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A Case of Asymptomatic Severe Pulmonary Hypertension Firstly Diagnosed During Pregnancy

MRS fRET BX Fx ERMEF B ER MR B

Toshimi KOITABASHI, MD", Takayuki INOMATA, MD, Nobuhiro SATO, MD, Hirotoshi KAMATA, MD, Tohru IZUMI, MD

FEEARFEFBBERGZATE

iE Bl 24, T
RRE  hABICDHEBEZIERSNCD, BERTRBLUE. 20mFn0 T I—RREICTOILKRZERHIEN',
REABHESNTC. 24 mRYIOEiREERICODERNEREZERSN, Bk 198 CHRHIENMZEZ Ul

SR

BREMR

k40 60/5> £, MEI0/70 mmHg. MIRFIFEC, [ZTESRBMSZREL, WEEREZ
Freh, ADAREMBERL. FRICF 77/ —EZ#SIE5IRIE (Fig. 1) Z530/ch, LR TIEBES
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Diagnosis: Bl P12 & % Eisenmenger Ji 7.

Keywords: Congenital heart disease (patent ductus arterio-
sus) ; Pregnancy; Pulmonary hypertension; Eisenmenger syn-
drome.
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Fig. 1 Clubbed digit.

Fig. 2 Transthoracic echocardiography.

Fig. 3 Contrast echo with micro-bubbles showing R—L
shunt in descending aorta (A. before, B. after) the
diffusion of micro-bubbles in descending aorta at B.
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