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CASE DESCRIPTION 
 

As part of routine prenatal care, the obstetrician of a 25-year-old gravida 1, para 0 woman 

performed fetal heart-rate monitoring at 22 weeks gestational age. The fetal heart rate 

was 90 bpm, below the expected range of 120–160 bpm. This finding prompted a 

subsequent fetal ultrasound and echocardiogram. 

 

The ultrasound exam showed no evidence of hydrops. Cardiac anatomy was normal, with 

4 appropriately sized chambers, no valvular defects, and no abnormal communications 

between the right and left circulations. However, the electrocardiogram demonstrated a 

2:1 atrioventricular heart block (1 ventricular beat for every 2 atrial beats). Previously, a 

first-trimester screen to detect fetal aneuploidy had been performed and the results were 

normal. Results of serologic testing for hepatitis B, varicella, and rubella viruses were 

consistent with maternal immunity. Results of syphilis and HIV antibody tests were also 

negative. The expectant mother had no significant medical history, was taking no 

medications, and had no history or symptoms of autoimmune disease. 

 

 
Questions to Consider 

 What conditions can cause an abnormally slow fetal heart rate? 

 What conditions can cause congenital heart block?  

 What additional testing should be performed? 

 
 
Final Publication and Comments 
The final published version with discussion and comments from the experts will appear 

in the September 2014 issue of Clinical Chemistry. To view the case and comments 

online, go to http://www.clinchem.org/content/vol60/issue9 and follow the link to the 

Clinical Case Study and Commentaries. 

 
Educational Centers  
If you are associated with an educational center and would like to receive the cases and 

questions 1 month in advance of publication, please email clinchem@aacc.org. All 

previous Clinical Case Studies can be accessed and downloaded online at 

http://www.aacc.org/publications/clin_chem/casestudies/2014/pages/default.aspx. 
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AACC is pleased to allow free reproduction and distribution of this Clinical Case Study 

for personal or classroom discussion use. When photocopying, please make sure the DOI 

and copyright notice appear on each copy. 
 
 

 
AACC is a leading professional society dedicated to improving healthcare through laboratory 
medicine. Its nearly 10,000 members are clinical laboratory professionals, physicians, research 
scientists, and others involved in developing tests and directing laboratory operations. AACC brings 
this community together with programs that advance knowledge, expertise, and innovation. AACC is 
best known for the respected scientific journal, Clinical Chemistry, the award-winning patient-
centered web site Lab Tests Online, and the world’s largest conference on laboratory medicine and 
technology. Through these and other programs, AACC advances laboratory medicine and the quality 
of patient care. 


