotic congenital heart diseases had been 
shown to be associated with prematurity and low birth 
weight and with infant’s survival rate of 50-55%.12 In our 
study patient had two successful spontaneous vaginal de-
liveries and infants born to the mother were healthy, full 
term.

Though pregnancies were well tolerated we advised per-
manent sterilization in view of her completed family status 
and unpredictable heart condition. 


