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HISTORY

36 yr old female, a R/c/o heart disease since
childhood admitted with

C/0 Giddiness since 2 days.

HISTORY Of PRESENT ILLNESS:

H/0 dyspnea, NYHA class II, aggravated on
exertion, relieved at rest.

No H/0 chest pain, palpitations

No H/0 haemoptysis

No H/0 seizores, LOC, altered sensoriom.
No H/o cyanotic spells.

No H/o oliguria



No H/0 abdominal distension.

No H/o fever, coogh with expectoration.



ON EXAMINATION

Pt Conscious
Oriented
Afebrile
No pallor
Not icteric
Central cyanosis +
Grade 2 pan digital clobbing +
No pedal edema
No (ymphadenopathy.



UITALS

o POLSE: 67/min, Regoular

> I

oL [00/60 [00/60
LL [10/60 [10/60

o RESPIRATORY RATE: 22/ min

o SP02: 86% in room air.
90% in nasal O2.




CUS: JUP - Prominent ‘C’ waves.

Apical impolse (eft 6 th ICS lcm lateral to
MCL.

Parasternal heave +
Sl , S2 heard

Grade 3, PS(Y) heard in tricospid area
condocted to apex.

RS : NUBS+ , No added soonds.
Abd : soft, no organomegaly.
CNS: No focal nevurological deficit.
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INUVESTIGATIONS:

Hb: 22.7 g%

TC: 8500 cells/comm.
DC: P 66/L 30/(M) 4
P(t: 2.40 (akhs/comm.
PCU:66.7%
€SR:5mm/hr
RBS:127
Orea:27
Creatinine:l.0
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CT BRAIN: Normal stody.

€CHO:
RA/RU dilated,
Septal (eaflet displaced apically 2.3cm,
TR moderate,

(Moderate LU systolic dysfonction
LUEF: U43%

EBSTEIN'S ANOMALY OF TRICUSPID VALVE.



TRANSESOPHAGEAL €CHO:

OS - ASD with L > R SHONT
SIZE 12 vmm

final diagnosis :

EBSTEIN'S ANOMALY with
ASD
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TREATMENT

NASAL 02
Inj. Ceftriaxone lg iv bd

Tab. frosemide 40mg % od
Tab. Paracetamol 500mg (sos)



CARDIOLOGIST OPINION:
- Advised phlebotomy.

CARDIOTHORACIC SORGEON OPINION:
- Advised sourgery
Pt not willing for surgery.

Pt symptomatically improved. Discharged and
advised follow op.






