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I solated tricuspid valve prolapse with rheumatoid arthritis: an unusual association
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ABSTRACT

Although cardiac involvement is uncommon in rhewidharthritis, it occurs in a variety of forms. duspid valve
involvement is very rare and when it exists it ssially in association with mitral valve or aortialve involvement.
A case of isolated tricuspid valve prolapse in rhatoid arthritis is reported here.
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I ntroduction

Rheumatoid arthritis (RA) is a systemic diseaséwit Casereport:

variety of extraarticular manifestations. Cardiac

manifestations of RA are pericardial effusion, wvady ~ A 40 year old woman diagnosed as RA and on
involvement, cardiomyopathy, atrioventricular treatment for four years was admitted to the medica
conduction abnormalities and coronary artery diseas Ward for exacerbation of joint symptoms. There were
Among valvular involvement aortic valve and mitral NO cardiopulmonary symptoms, no history of diabetes
valve abnormalities are common. Tricuspid valve Mellitus, hypertension, ischemic heart disease or
prolapse(TVP) is not commonly seen in RA. TVP has rheumatic heart disease. Physical examination ledea
been frequently noted in association with mitravea  typical deformities of RA in both hands and feet.
prolapse and other cardiac disorders like EbsteinCardiac examination revealed systolic click at ktft

anomaly, Marfan’s syndrome. We report a case ofintercostal space near sternal border. Other system
isolated TVP in RA. examination was unremarkable. Laboratory

investigation revealed raised erythrocyte sedinigmta
rate and positive C- reactive protein. Other blood
parameters, electrocardiogram, chest x-ray were
*Correspondence normal. In apical four chamber view, 2D echo showed
Dr. Shruthi B prolapse of anterior leaflet of tricuspid valve (e
Assistant Professor, 1). There was no tricuspid regurgitation and mitral

Department of Medicine, Adichunchanagiri | | Patient treated with hvd
Institute of Medical Sciences, Balagangadharanatha valve was normal. Falient was treated wi ydroxy

Nagar, Nagamangala, Mandya -571448, Karnataka, chloroquine(400mg) and diclofenac sodium(50mg)
India with other supportive measures. Joint symptoms were

Email: bettegowda.shruthi@gmail.com relived and patient was discharged after two weeks
with above medications.
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Figure 1. Two-dimensional echocardiogram from the apical four chamber window. Prolapse of the anterior
leaflet (arrow) of thetricuspid valveis present.

Discussion chamber and right ventricular inflow views are used
detect TVP [2].Medical management of TVP includes

In 1981 Charcot described cardiac involvement in RA symptomatic therapy for chest pain and other

in the form of endocarditis and pericarditis. The symptoms. TVP requires long term follow up duetso i

commonest cardiac manifestation of RA is pericadit complications like endocarditis and pulmonary embol

The frequency of valve involvement in RA is as (2).Our patient was asymptomatic, so we advised her

follows with decreasing order: mitral, aortic, trépid regular follow up for echocardiographic monitoring.

and pulmonary [1]. Conditions associated with TVP In conclusion isolated TVP is a rare disorder aisged

were classified in to three categories. First aateg with RA. Since patients with TVP may develop

includes left ventricular abnormalities like dildte clinically significant tricuspid regurgitation ombterial

cardiomyopathy, systemic hypertension and mitral endocarditis, regular echocardiographic follow sp i

regurgitation. Second category includes thoseessential.

conditions with a pressure load on the right heart

chamber like pulmonary hypertension, atrial septal Acknowledgement

defect, mitral stenosis and pericardial effusiohird The patient consent was received for this casertrépo

category consists of direct injury to the valvular be published

apparatus [2].
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distinctive  physical signs. Our patient was
asymptomatic and had systolic click.Echocardiogyaph
is a reliable method of diagnosing TVP [3]. Apifalr
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