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POLYCYSTIC KIDNEY DISEASE PRESENTING AS CONGESTIVE HEART FAILURE
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A 31-year-old male presented with a three week history of progressive dyspnea on exertion and one day of hematuria and right flank pain. Vital signs were essentially normal except for a regular tachycardia and wide pulse pressure. Cardio-pulmonary examination was consistent with congestive heart failure with a murmur of aortic and mitral incompetence. Abdominal examination was significant for marked right renal angle tenderness. Laboratory data: CBC showed a white cell count of 11.4, basic blood chemistry was normal. Urinalysis revealed pyuria and hematuria. Chest radiography showed moderate cardiomegaly. A 2D echocardiogram confirmed aortic and mitral incompetence and revealed an ejection fraction of 51%. Computed tomography of abdomen showed bilateral polycystic kidney disease with areas of hemorrhage and calcification. A diagnosis of CHF secondary to valvular incompetence associated with polycystic kidney disease was entertained. He was successfully treated for cyst infection and heart failure. Inquiry about family members did not reveal any obvious history suggestive of polycystic kidney disease.  Discussion: Myxomatous valvular degeneration has been reported as important extrarenal manifestation of polycystic kidney disease. The high prevalence of valvular abnormalities in polycystic kidney disease suggests a common genetic disorder producing a defect in the extracellular matrix. Usually cardiac involvement in these patients is a continuous process that evolves during the course of the disease and manifests years after patient has progressed to renal failure, unlike our patient who had normal renal function. To our knowledge this is the first reported case of polycystic kidney disease presenting with CHF.
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