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INTRODUCTION 

Complex congenital cyanotic heart disease comprising 

single ventricle with single atrium together is a very rare 

entity and very few of these are known to survive till 

adulthood. This case is being reported for the rarity of not 

only survival into adulthood but also the sustenance of a 

pregnancy to near term. Pubmed search revealed only 2 

cases in the world till date. 

CASE REPORT 

A 28 year old primigravida came to the OBG OPD with 

the history of 8 months amenorrhoea, with complaints of 

swelling of feet, giddiness and easy fatiguability since 

one week. Patient had been diagnosed to have complex 

cyanotic congenital heart disease at the age of 6 years 

when she had presented with complaints of dyspnoea and 

was on regular infective endocarditis prophylaxis since 

then.  

On examination, she had tachycardia (120/min), loud S1 

and mid diastolic murmur in mitral area and ejection 

systolic murmur in aortic area of grade 3 and fine basal 

crepitations.  SPO2 was maintained between 70 to 80%. 

She had mild pre eclampsia. Patient belonged to NYHA 

class II. 

Her 2D ECHO showed-complex congenital cyanotic 

heart disease with large non-restrictive ASD (almost 

single atrium) with bidirectional flow, large non-

restrictive VSD (almost single ventricle) with 

bidirectional flow with aortoventricular valve 

regurgitation, pulmonary valve atresia, SVC and IVC 

draining into right atrium, common pulmonary vein 

confluence draining into roof of single atrium on left side, 

a single great vessel arising from ventricle with 

coronaries-aorta, main trunk of pulmonary artery not 

visualised, but branches of pulmonary artery seen getting 

filled  by multiple aorto pulmonary collaterals and right 

sided aortic arch. Obstetric scan showed SLIUG of 34 

weeks with IUGR with oligohydramnios. Hemoglobin-

13.1%, PCV-43.9%. MRI and chest X-ray were also done 

(Figures 1, 2 and 3). 

Elective caesarean was planned, but the patient went into 

spontaneous labour at 36 weeks 6 days gestation and 

emergency LSCS was done under graded epidural 

anaesthesia and local infiltration of 2% lignocaine. Total 

duration of caesarean was 13 minutes 20 seconds and a 

live baby of 2 kg was extracted. Throughout the 
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ABSTRACT 

A 28 year old primigravida with the very rare congenital heart condition of single ventricle with single atrium 

presented with 34 weeks gestation, and underwent caesarean section with minimal morbidity. As the condition is not 

known for survival into adulthood, the carrying of a pregnancy successfully to near term makes this an even rarer 

case. 
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procedure, CVP was maintained between 8-12 cm of 

water. Post operatively she had persistent tachycardia 

(160-180/min) and desaturation, was shifted to cardiac 

ICU and started on diltiazem. On day 3 of LSCS, when 

diltiazem was discontinued she developed breathlessness 

and tachycardia (140-150/min). Diltiazem was restarted. 

She remained asymptomatic after that. The patient was 

discharged after 1 month with a live baby and cardiac 

condition similar to that at the time of admission. 

 

Figure 1: MRI thorax plain.  

 

Figure 2: MRI thorax plain.  

 

Figure 3: X-ray chest-moderate cardiomegaly with 

right sided predominance, aorta dilated with right 

sided aortic arch, non-visualized pulmonary conus.  

DISCUSSION 

Single Ventricle (SV) defects, including common inflow 

of both the atria emptying into one ventricle, occur at an 

incidence of 0.05-0.1/10000 live-births.
1
  

Common atrium is a rare variety of interatrial 

communication which forms a type of endocardial 

cushion defect characterised by deficient atrial septum, 

the vestigial remnants sometimes remain as diaphanous 

strands of tissue.
2,3

 Common atrium is very rarely seen in 

patients with SV.
3 

 
In patients with common atrium and SV, there is mixing 

of arterial and venous blood in the common cardiac 

chamber which causes severe cyanosis and hypoxia in 

these patients.
3,4  

The prognosis of SV with common atrium is poor with 

high mortality rate of up to 50% in infancy.
5
 The median 

survival of single ventricle of LV morphology is 14 

years, while that of the right ventricle morphology is 4 

years.
5
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