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A Case of Turner’s Syndrome Associated with Atrial Septal Defect
and Mitral Valve Prolapse

Jae Ung Lee, M.D,, Kyung Soo Kim, M.D., Jeong Hyun Kim, M.D,,
Heon Kil Lim, M.D,, Bang Hun Lee, M.D., Chung Kyun Lee, M.D.

Department of Internal Medicine, Hanyang University, Medical College, Seoul, Korea

We experience a case of 34-year-old Turner’s syndrome(45, XO) associated with atrial septal

defect(secondum type) and mitral valve prolapse who was admitted due to moderate exertional

dyspnea. It is well know that chromosomal abnormality is one of the etiology of congenital

heart disease. In case of Turner's syndrome, coarctation of aorta or bocuspid aortic valve is

frequently combined, but atrial septal defect simultaneously with mitral valve prolapse is not

reported till now in Krea.

We report this case with a brief review of the literature.
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Fig. 1. 34 year-old phenotypic female patient with Tur-
ner's syndrome had short stature and sexual in-
fantilism.
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Fig. 2. Pulmonary vascularity is increased in both lung
fields.
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Fig. 3. Atrial septal defect with left to right shunt in
echocardiography.
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Fig. 4. Mild mitral valve prolapse in echocardiography.
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Fig. 5. Chromosomal study showed complete absence
of a X chromosome.
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