BREATHLESS JOURNEY?s
SEVERE RHEUMATIC HEART DISEASE

din, Terengganu, Malaysia.

Rheumatic heart disease (RHD) remains a leading cause of valvular heart disease, especially in
regions with limited healthcare resources. Mitral stenosis, a hallmark of RHD, often leads to
progressive heart failure. Timely diagnosis and intervention are essential to prevent complications
and improve patient outcomes. Point-of-care ultrasound (POCUS) is an important tool for rapid,
bedside diagnosis in emergency settings.

CASEDESCRIPTION D-

A 38-year-old female with no significant past This case emphasizes the importance of
medical history presented to the Emergency and  ¢onsidering rheumatic heart disease (RHD) in
Trauma department with a one-month history of young adults presenting with unexplained heart
progressive dyspnea and abdominal distension.  f5jjyre. The patient exhibited signs of right-sided

Upon examination, she was found to be heart failure secondary to severe mitral stenosis
tachypneic, with diminished breath sounds over and tricuspid regurgitation. Point-of-care

the right lung and generalized edema. Chest ultrasound (POCUS) was instrumental in rapidly
radlography reyealed a rlghj[—3|ded pleural diagnosing valvular lesions, enabling timely
effusion. Bedside echocardiography initiation of treatment. POCUS provided immediate
demonstrated severe mitral stenosis, moderate  pegside assessment, aiding both diagnosis and
mitral regurgitation, and severe tricuspid clinical decision-making. Early identification of

regurgitation. Add't'ona"y, POCUS Conﬁrmed the RHD faCilitateS appropriate medica' therapy and
presence of right pleural effusions, as well as  {imely referral for surgical intervention, potentially

peritoneal free fluid. Laboratory investigations preventing irreversible cardiac damage and
were significant for an elevated Anti-Streptolysin improving outcomes, particularly in resource-
O titre (ASOT), indicating a recent streptococcal limited settings where access to formal
infection, and positive antinuclear antibody echocardiography may be delayed.

(ANA), suggestive of autoimmune involvement.

The patient was diagnosed with decompensated  CONCLUSION

heart failure secondary to severe valvular heart

disease, likely due to underlying RHD. She was Timely identification of valvular pathology in

initiated on intravenous diuretics, lifelong oral acute settings is essential for guiding effective
Penicillin and a tapering regimen of antiplatelet management. This case highlights the role of
therapy. The patient was subsequently referred POCUS in rapidly establishing the diagnosis,
for surgical valvular repair. enabling early intervention and improved

prognosis in young patients with rheumatic
RE- heart disease.

1. Kyu-Yong Ko, Sung Eun Kim, Ji-Won Hwang, Sung Woo Cho, Jae-Jin Kwak, Rheumatic heart disease manifesting as mitral stenosis and tricuspid
regurgitation in a young Asian male: a case report, European Heart Journal - Case Reports, Volume 8, Issue 10, October 2024, ytae500
2. Maheshwari S, Dagor H. Evolving the Scope of Cardiac Point-of-Care Ultrasound in the Current Era. Cureus. 2024 Feb 10;16(2):€53985. doi:
10.7759/cureus.53985. PMID: 38476776; PMCID: PMC10928454.
adl g 479
2 -..Qa;

~ KEYWORDS

IPARTITE )
rheumatic heart disease, POCUS N "’?

EMOST

[ gy L




