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Abstract
Abnormal middle cerebral artery peak systolic velocities
(MCA-PSV) in monochorionic twins raise concern for
twin twin transfusion syndrome (TTTS) and twin anemia-
polycythemia sequence (TAPS) as well as other causes of
fetal anemia, including infectious and alloimmunizing
etiologies. Rarely is severe maternal anemia considered
the culprit behind the abnormal dopplers. We present a
case of a 32 year old primigravida with monochromic
diamniotic twins found to have an elevated MCA-PSV of
initially one and then both twins, with no other
ultrasonographic evidence suggestive of TAPS. Her
workup was negative for parvovirus infection and
alloimmunization but remarkable for severe maternal iron
deficiency anemia. Treatment with IV iron was initiated,
and the MCA-PSV’S normalized. A comparison of
hemoglobin levels of the twins following delivery did not
fulfill TAPS post-natal criteria. The significance of this
case report is that presents a unique case, not before
described in the literature, of severe maternal iron

deficiency anemia resulting in abnormal fetal MCA-PSV’s.

The fetus may not be as impervious to maternal iron
deficiency anemia as has long been believed, but these
effects appear to be reversible with treatment.
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Image 1: Abnormal MCA-PSV in Twin A

Images continued

Image 2: Abnormal MCA-PSV in Twin B
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