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Case Report

 A 65 years old women presented in cardiac  outpatient department 
with history of palpitation for the last  8 months, Initially she didn`t 
notice it but with the passage of time palpitation was associated with 
exertional dyspnea.It was mild dyspnea, there was no associated 
history of orthopnea, pnd, exertional chest pain, syncopy and fever. 
She was hypertensive, non diabetic, non smoker and no history of 
coronary artery disease in family.

There was  history of post hepatitis C cirrhosis of liver with Hepa-
tocellular carcinoma. Initially she consulted the physician about 2 
months back and advised conservative palliative management. 

She was taking omeprazole 20 mg b.d, Domperidone 10mg o.d, 
Lactulose suspension 20ml at night, carvedilol 3.125mg b.d. She 
was admitted for work up.

On examination she was having heart rate 130bpm irregularly 
irregular,afebrile having blood pressure 130/80 mmHg. There is 
mild pedal edema.

Cardiac

 Jvp with normal waveform, variable intensity of first heart sound 
with opening snap  and mid diastolic rumbling murmer, second 
heart sound of normal intensity with no S3 and S4.

Lungs

Clear to auscultation.

Abdomen

Soft non tender, non distended, liver is palpable one finger below 
right costal margin with hard consistency,spleen is palpable two 
fingers below left costal  margin.

CNS

She is moving all her four limbs without any focal  neurological 
deficit.

She was having normal renal parameters, liver function test, 
thyroid profile.PT 13 CONTROL AND PATIENT VALUE 1S 18

There was  liver mass along with spleenomegaly on ultasonogrphy 

abdomen. Her portal vein diameter is 13.5mm and no ascites.

Her hemoglobin is 13 .4gm/dl.

There is atrial fibrillation on EKG with rapid ventricular rate. On 
CXR she was having straightening of left heart border with no any 
other pathology noted.

On Echocardiography, she was having irregular rhythm during 
study with moderate mitral stenosis (MVA via planimetry 1.4cm2) 
LVEF 60%,LA size 48,there is mild pulmonary hypertension 
(TVPG 32mmHg).

So here provisional diagnosis was post Hepatitis C Cirrhosis of 
liver, HCC, Long standing persistent Atrial fibrillation, moderate 
Mitral stenosis with NYHA class 2 heart failure.

She treatment strategy comprises of four basic steps;

1. Continuation of treatment for chronic liver disease as well as 
HCC.

2. Rate control strategy for Atrial fibrillation with intend to 
proceeded for elective cardio version for rhythm maintenance 
as per ACC GUIDELINES.

3. Prevention of thromboembolism as a well as anticoagulation 
before elective cardio version.

4. Treatment of heart failure, as patient is having symptomatic 
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moderate mitral stenosis, so  she should be offered PMBC or 
further work up.

So she was prescribed carvedilol 6.25mg b.d, omeprazole, dom-
peridone, lactulose. But the  main problem was EITHER THIS PA-
TIENT SHOULD BE GIVEN ANTICOAGULATION OR NOT?

IF NOT SHOULD SHE BE GIVEN ANTITHROMBOTIC?

The case was discussed in cath conference but there is no definite 
answer for anticoagulation or anti thrombotic medicine as per 
guidelines. Here HASBLEED SCORE was 3.

So we her transesophageal echocardiography was done and proved 
same moderate mitral stenosis with mild mitral regurgitation and 
no LAA clot, valve is suitable for PMBC.

Patient was discharged on same  medicine and advised close follow 
up on weekly basis for first 2 weeks. Her heart rate at time of 
discharge was 90 bpm irregularly irregular with bit improvement  
in her symptoms.


