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— Abstract —

Two Cases of Cantrell’s Syndrome

Yun Jeong Yu, M.D., Kyung Mo Yeon, M.D.

Department of Radiology, College of Medicine, Seoul National University

Congenital absence of the lower sternum, defect of the abdominal wall, defects of the anterior dia-

phragm, pericardial defects and cardiac anomalies had been described as a syndrome by Cantrell et al.

Developing mechanism of the syndrome was embryologically defined. These defects arise apparently

from combined anomalies of developing of the dorsal mesoderm.

The authors present two cases of Cantrell’s syndrome developed in one day old and eight months

old female patient in which angiocardiography was done at the Department of Radiology, Seoul National

University Hospital.
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Fig. 1. A round mass with gas shadow in the lower
part and relatively well defined hazy density
in the upper part of the mass is located in the
upper abdominal area. The upper hazy density
is confirmed as a part of the heart on the cardio-
angiography. (arrowed)
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Fig. 4. The heart is located in the right side of the
thorax. Right atrium is herniated through
right pericardial defect simulating dextrocardia.
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Fig. 2-3. In cardioangiography film, catheter tip is located in left atrium.
Contrast media regurgitated into right atrium through interatrial septal defect.
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Fig. 5. In cardioangiography film, catheter tip is located
in the orifice of the left lower pulmonary vein.
Flow of the contrast media from left atrium to
right atrium through large interatrial septal defect
is noted. Pulmonary artery and aorta are almost
simulataneously visualized.
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