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P2-104 Spontaneous resolution of Mirror syndrome associated with elevated Plasma levels of interleukin-6 (IL-6)
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BACKGROUND : Mirror syndrome, a rare condition characterized by maternal anasarca in a pregnancy complicated by fe-
tal hydrops, may have a devastating fetal outcome and significant maternal morbidity. The incidence of mirror syndrome is
unknown because it is rarely encountered in clinical practice. Practitioners in the era before ultrasonography may have not
recognized the association of fetal hydrops and maternal anasarca. Edematous change in the fetus, usually stillborn, may
have incorrectly been attributed to postmortem change. The clinical picture of mirror syndrome includes massive edema,
oliguria, and hemodilution in the context of fetal hydrops. The fetal prognosis for untreated mirror syndrome is poor, and its
development usually indicates impending fetal death. There are reported cases of antepartum resolution of mirror syn-
drome. In each of these cases, there was a treatable cause of fetal hydrops, and once treatment was rendered, there was im-
provement in the maternal condition. However, only one case is reported spontaneous resolution of mirror syndrome.
CASE : We report a case of mirror syndrome associated with elevated levels of serum IL~6, which was treated with
flosemid. Good fetal and maternal outcome were seen. CONCLUSION : The trigger for mirror syndrome may be derived
from a compromised fetus or placenta. IL-6 may associated with maternal outcome.
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