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Mirror syndrome is a rare, potentially life‐threatening obstetric complication characterized by the 

development of maternal edema, hypertension, and proteinuria in association with fetal hydrops. 

[1,3].Hydrops is diagnosed when there is accumulation of fluid in at least two fetal 

compartments. The maternal condition mirrors the edema present in the fetus and or the placenta. 

Documented cases of mirror syndrome have been associated with fetal infections 

and malformations.[1]. 

Mirror syndrome is also known as Ballantyne syndrome, maternal hydrops, triple edema and 

pseudotoxemia. The disease can be difficult to diagnose, is related to pregnancy and can 

grievously endanger the health of both the mother and fetus. Ballantyne first identified a 

syndrome of maternal edema during pregnancy that was associated with fetal and placental 

hydrops due to rhesus (Rh) isoimmunization during pregnancy. The causes of mirror syndrome 

involve rhesus isoimmunization, twin-twin transfusion syndrome, viral infection, fetal 

malformations and fetal or placental tumors . The disease pathogenesis remains unknown. Mirror 

syndrome can occur from 22.5 to 27.8 weeks of gestation[2] 

INCIDENCE 

Mirror syndrome, a rare but serious consequence of pregnancies affected by fetal hydrops of any 

cause, has been described infrequently in the literature, and the incidence of the disease is 

unknown[4] 

CLINICAL FEATURES 

Mirror Syndrome maternal clinical picture includes peripheral edema, uterine distension and 

rapid weight gain . Those nonspecific clinical features may lead to a misdiagnosis of pre-

eclampsia, delaying diagnosis and therapy of Mirror syndrome and worsening fetal and maternal 

condition. Mirror Syndrome does not usually present with hypertension, but blood pressure can 
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be elevated and proteinuria can appear, resembling the clinical features of pre-eclampsia . Like in 

pre-eclampsia, laboratory findings may include proteinuria, low platelet count and elevation of 

creatinine, hepatic enzymes and uric acid levels .[3] 

  The syndrome classically includes massive anasarca, proteinuria, and mild hypertension in the 

setting of fetal hydrops. Other features include hemodilution, which distinguishes mirror 

syndrome from preeclampsia, and elevated serum uric acid. Preeclampsia is associated with the 

syndrome, though only present in about half of cases, and eclampsia is rare . 

PATHOGENESIS 

The pathogenesis of Mirror Syndrome has not been elucidated, although a placental origin seems 

likely. Placental ischemia is presumed to be central to the development of preeclampsia, and in 

mirror syndrome, it may develop secondary to the edema characteristic of the disease. Placental 

ischemia is thought to initiate the cascade mediated by antiangiogenic factors which may lead to 

the sequel of both disorders. Further research into elevations of serum markers of placental 

dysfunction is needed to better elucidate the underlying etiology of mirror syndrome.[3,4] 

Untreated, mirror syndrome leads to significant maternal and fetal morbidity and mortality, and 

traditionally, maternal disease is addressed by delivery. The complete resolution of maternal 

mirror syndrome with a non-correctable lesion following intrauterine demise of the hydropic 

fetus. Despite counseling regarding the likely lethal severity of the cardiac anomaly underlying 

twin B’s hydrops,  patient declined selective reduction, conservative management was thereby 

compulsory. Resolution of the maternal manifestations of the syndrome occurred within two 

weeks of the diagnosis of the intrauterine demise of the hydropic twin. This clinical 

improvement, in keeping with the presumed role of the placenta in the progression of the disease, 

correlates well with the timing of placental involution that has been previously documented . The 

resolution of mirror syndrome in this case allowed for continuation of the pregnancy to the 

benefit of the unaffected twin, allowing for fetal maturation to the current 29-week estimated 

gestational age in a pregnancy which may have otherwise been delivered for maternal 

indications.[4]  
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