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() (L : ABSTRACT

: Mirror syndrome is a rare but serious condition of pregnancy characterized by fetal hydrops
Article info: of any cause and maternal edema that has severe maternal and fetal morbidity and mortality.
Received: 09 April 2019 : In most cases, the pregnancy should be terminated to resolve the symptoms. Some cases

with mirror syndrome resolve spontaneously due to the demise of the hydropic fetus or fetal
infection with parvovirus. This case is a rare complicated mirror syndrome that managed
conservatively up to 34 weeks and 3 days of gestation. This case was a unique Dichorionic
Diamniotic (DCDA) twin pregnancy with mirror syndrome, that feticide of the hydropic fetus
has resolved symptoms of mirror syndrome. Although the mother’s liver enzyme increased
after 3 weeks of feticide, we managed to save pregnancy by conservative treatment until 34
weeks and 3 days of gestation. Finally, the mother had a cesarean section delivery. The baby
: is now 6 months old with normal neurodevelopmental parameters. This case suggests that
Complicated mirror syndrome; preeclampsia can happen after feticide due to twin pregnancy and the retained placenta. If

Atypical preeclampsia; Conservative : . . . . .
err:agenr')\ent psia; : we consider this event, we can manage pregnancy conservatlvely asa preeclampt‘lc patient.
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Introduction frequently associated with other pregnancy complications

such as preeclampsia or hypertension, pulmonary edema,
irror or Ballantyne syndrome is a rare dis- and other maternal and fetal morbidity and mortality [2].
order characterized by maternal edema Some limited surveys report spontaneous remission of
with fetal hydrops in association with mirror syndrome that is secondary to the fetal demise or
placental edema [1]. The syndrome is parvovirus infection [3, 4]. In most cases of mirror syn-
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drome, pregnancy should be terminated to prevent mater-
nal and fetal morbidity and mortality [5].

This article reports a unique case of mirror syndrome
in a Dichorionic Diamniotic (DCDA) twin pregnancy
that was treated with fetal reduction at first. Although
some mother’s symptoms returned, we saved and
managed the mother conservatively until 34 weeks
and 3 days of gestation.

Case Presentation

A 31-year-old, G2Ab1 patient with DCDA twin gesta-
tion was referred to Yas Hospital at 22 weeks and 1 day
of gestation due to complicated pregnancy with severe
fetal hydrops of one fetus and symptoms of mirror syn-
drome in mother. In the patient’s past medical history,
there was a high blood pressure (systolic blood pres-
sure: 140-150 mm Hg and diastolic blood pressure: 90
mm Hg) from one week ago; also she had subclinical
hyperthyroidism but did not use any drug.

Upon arrival, she had proteinuria (520 mg in 24 hours’
urine); her serum creatinine level was 1.2 mg/dL, and
Hematocrit level was 29% that showed hemodilutional
state. Other lab data were within the normal range. An-
tibody screening in mother was negative. Ultrasound
examination confirmed DCDA twin pregnancy in 22
weeks of gestation with severe fetal hydrops, severe as-
cites, and hydrothorax of fetus A. Fetus B had a normal
structure and biometric values.

Fetal reduction with KCL was performed for the hydropic
fetus after that ultrasound examination showed fetal de-
mise for fetus A and normal fetal heart rate for fetus B. The
procedure was uncomplicated. After 2 days, the mother’s
blood pressure returned to normal range, and after 7 days
of hospitalization, her lab data (proteinuria, creatinine lev-
el, and Hematocrit) returned to the normal range. She was
discharged with normal ultrasound parameters for fetus B
(estimated fetal weight of fetus B was 677 g, and Doppler
values were normal).

The mother was visited ambulatory once a week. Also,
she had a monthly endocrinologist visit due to her sub-
clinical hyperthyroidism. After 3 weeks, at a gestational
age of 26 weeks and 1 day, the endocrinologist referred
her to us due to her high level of Aspartate Transaminase
(AST) and Alanine Transaminase (ALT) (AST: 123 IU/L, ALT:
115 IU/L). Then, she had normal blood pressure, and oth-
er lab data were normal, although she had a high Hema-
tocrit level (35%). Her sonography showed a normal fetus
with normal Doppler values.

RGP

Gastroenterology consult was done for the patient.
The viral markers and liver sonography showed normal
data, so the patient was returned to her weekly visit
schedule. In the follow-up, her AST and ALT values grad-
ually increased although her Bilirubin and other data
were in normal ranges.

During that period, the patient’s blood pressure, and
proteinuria were checked twice a week; the patient had
no other signs or symptoms of preeclampsia. At the gesta-
tional age of 34 weeks and 3 days, the patient had a faint
episode. After reporting that to her perinatologist, she was
recommended to come to the hospital for further evalua-
tion. At the time of admission, she had elevated liver func-
tion tests (AST: 683 IU/L, ALT: 565 IU/L, Bilirubin: 1 IU/L,
Hematocrit: 38%, Hemoglobin: 12 mg/dL, Platelet: 160000
per mL) with normal blood pressure and pulse rate: 100/
min, oral temperature: 37°C. She had leakage of amniotic
fluid that was bloody and in nonstress test evaluation, she
had prolonged deceleration with good variability. Then she
was transferred to the operation room and underwent a
cesarean section. During the time of operation, a massive
occult abruption was found.

