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A Case of Truncus Arteriosus

Joo Hee Zo, M.D., Won Suk Sin, M.D., Kee Joon Choi, M.D.,
Myoung Mook Lee, M.D., Young Bae :Park, M.D., Yun Sik Choi, M.DD.,
Jung Don Seo, :M.D. and Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

Truncus arteriosus is a rare congenital heart disease which is diagnosed in from 1 to 2
percent of congenital cardiac birth. Without surgical intervention, survival beyond infancy is
unusual. Unoperated patients who survive to adult life have associated pulmonary stenosis
or have developed pulmonary arteriolar disease.

We report a case of truncus arteriosus in a 17-year-old man with a review of literature.
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Fig. 1. The chest rentgenogram in the anteroposte-
rior projection illustrated increased pulmonary
vascularity and cardiomegaly with right sided
aortic arch.
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Fig. 2. The electrocardiography showes RVH-domi-
nant biventricular hypertrophy.
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Fig. 3-B.

Fig. 3. The oblique(A) and transverse view(B) of
MRI : The main pulmonary trunk arises from
the posterior aspect of truncus arteriosus(ar-
row).

TA ¢ Truncus arteriosus, P+ Pulmonary ar-
tery, A+ Aorta.
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Fig. 4-B.:

The transesophageal echocardiogram illustra-
tes VSD of perimembraneous type(A) and
truncus arteriosus from which the main pul-
monary artery arises(B).

TA : Truncus arteriosus, MPA : Main pul-
monary artery, Ao+ Aorta, LV : Left ventri-
cle, RV Right ventricle, VSD : Ventricular
septal defect.

Table 1.

Pressure Profile

PW 24/ 19/17 RA 6/ 5/ 3

LV 127/1.1/12.3 RV 106/3.8/9.8

Ao 110/ 60/ 85 PA 117/ 61/ 90
Oxygen Profile

Ao:90% SVC:78% RA:73% IVC:78%

RV:80% MPA:89% LV:95% PV :98%
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Fig. 5. The truncogram revealed mild truncal regur-
gitation.
TR+ Truncal regurgitation.

Fig. 6. The left ventriculogram showes the shunt flow
through the VSD.
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