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Table 1. Results of laboratory examinations

B DI h 5 1o,
W . - " e . LABORATORY FINDINGS
Mol X B E DR AEACREIEIRR L, O

Examination of Feces :

Urinalysis :
MR b 1358 % T - 1, Hﬁilﬁlﬁ?’l@ﬁz@lﬁdﬁ‘@i& ) Protein (=) Occult blood (=)
Sugar (=) Ova (=)

Nigh -1 (Figure 1),

Urobilinogen (n)

Hematological Examination :

RBC 418 X104 Bosinophil 4 %

WBC 6700 Nonsegmented 7 %

Hb 85 % Segmented 29 %

Thrombocyte 15.3 xlOL* ﬁymphocyte 57 %

Thrombotest 70 % Monocyte 3%
Serum :

CRP (-) ASLO (125 TU) RA (-)
Serologic Test for Syphilis (-)

TP 7.7 g/dl GOT 17 U
Albumin 4.2 g/dl GPT 12U

BUN 15.8 mg/dl f-p 5.00

TB 0.6 mg/dl Na 142 mEq/1
Cholesterol 154 mg/dl K 5.2 mEa/1
CCLF =) " Cl 105 mEq/1

ESR : 60' 12 120" 26 mean value 12.5

Figure 1. Chest roentgenogram, posteroanterior Pulmonary Function Test : normal
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DEK SV +RV,>3.5mV ¢, #EnEsE
fexopr a2 Lz (Figure 2),

OIHOF 5 3~ 4 Bl N A g i i
b ORI E SRS, F 0 2 IhiEl
HERC TR T E 2 ER o, TP (X5
L, IIPiCii\ Tl DR IS n it S h T
W% (Figure 3),

HOH T — T ABE  AEEE ARS8/ -2,
FLH20/0TdH b, Wi oic 28mmHg D ikE
AR A R ey, BT & A= 5 & ok
WL EIRD eh o o, EAEHRAMR TR
FEIFE D step-up &R, LE VAL TOL-
FrRIL 28.6% #s Lz (Table 2, Figure
), EBIAHLD T — T AERTRIC, RERH

A Ko7 =v ) —v 5mg &AL,

1o f iy

i i
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pu LA

4LSB

- &
Figure 2. Electrocardiogram
- .y
Phonocardiogram

iy Figure 3.
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i, R, R, P, A, ZH,

Table 2. Results of right heart catheterization

Pressure mmHg
Systolic Diastolic Mean 0, Sat. %
PA hilus 17 4,5 11 84
bif. 22 0 10 86
RV outflow 20 0 10.5 85
inflow 48 -2 16.5 84
RA lower 8 —2 3.5 77.5
middle 7 -3 3.0 80
VCS 7 -2 3 78
VCI 6 -3 2 80
Femoral artery 99.5
PA L RV (outflow)
60
30

o N
8 ¥ » e S b % Sood -
: ?’-;MWM Fiarrd \\'\rf*{) \‘“J?MY‘ \'vw) \V&—”m\‘w/g\‘\\ 0 mmHg

Figure 4 Withdrawal curve from main
pulmonary artery to inflow area of right

ventricle

Figure 5. Dye dilution curve, ear-piece

method. Injection site : outflow area of right

ventricle
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=#m, 7N, B, 7, AR, ZH, MF

ear-piece ¥k TR LICRFIEC L » TLE-FEKOFELR DL (Figure 5),

SEIRMOMAEE B - SEHR ASERARCEA UcBERMEAEERG T, 8L 4T A
DA ORI » TRIDIEE D TH ARG IRIC L D, ALEES2 SR T 500855
R, O RGIGE, IR TR LRSS, IR X 0 BN TH 2, ToBIBIRFs 5O
TS P 13 a bk - 7o (Figure 6),

OHOLER : DRLE» T —F AR, o< Lewis oo 57 4 v — 2 v (Model 192) %
T, DTS & IE R AR Lic, A O% i A high pressure chamber, it low pressure
chamber & b EIFEINHES 27T, WAL VRO SHIC X Hh REVHEF LR, FIAER
i low pressure chamber WiX KEIRFEASE (ILA) X 090, 17EHEN TR P IS 23R 7
(Figure 7), X LICHBIRAE LCix, AERLIL 0/ b <, Lo BRI &, 27l
BINRAE T Tl m, KRN TS 2 o (Figure 8), 7ok HERAMZRAFE F TR

