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Hemolytic Anemia after Mitral-Valve Repair

N 80-YEAR-OLD WOMAN WITH A HISTORY OF MITRAL-VALVE REPAIR PRE- Sarinya Puwanant, M.D.
sented with fatigue. On examination, she had normal vital signs and mark- Watchara Lohawijarn, M.D.
gdly pa}e _conjunctivae. A grade 3/6 pan_systolic murmur was al'lc.lible at the Chulalongkorn University

apex, with radiation to the back. The hemoglobin level was 8 g per deciliter. Hema-  gangkok, Thailand

tologic studies revealed indirect hyperbilirubinemia (total bilirubin level, 5.1 mg spuwanant@gmail.com

per deciliter [87 wmol per liter]), a lactate dehydrogenase level of 8320 U per liter,

and a negative Coombs’ test. A peripheral-blood smear showed schistocytes (Panel

A, arrows), spherocytes, and polychromasia suggestive of hemolytic anemia. Trans-

esophageal echocardiography showed a jet of mild transvalvular mitral regurgita-

tion (Panels B, C, and D, arrows; see the video) that immediately collided with the

annuloplasty ring (Panels B, C, and D, arrowhead), redirecting the jet in an acute

angle into the left atrium (Panel D, arrows). LA denotes left atrium, and LV left

ventricle. Residual mitral regurgitation, even if mild, can result in erythrocyte frag-

mentation. The patient underwent mitral-valve replacement, which resulted in reso-

lution of the hemolysis.
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