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Objectives: In this study, we aim to highlight the need for right heart catheterization (RHC) in the clinical assessment and diagnostic work-up of pulmonary hypertension (PH).  
Background: Pulmonary arterial hypertension (PAH) and pulmonary venous hypertension (PVH) develop from distinctly different etiologies. PAH, or Group 1 PH, occurs idiopathically or in the setting of connective tissue disease. PVH, or Group 2 PH, manifests in left heart failure. A subset of PVH patients, however, develop a reactive, precapillary component of PH which mimics PAH. This can result in a convergence of structural findings on echocardiography between these two groups and in turn lead to misdiagnosis of this subset of Group 2 patients as Group 1 patients. When treated as such, this results in exacerbation of heart failure.  
Methods: We analyzed 2-dimensional echocardiography and RHC data on two patients with PH, one with PAH and the other with PVH. Patients underwent initial diagnostic evaluation by echocardiography, followed by RHC for invasive hemodynamic assessment.
Results: Echocardiographic findings in the PAH and PVH patient were identical. When analyzed by RHC, both patients manifested with a transpulmonic gradient greater than 10 mm Hg. However, the wedge pressure was significantly elevated in the PVH patient but normal in the PAH patient.  
Conclusion: Echocardiography alone cannot adequately differentiate between Group 1 and Group 2 PH. Invasive hemodynamic assessment by RHC in addition to imaging is needed to ensure proper delineation of PAH and PVH and in turn ensuring appropriate treatment.

