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A case of scleroderma renal crisis with hypertensive heart failure
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Department of Cardiovascular Medicine, Cardiovascular Center,
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Summary

A 73-years-old woman was diagnosed and treated as systemic scleroderma
since 2002. In August 2012, she was admitted to our department because of
dyspnea on effort. Chest X-ray showed the findings of congestive heart failure.
Although general condition was stable at the admission, orthopnea appeared
suddenly at the evening time. The blood pressure was 300/115mmIg, and the
oxygen saturation (SpO2) was undetectable, then it was diagnosed as
hypertensive heart failure. The laboratory data also showed a high renin activity
and abnormal renal function, therefore it resulted in diagnosis of scleroderma
renal crisis. It is considered that hypertensive heart failure due to scleroderma
renal crisis is a comparatively rare case.
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