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Pre-eclampsia

• Incidence

• Severity1

Infective endocarditis

• Symptoms

• Diagnostic challenges2,3



2

Trade secret. Confidential. Do not copy. Copyright The Ohio State University Wexner Medical Center.

Day 1: Admission for preE 
and ICP

Intermittent episodes of 
pulmonary edema --> 
uptitrated nifedipine

Day 15: BNP 1311 --> TTE 

• Mass on posterior leaflet of mitral 
valve, moderate to severe 
regurgitation

• EF 55-60%

• Cardiology consulted

Day 19: ID consulted due 
yeast positive blood cultures

Day 20: Amphotericin 
started. Blood cultures later 
confirmed to be positive for 

Candida metapsilosis

Day 25: Worsening dyspnea 
with increased oxygen 

requirement. Urgent delivery 
recommended

Day 26: C-section at 29w3d

• Low dose combined spinal-epidural

• Norepinephrine infusion

• Female infant weighing 1355g, 
Apgars 5,5, and 9

• EBL 910cc

Day 27: peaked T waves on 
ECG; hypotension and 
abdominal distension --> 
CTAP

• Splenic and renal infarcts noted

• No evidence of hemorrhage

Repeat blood cultures continue 
to be positive despite 

antifungal regimen

Day 29: Cardiac surgery 
consulted, recommending 

mitral valve repair vs 
replacement

Day 35: Mini mitral valve 
replacement; admitted to 

CVICU

Day 43: Postoperative blood 
cultures remained negative 

and patient discharged

Case Presentation

40YF G1P0 with history of former intravenous drug use presenting with dyspnea, pruritis, and hypertension



3Trade secret. Confidential. Do not copy. Copyright The Ohio State University Wexner Medical Center.

• Differential diagnosis for dyspnea is large in pregnant 

individuals

• More than one diagnosis may be present. Continuing to 

investigate is essential when patients continue to deteriorate 

clinically

• Anesthetic plan for delivery requires careful consideration in 

cardiac patients to balance hemodynamic goals versus infection 

risk

Teaching Points
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