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Case

Occurrence of an aortic arch anomaly in two siblings born to

a diabetic mother
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A patient with interruption of aortic arch type A, born to a diabetic mother,
is described. The patient, a male infant, was the fourth child of a 29-year-old
mother, and had a sibling with coarctation of the aorta. The mother had been
treated for insulin-dependent diabetes mellitus for the previous 10 years. The
infant died on the 3¢ day of life after symptoms of cardiogenic shock. To our
knowledge, interruption of aortic arch type A has not been previously described
in infants of diabetic mothers. The relevance of the case is discussed and the
literature reviewed.
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The incidence of congenital heart disease in
infants of diabetic mothers is about four to five
times higher than that observed in the normal
population!2, Conotruncal anomalies (tetralogy
of Fallot, truncus arteriosus, double outlet right
ventricle) and ventricular septal defects are
among the most common cardiac defects found
in infants of these women3-6. Interruption of the
aortic arch (IAA), especially type B, has been
discussed within the realm of conotruncal
anomalies. The literature lacks any reports of
IAA type A and B in infants of diabetic mothers.

We report a patient with IAA type A born to
a diabetic mother. Interestingly, one of the
patient's siblings had coarctation of the aorta.

Case Report

A male infant, the fourth child of a 29-year-old
mother, was delivered by cesarean section at the
37% week of gestation, and weighed 3740 g
(Apgar score 8) at birth. The mother had been
treated for insulin-dependent diabetes mellitus
for the past 10 years.

The family's first child, who is presently 10 years
old, was afflicted with meningomyelocele at the
lumbosacral region. The second child is healthy
at eight years of age. The third child, born with
coarctation of the aorta, ventricular septal

defect, and atrial septal defect, died at one
month of age after an attempt at resection and
end-to-end anastomosis at another hospital.

At the 20" week of gestation in the fourth
pregnancy, fetal echocardiography revealed
muscular ventricular septal defect. Because of
the mother's extreme obesity, the fetal aortic
arch could not be demonstrated.

At birth, the physical examination revealed a
pale tachypneic neonate weighing 3740 g and
measuring 52 c¢m in length. His facial
appearance was normal. His heart rate was 130
beats per minute, and respiratory rate was 56
breaths per minute. There was evidence of
peripheral, but not central, cyanosis. No
murmur was detected on auscultation and both
femoral pulses were palpable. Other physical
findings were within normal limits.

The chest X-ray revealed enlargement of the
heart and prominent pulmonary vasculature
(cardiothoracic index was 0.67). Thymus
shadow was apparent. An electrocardiogram
showed sinus rhythm and hypertrophy of the
right ventricle.

Laboratory findings showed normal levels of
serum Na* and K*, and transient hypoglycemia
and hypocalcemia. Pulse-oxymeter of the upper
extremities showed O, saturation of 96-98