Her baby was born with 9-10 Apgar scores in 0 and 5
minutes of birth, and the pH of umbilical arterial blood gas
was 7.20 with other normal markers. After 12 hours of ce-
sarean section, her Hemoglobin level reached 6 mg/dL, so
she received 2 unit packed cell. After one day of operation,
her lab data were as follows: AST: 80 1U/L, ALT: 49 IU/L,
Hematocrit: 30%, Hemoglobin: 8 mg/dL. The patient was
discharged 3 days after the operation with stable hemody-
namic state and normal vital signs. After 3 weeks, she had
an outpatient visit with normal values of laboratory data.
Her baby is 6 months old now with normal development.

Discussion

Mirror syndrome is a rare but serious condition of
pregnancy characterized by fetal hydrops of any cause
and maternal edema, that has severe maternal and fe-
tal morbidity and mortality [1, 2]. In most cases, preg-
nancy should be terminated to resolve the symptoms
[5]. Some cases with mirror syndrome resolve sponta-
neously due to the demise of the hydropic fetus or fetal
infection with parvovirus [3, 4].

The exact underlying mechanism of mirror syndrome is
unknown [6]. Some argue about the imbalance between
angiogenic and antiangiogenic factors in a patient with mir-
ror syndrome [7]. This case was a DCDA twin pregnancy
with mirror syndrome that feticide of hydropic fetus re-
solved the symptoms of mirror syndrome. Although the
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mother’s liver enzyme elevated after 3 weeks of feticide,
we saved this pregnancy conservatively until 34 weeks and
3 days of gestation.

It is reasonable to think that mirror syndrome is one
of the variants of preeclampsia with some similar find-
ing such as high blood pressure, proteinuria, and reten-
tion of body fluid. If the presentation and symptoms of
mirror syndrome continue, termination of pregnancy is
recommended to prevent maternal mortality and mor-
bidity. Therefore, differentiation between mirror syn-
drome and preeclampsia is very important to decide
whether to terminate the pregnancy or continue it.
One of the differences between the two syndromes is
the Hematocrit concentration. In mirror syndrome due
to hemodilution, the patient has a low Hematocrit level
while preeclamptic patients have high Hematocrit level
due to hemoconcentration [8].

In this case, before the feticide, the patient had a low He-
matocrit level (29%) that showed mirror syndrome. How-
ever, after 3 weeks of feticide when AST and ALT raised,
the Hematocrit level reached to 35% that was a sign of
preeclampsia. In addition, preeclampsia often happens at
the advanced maternal age [8]. In this case, at the time of
mirror syndrome, the patient was at 22 weeks and 1 day
of gestation. However, her lab data showed increased AST
and ALT values in 26 weeks of gestation.

In summary, we presented a unique case of mirror syn-
drome in DCDA twine pregnancy that underwent selective
feticide of a hydropic fetus, and her symptoms resolved af-
ter 7 days. However, her AST and ALT raised gradually, and
Hematocrit concentration reached 35% with normal blood
pressure and without proteinuria. It suggests an atypical
form of preeclampsia that happened after feticide due to
the retained placenta.

Ethical Considerations

This case report does not involve any active intervention
on patients, and therefore, ethical approval is waived. The
patient agreed voluntarily to participate in this research.
Written informed consent was obtained from the patient
for the release of this case report.

This research did not receive any specific grant from
funding agencies in the public, commercial, or not-for-
profit sectors.

Spring 2019, Volume 4, Issue 2

The authors declared no conflict of interest.

Writing the manuscript: Nafiseh Saedi; Treating the pa-
tients: Fatemeh Rahimi-Sharbaff; Reading and approving
the final manuscript: All authors.

We appreciate Yas Hospital staff who assisted in the
treatment of this patient.

References

[1] Hirata G, Aoki S, Sakamaki K, Takahashi T, Hirahara F, Ishikawa H. Clini-
cal characteristics of mirror syndrome: A comparison of 10 case of mir-
ror syndrome with non-mirror syndrome fetal hydrops cases. Journal
of Maternal-Fetal & Neonatal Medicine. 2016; 29(16):2630-4. [DOI:
10.3109/14767058.2015.1095880] [PMID]

[2] Chalouhi G, Essaoui M, Strinemann J, Quibed T, Deloison B, Salomon
L, et al. Laser therapy for twin to twin transfusion syndrome. Prenatal
Diagnosis. 2011; 31(7):637-64. [DOI:10.1002/pd.2803] [PMID]

[3] Goeden A, Worthington D. Spontaneous resolution of mirror syn-
drome. Journal of Obstetrics and Gynecology. 2005; 106(5):1183-6.
[DOI:10.1097/01.A0G.0000161062.95690.91] [PMID]

