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Cardiovascular Imaging In-a-Month

oA 30-Year-Old Woman Suffering From Orthopnea Immediately After
Caesarian Section
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Diagnosis : Peripartum cardiomyopathy after multiple

pregnancies with severe heart failure
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© Fig.1 Chest radiogram on admission showing car-

L

diomegaly, pulmonary congestion and pleural
effusion

End-diastolic (upper-left) and end-systolic (upper-
right) parasternal short-axis echocardiograms at
the level of the papillary muscles and M-mode
echocardiogram (lower)of the left ventricle (paper
speed S0mm/sec). Left ventricular wall motion
shows diffuse severe hypokinesis
Photomicrograph of the endomyocardial biopsy
specimen from the right ventricle taken 6 weeks
after delivery showing myocyte degeneration,
interstitial edema, and few inflammatory cells
(hematoxylin-eosin stain, original magnification X
100)



