
Delayed Diagnosis of Rheumatic Heart Disease 

Introduction 
Non-suppurative cardiovascular 
sequelae of group A streptococcal 
pharyngitis remain medical and 
public health problems worldwide, 
though more rampant in the 
developing world.  The mean 
incidence is 19 cases per 100,000 
persons in the developing world and 
2 to 14 cases per 100,000 persons in 
the United States. 

Case Presentation 
A 32-year-old female presented to 
the ED complaining of shortness of 
air.  CT of the chest showed bibasilar 
interstitial lung infiltrates and 
pulmonary congestion.  She was sent 
home.  One one week later, she 
presented with pulmonary edema 
requiring mechanical ventilation. Two 
dimensional echocardiography 
showed severe mitral stenosis and 
moderate aortic insufficiency, 
consistent with rheumatic valvular 
disease.  Dual valve replacement was 
performed 15 days later, with 
resolution of symptoms. 

Conclusions 
Diseases forgotten in the 
developed world should still be 
present in the differential 
diagnosis. Failure to recognize  
them may be fatal. 
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