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A 32-year-old female with mosaic Turner syndrome, coarctation of the aorta status post
balloon valvuloplasty in childhood, aortic root dilation (44 mm) and a bicuspid aortic valve
presented to the Cardio-Obstetrics clinic at 32 weeks gestation of her second pregnancy.
Her first pregnancy was unremarkable although she did not have regular cardiac follow-up
and was not taking any cardiac medications. There was no family history of aortopathy or
congenital heart disease. Transthoracic echocardiography at 32 weeks gestation revealed an
eccentrically dilated aortic root on the parasternal long (45 mm; Figure 1A) and short axis

Figure 1. Select cardiac images of a pregnant patient with mosaic Turner syndrome. Echocardiographic parasternal long axis images revealing dilated aortic root
at 45 mm (A), parasternal short axis images revealing an eccentrically dilated aortic root at 48 mm (B) and subcostal images revealing normal abdominal aortic
Doppler pattern suggesting no residual coarctation (C). Magnetic resonance imaging revealing the bicuspid aortic valve (D) and eccentric aortic root dilation

measuring 65 mm (E, F).
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(48 mm; Figure 1B) views. Her ascending aorta was mildly dilated at 41 mm with normal
transverse aorta. The bicuspid aortic valve had mild regurgitation with normal Doppler
pattern in the abdominal aorta (Figure 1C) suggesting no residual coarctation. Given
eccentric nature of the aortic root dilation, non-contrast cardiac magnetic resonance imaging
was ordered with better visualization of the bicuspid aortic valve (Figure 1D, Supplementary
Video 1) and surprising discovery of severe eccentric dilation of the aortic rot at 65 mm
(Figure 1E and F, Supplementary Video 2) without a fistula with the right ventricle. The
patient was admitted to the hospital, started on beta-blocker therapy, and received antenatal
corticosteroids for fetal lung maturity prior to undergoing a cesarean section and delivery

of a healthy baby boy. On post-operative day 6, the patient underwent repair of the sinus of
Valsalva aneurysm with autologous pericardium and had an uneventful post-operative course.

There is limited data on optimal care of patients with mosaic Turner as they may have
heterogeneous presentations during pregnancy.)? Pre-pregnancy counseling is important
as well as regular follow-up in the Cardio-Obstetrics clinic during and after pregnancy to
monitor for possible aortic pathology and other cardiovascular abnormalities. Tomographic
imaging should be considered to supplement echocardiographic assessment.

Informed consent has been obtained from the patient to publish this work.

SUPPLEMENTARY MATERIALS

Supplementary Video 1
Bicuspid aortic valve.

Supplementary Video 2
Eccentrically dilated aortic root.
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