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Diclofenac-Induced Intrauterine Ductal Closure
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Dear Editor,

In utero constriction or closure of the
patent ductus arteriosus (DA) is arare con-
dition that has been described secondary to
structural heart disease, idiopathic con-
striction or medication [1]. Non-steroidal
anti-inflammatory drugs (NSAIDs) such
as indomethacin are the most commonly
seen causative agents and are often used to
prevent preterm labor and polyhydramni-
os. These drugs increase the risk of prema-
ture closure of the duct if taken after the
27th week, and the risk increases exponen-
tially after the 34th week of gestation [2].
Premature closure of the DA can lead to
some serious life-threatening intrauterine
complications such as congestive heart fail-
ure, fetal hydrops, oligohydramnios, and
even intrauterine death [1]. Herein, we
present a case of prenatal ductal closure af-
ter ingestion of a single dose of diclofenac
at the 37th week of gestation.

A 31-year-old woman in her uneventful
third pregnancy was referred to our clinic
for fetal echocardiography owing to the de-
tection of some evidence of premature duc-
tal closure by routine fetal ultrasound ex-
amination at the 37th week of gestation.
She had no history of gestational diabetes
or congenital heart disease in the current or
previous two pregnancies. She also had no
history of preterm labor requiring any
NSAIDs. It was learned from the patient
that she had taken a single dose of diclofe-

nac for headache 2 days before. Fetal echo-
cardiographic examination showed mild
right ventricular hypertrophy and moder-
ate tricuspid valve regurgitation. A turbu-
lent flow through the constricted DA was
seen on color Doppler examination. Pulsed
Doppler revealed a significantly increased
peak systolic velocity of 2.46 m/s. Any oth-
er possible structural lesions that could
have caused narrowing of the DA were not
found. Due to the proximity of the term
gestation and in order to prevent possible
fatal complications, an uneventful cesarean
section was performed.

Patent DA plays a crucial role in the
continuation of the fetal circulation in
uterine life. Blood flow bypasses the non-
functional fetal lungs through the DA. Pre-
mature constriction can therefore lead to
increased stress on the right side of the fetal
heart and also result in some serious life-
threatening conditions. Indomethacin is a
more prevalent drug that has been de-
scribed for ductal constriction. In some
cases it will cause instant constriction and
also even complete closure of the ductus
[2], but in other cases the ductus can re-
main open in spite of repeated doses [3].
This condition can be caused by differenc-
es in drug metabolism.

Diclofenac is a NSAID that acts by in-
hibiting the formation of prostaglandins
[4]. It is commonly used for pain relief and

has a similar effect on the fetal DA as indo-
methacin. In previous reports the closure
of the fetal DA following diclofenac treat-
ment is very rare and also with repeated
doses [5]. Ductal constriction was seen af-
ter a single dose of diclofenac ingestion in
the present case.

Fetal echocardiography is the most im-
portant diagnostic tool for assessment clo-
sure or constriction of the DA. It can be
easily diagnosed by careful assessment of
the aortic arch with color and pulsed-wave
Doppler. In former studies, a peak systolic
velocity >1.4 m/s along with a diastolic
peak flow >0.35 m/s were considered as
ductal constriction [6]. These values grad-
ually increase with advancing gestational
age [1]. Similar to these data, we found a
peak systolic velocity of 2.46 m/s through
the ductus.

In conclusion, all pregnant women
should be informed by an obstetrician
about the side effects of NSAIDs on the fe-
tus, especially in third-trimester pregnan-
cies where such repeated or single-dose
drugs should be assessed carefully by fetal
echocardiography in terms of preterm con-
striction of the DA. Also, as in present case,
where the affected fetus was near term,
prompt delivery appeared to be the best op-
tion for preventing life-threatening pre-
and postnatal complications.

© 2013 S. Karger AG, Basel

KARGER

E-Mail karger@karger.com
www.karger.com/fdt

1015-3837/13/0342-0133$38.00/0

Rahmi Ozdemir

Izmir Dr. Behcet Uz Children’s Hospital

Department of Pediatric Cardiology, 1374 St. No. 11
TR-35210 Alsancak/Izmir (Turkey)
E-Mail rahmiozdemir35 @ gmail.com

G20z 1990j00 80 UO J8SN 1S8}ISIBAILN JINeA walelwzeg Ad 4pd 6.60S£000/LEE6LLZ/EE |/Z/vE/PA-alomIeAP)/WOd 8bB.eN//:dRY WOl papeojumod


http://dx.doi.org/10.1159%2F000350979

Fig. 1. Color Doppler (a) and two-dimen-
sional (b) echocardiographic images of the
constricted DA. Pulsed Doppler waveform
(c) measured within the ductal arch with
peak systolic velocity of 2.46 m/s (normal
<1.4 m/s).
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