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= Abstract =
A Case of Atrial Septal Aneurysm Associated with Atrial Septal Defect

Jin Kook Choi, M.D., Dong Chan Lee, M.D., Heung Sun Kang, M.D,,
Kwon Sam Kim, M.D., Myung Shick Kim, M.D,,
Jung Sang Song, M.D., Jong Hoa Bae, M.D.

Department of Internal Medicine, Kyung Hee University School of Medicine

The diagnosis of atrial septal defect by transthoracic echocardiography remains difficult
in a small subset of patients because of either suboptimal acoustic windows or unusual
anatomy. for example. fenestrated defects. we report the case of a 52-year-old woman with
a fenestrated atrial septal aneurysm that was incompletely visualized by transthoracic echo-
cardiography. Subsequent transesophageal echocardiography demonstrated atrial septal de-
fect and two fenestrations within the atrial septal aneurysm with left-to-right shunting. All ‘
echocardiographic findings were confirmed at surgery. This case demonstrates the additional
diagnostic accuracy of transesophageal echocardiography for detecting disease of the atrial

septum.
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Fig. 1. Chest PA shows increased pulmonarv vascula-
ritv and increased cardiothoracic ratio.

Fig. 2. Echocardiographic appreance of aneurvsm
(arrow) of atiral septum in apical 4 chamber
view.

LA © Left atrium RA : Right atrium

Fig. 3. Transesophageal echocardiography shows atrial septal defect(A) and left to right shunt flow(B).
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Table 1. A= A &7

Sat Pressure(mmHg)

02(%)

Y

v Mean Sys Dia

T AW 79
sigm 77

£ Ald}k 16 8 14

(%) 81

(&% 88

(3%) 81
44 83 48 10
¥ 5 84 44 27
b eshe 94 14 8 13
FHA 92 15 10 14
#4014 94 150 90

Dia : diastolic Svs : svstolic
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Fig. 4. Transesophageal echocardiographv shows two fenestrations within the aneurvsm of atrial sepum(A),
and left to right shunt flow across each defect(B).
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Fig. 5. Operation field view of atrial septal defect(la-
rge arrow) and aneurvsm of interatrial septum

with two fenestrations(small arrows).
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