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ABSTRACT: Mitral valve prolapse (MVP) is an 

abnormal movement of one or two of mitral leaflets 

into the left atrium during ventricular systole. 

Rheumatic heart disease frequently results in 

isolated mitral regurgitation without concomitant 

mitral stenosis.  Recently, it has been noted that 

there is a high incidence of mitral valve prolapse 

and rheumatic heart disease, which suggests that it 

may be due to post inflammatory changes in 

valvular tissue resulting from rheumatic fever. 
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I. CASE REPORT 
A 15 year old male presented to our ER 

with history of shortness of breath on routine 

activities. He was diagnosed with  acute rheumatic 

fever 5 years ago which later was diagnosed as 

Rheumatic heart disease with severe mitral valve  

regurgitation and patient is  on penicillin given at 

outside hospital. 

On examination patient was afebrile, pulse 

rate 90/min, blood pressures 100/80, oxygen 

saturations 97%..shape of the chest was normal, LV 

type of apex, hyperdynamic on 5
th

 intercostals 

space along mid clavicular line. Heart sounds S1 

softly heard. S2 +, A2>P2. Grade III/VI  

pansystolic murmur heard which increases during 

expiration and radiating to axilla. JVP normal. 

Bilateral air entry present in both lungs. 

 

ECG showed normal sinus rhythm 

Chest xray showed mild cardiomegaly 

A 2DEcho was done which showed 

CRHD, Mitral Valve Prolapse ,chordal rupture, 

AML prolapsed,, restricted PML with eccentric jet. 

Dilated LA LV with LVEF58% Patient was 

admitted, treated with penicillin 12 lakh units once 

every 3weeks deep IM and tablet LISINOPRIL 

5mg OD. 

Patient improved symptomatically and was 

discharged. 

 

 
 

II. DISCUSSION 
Mitral valve prolapse (MVP) is an 

abnormal movement of one or two of mitral leaflets 

into the left atrium during ventricular systole. 

Rheumatic heart disease frequently results in 

isolated mitral regurgitation without concomitant 
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mitral stenosis.  Recently, it has been noted that 

there is a high incidence of mitral valve prolapse 

and rheumatic heart disease, which suggests that it 

may be due to post inflammatory changes in 

valvular tissue resulting from rheumatic fever. 

Rheumatic heart disease is a systemic immune 

condition that occurs as a result of complication of 

rheumatic fever after beta hemolytic streptococcal 

infection of the throat. Patients usually develop 

anxiety, panic attacks, exercise intolerance, 

palpitations, fatigue, atypical chestpain, orthostasis, 

syncope. 

 

The most useful method of diagnosing is by 

echocardiogram. 

Patients are prone to severe mitral 

regurgitation, infective endocarditis, atrial 

fibrillation, sudden death. 

Prompt diagnosis and management is very crucial 

in decreasing the mortality and morbidity. 

ACE inhibitors play a may role in 

reducing the afterload , decreasing systemic arterial 

resistance, and improving ventricular function. 

 

III. CONCLUSION 
We report a case of a 15 year old male 

who had history of acute rheumatic fever 5 years 

ago which later progressed to rheumatic heart 

disease  with severe mitral regurgitation and now 

has additional mitral valve prolapse. Patient has 

been treated with ace inhibitors and penicillin. 

Patients with MVP have high chances to land into 

cardiac failure ,arrhythmias and sudden cardiac 

arrest. Prompt diagnosis and management is crucial 

for preventing morbidity and mortality. 
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