A case report of Mirror Syndrome secondary to Toxoplasmosis infection
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Introduction

We report a case of Mirror Syndrome, in a patient treated for Toxoplasmosis. Written consent was
obtained from the patient to present this case.

Case Report

A 40 year old multiparous patient was transferred to our tertiary centre at 30 weeks gestation. She was a cat
breeder who contracted Toxoplasmosis in pregnancy. This was treated with pyrimethamine and sulfadiazine.
Antenatal fetal scans showed fetal hydrops, and the patient subsequently developed breathlessness and
oedema. Maternal blood tests are shown in figure 1. There was no history of hypertension, pre-eclampsia (PET)
was excluded, and a diagnosis of Mirror Syndrome was made.

The patient was transferred from a peripheral hospital to our tertiary centre for neonatal care. The patient had
stable observations, fluctuating breathlessness but a clear chest on auscultation and no oxygen requirement.
Sacral oedema developed during the ambulance transfer. A category 3 caesarean delivery was performed at
30+1 weeks gestation under spinal anaesthesia. A live male infant was born and admitted to the neonatal
Intensive care unit.

19 days post-delivery the neonate and his mother were transferred to their local district general hospital.
Maternal Toxoplasma immunoglobulin M levels sent at the time of delivery showed a previously acquired
Infection.

Figure 1: Table displaying the relevant pre-operative and post-operative maternal blood test results

Reference Range | Pre-operative | Post-operative day 0
Haemoglobin (g/dl) 130-180 87 93
Haematocrit (/1) 0.410-0.530 0.252 0.27
Platelets (platelets/microlitre) 150-400 132 177
Albumin (g/dl) 35-50 28 -
Urea (mmol/l) 2.5-7.8 7.3 8.1
Creatinine (micromol/|) 59-104 87 85

Discussion

Mirror Syndrome is rare, occurring in cases of fetal hydrops whereby the mother develops symptoms mirroring
the fetal state [1]. Fetal hydrops is defined by abnormal fluid accumulation within at least two fetal
compartments, which may include a pericardial effusion, pleural effusion, ascites or skin oedema [2]. Mirror
Syndrome is diagnosed when a triad of maternal oedema, placentomegaly and fetal hydrops occurs [1].

Mirror syndrome is associated with [1]:

- Multiparity - Raised body mass index - Anaemia

- Hypoalbuminaeimia - Low haematocrit

- Hyperuricaemia

Maternal haematocrit levels are often low in Mirror syndrome, but normal or raised in pre-eclampsia, therefore
this can be used to differentiate between the two [1].

This patient was multiparous, had low haematocrit, was anaemic and hypoalbuminaemic. Fetal hydrops
developed secondary to Toxoplasmosis infection. Maternal symptoms included breathlessness, but with
normal oxygen saturations and no evidence of pulmonary oedema on chest auscultation. There was some
peripheral and sacral oedema.

The patient was cardiovascularly stable, and although intra-operative arterial monitoring was considered, it
was not utilised in this case. Intraoperative blood loss was low, and cell salvage processing was not required.
The patient was suitable for electronic issue of blood.

In this case, maternal symptoms of Mirror Syndrome resolved after delivery; in some cases termination of
pregnancy in required due to the impact it can have on maternal health.[2].
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