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Case Report —

RHEUMATIC PULMONARY STENOSIS— A RARE CASE OF RVOT O BSTRUCTION
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Abstract: We report a rare case of rheumatic pulmonary stemoesented with signs and symptoms
of right ventricular outflow tract obstruction cofately recovered after surgery.
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Introduction: Pulmonary valve stenosis (PS) is history of swelling of feet since 1 year on-off
commonly congenital in origin, but pulmonary with treatment and occasional history of chest
stenosis of rheumatic origin is extremely fare pain. She gives a past history of fever, sore
Incidence of pulmonary stenosis in rheumatic throat, joint pains 5yrs back and she had no
heart disease is less than 2% in autopsy studies significant history during childhood.

Generally Rheumatic pulmonary stenosis is On examination- her vitals are stable with
detected during surgery of other valves or central cyanosis and raised JVP. Systemic
during autopsy but pulmonary stenosis detected examination of CVS revealed holosystolic
with clinical suspicion is very rate murmur over tricuspid area and ejection systolic
A 30 year old female patient came with murmur over pulmonary area, S1 is loud and
complaints of shortness of breath for 4 years pulmonic component of S2 is accentuated.
initially ~ with  slight exertion, gradually  On investigating the patient, her blood counts,
progressive over 4 years, how even with house liver and renal function tests are normal. ECG,
hold activities associated with bluish Chest X-Ray showed right ventricular
discolouration of lips and tongue since 3 months hypertrophy. 2D-Echo revealed- RHD with
relieved by taking rest. Patient also gives severe PS (annulus size 19mm) moderate to

severe Mitral stenosis with severe tricuspid
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noninvasive  diagnostic tests like 2D- failure at other end. Its abnormal presentations
Echocardiography. like involvement of pulmonary valve should
Eventually after stabilizing the patient, we did also be kept in mind during evaluation of RHD
surgery (valve repair) of this patient and now as in this case. All that needed is timely
her breathlessness has improved and herdiagnosis, proper penicillin  prophylaxis,
ejection systolic murmur disappeared on anticoagulation, careful watch at warning
auscultation. signals and early surgery to alleviate suffering
Discussion:Rheumatic heart disease (RHD) has and prolong quality life in RHD patients.

life threatening impact on young addlts Acknowledgement: All praises and thanks to
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Fig.1: Patient Fig. 2: 2D-ECHO image
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