[4] Pirhonen JP, Hartgill TW. Spontaneous reversal of mirror syndrome in
a twin pregnancy after a single fetal death. European Journal of Ob-
stetrics & Gynecology and Reproductive Biology. 2004; 116(1):106-7.
[DOI:10.1016/j.ejogrb.2003.12.011] [PMID]

[5] Okby R, Mazor M, Erez O, Beer-Weizel R, Hershkovitz R. Reversal of
mirror syndrome after selective feticide of a hydropic fetus in a Dicho-
rionic Diamniotic twin pregnancy. Journal of Ultrasound in Medicine.
2015; 34(2):351-3. [DOI:10.7863/ultra.34.2.351] [PMID]

[6] Carbillon L, Oury JF, Guerin JM, Azancot A, Blot P. Clinical biologi-
cal features of Ballantyne syndrome and the role of placental hy-
drops. Obstetrical & Gynecological Survey. 1997; 52(5):310-4.
[DOI:10.1097/00006254-199705000-00023]

[7] Llurba E, Marsal G, Sanchez O, Dominguez C, Alijotas-Reig J, Carreras
E, et al. Angiogenic and antiangiogenic factors before and after resolu-
tion of maternal mirror syndrome. Ultrasound in Obstetrics & Gynecol-
ogy. 2012; 40(3):367-9. [DOI:10.1002/u0g.10136] [PMID]

[8] Heyborne KD, Porreco RP. Selective feticide reverse preeclampsia in
discordant twins. American Journal of Obstetrics & Gynecology. 2004;
191(2):477-80. [DOI:10.1016/j.aj0g.2004.01.009] [PMID]

Rahimi-Sharbaff F, et al. Successful Management of a Complicated Mirror Syndrome. CRCP. 2019; 4(2):61-63.



http://crcp.tums.ac.ir/index.php/crcp
https://www.ncbi.nlm.nih.gov/pubmed/26482778
https://www.ncbi.nlm.nih.gov/pubmed/26482778
https://www.ncbi.nlm.nih.gov/pubmed/26482778
https://doi.org/10.1002/pd.2803
https://www.ncbi.nlm.nih.gov/pubmed/21660997
https://doi.org/10.1097/01.AOG.0000161062.95690.91
https://www.ncbi.nlm.nih.gov/pubmed/16260564
https://doi.org/10.1016/j.ejogrb.2003.12.011
https://www.ncbi.nlm.nih.gov/pubmed/15294378
https://doi.org/10.7863/ultra.34.2.351
https://www.ncbi.nlm.nih.gov/pubmed/25614410
https://doi.org/10.1097/00006254-199705000-00023
https://doi.org/10.1002/uog.10136
https://www.ncbi.nlm.nih.gov/pubmed/22081513
https://doi.org/10.1016/j.ajog.2004.01.009
https://www.ncbi.nlm.nih.gov/pubmed/15343224

	Concomitant Acute Motor Sensory Axonal Neuropathy and Squamous Lung Cancer-induced Intramedullary Spinal Cord Metastasis
	Hamid Reza Fateh1 ￼, Alireza Khoshnevisan2* ￼, Mina Meshkini1 ￼, Aidin Heidari3 ￼

	Case Report
	Isolated Invasive Cerebral Mucormycosis in a Diabetic Female Patient: A Case Report With Rising Concerns
	Farzad Ferdosian1 ￼, Marzie Vaghefi1* ￼, Ehsan Sanaei2 ￼

	Case Report
	Portal Vein Thrombosis and Budd-Chiari Syndrome as the Initial Symptom of Polycythemia Vera and Hyperhomocysteinemia
	Behshad Pazooki1 ￼, Hanieh Radkhah1, Alborz Sherafati2 ￼

	Case Report
	Penile Strangulation by Hair: A Case Report
	Hamid Arshadi1 ￼, Seyyed Mahmood Fatemi Behbehani1, Ali Karimi1, Behzad Lotfi2* ￼

	Case Report
	Management of Pulmonary Embolism and Pericardial Effusion
	Behshad Pazooki11 ￼, Alborz Sherafati2* ￼

	Case Report
	Simultaneous Volvulus of Transverse Colon and Cecum in a Patient With Down Syndrome: A Case Report
	Sepideh Babaniamansour1, Ehsan Aliniagerdroudbari2*, Ghasem Bagherpour3, Forough Kheiry1 ￼

	Case Report
	Non-Requirement to Blood Transfusion in a Patient With Myelodysplastic Syndrome Following the Oral Administration of β-D-Mannuronic Acid: A Case Report
	Afshin Ghaderi1,2, Sayyed Reza Safaee Nodehi1, Tahereh Bakhtiary3, Abbas Mirshafiey3,4* ￼

	Case Report
	Successful Management of a Complicated Mirror Syndrome: A Case Presentation
	Fatemeh Rahimi-Sharbaff1 ￼, Nafiseh Saedi2* ￼

	Case Report