L late diastolic murmur & %7z,

DL EopidgEn b, AE T A Lc high pressure chamber 1Z/IRR 43 % /L /KR
SEMBOZMWIT, AKRE 2 AR TTH 2 AT Lic,

HrF BAMERAT L« PRI UBR LIARE R A ~~ b2 ) v o =4 OV B RO S AR AR 1T\

PA ', : ‘ RVl{outfiow)

i i W
.gvg %z» b ,;g‘\;g;ﬁﬁ){g‘

Figure 8. Withdrawal intracardiac phono-
cardiogram from main pulmonary artery to

outflow area of right ventricle

Figure 9. Photomicrograph of a section
from the anomalous muscle bundle of the
right ventricle stained with Hematoxylin
and Eosin. x 200
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LI, O RHEOIRK L BOERNH D, BIIHRAEOIEAT, 70 ~F V33, Hek
WO FAMI M LTz, Lo LEEHEL, b0 ODHERSIOLDHETIITE L L2 D 7t H -
7-(Figure 9),

£ =

AE RGOSR X H T 5 0EED 5 b T L BRNHLLEREOHE T, BECEEL
KUICEEICX b, fHOEE O high pressure chamber b jafzo low pressure chamber &
233560 TH 2,

AR OEPRERERE, BIRESFE MEIRF AT E03d 525, KAEFIO Z & L
PERBIEG B2 S 5 & b4 <, Lucas 5% (17§l 6 fiic, Hartmann 5% 9 firh 7 g, 41 HP
X156 9 gz, Forster 50 x1961Hh 18N LEPIRRIBIEX S0 LT e E B LT 5,

—MCHETEE T, LERRRBEY AT EASV0T, REORLICI D, LEFREX
JERD D\ (3 Fallot UEHE L, DEPRRRBREY M > TRV ECEITEINR S B 2 \ 3 i=Hi pesghiE
LML, ARAEIR, HW2ATR, OEN, NMSEMEER S CRENIRETH D, Lo DR~E L
LC, Valsalva JRBIIRAIC X 2 AWM AE, AERMBICHET 2 Mgl X 2 0%, OEPR
TR DR X 2 7T EBFAET B,

INBLEDEFDIDITALN T — T ARERIIIFFITEMN T, RAEBLOMEE, I OREH LT
MMECOMFEERRL DOEDWEC L H, KENHEEIND, 77— 705 &R EEEOH
MERZ T 2 RS RE (. A2 Bk DAZERAMAND A 7 — 7 15| &R EKY)
TH 5,

OB S R LB T i b i BT, Lo high pressure chamber & HI % EAT S
BREGIEC LD, AOECREHRIC L 552 CRAZRD, ALENRERLD 2 o chamber
PEEH IR D,

FIED WA LFHER OB T 5 Z L K RE RS ERET, Forster 'V, Hartmann 5™k LT
Perloff 5%, ZOMRMEA L & LITREICTEE L% ORIE 2 < 72 2 E0I % s L, Hartmann
BRRRICFMI NETH D LT 2,

YIFR Utc BH A O Y BB R Tk, Forster 510133 B 70 O IEKR & LIE D #R4fE {2, Hindle
BT LA R X OO T OFRMEHMEL & OFF OMMH LA B2 Lichs, A HEAECR R e T RIx
LZbnichotc L RE LTS,

RECLALEFC OV TENS &, AEZBECONLEEEZHVCTORN X & b o Th i,
Schlesinger 5!91 outflow low pressure chamber Z/&KBA*H 3 5 LEPfRAIBEY S0 LIch
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= TSRO OEER 1T, outflow low pressure chamber Tk & 7ol NS 230883 5 25,
inflow high pressure chamber X OfliB)JRE TRk & RN 2508 Lich » e s RS LT
W5, EELIZTALERAL high pressure chamber, FiHif low pressure chamber & 4,124:%
A 2 50gk L, Los LIHED low pressure chanber oJjic & h K& WHEF walod Tz, MF B
X251 AT O E PR RBIEC ONOFEEX T L, SRR TECKBR2E T2 L0, AENOL
I MRS XA ERAM TR T, AEREH, ORI TR LTVt HwE LTV H I &nb, KiE
o inflow high pressure chamber o4 IU#EINHEE L OEPRERIBIEC L 5 L D & iz X h, out-
flow low pressure chamber D351 LOEPFRRIBEO M OERRTING 51T, R L 54655
AT L > THRETHOTIXIRV N EE L D, FRAERETCIIINES YT LE D2, ZoHE
DI A H = X A THFIZR P PETEC R D A IRRPIHEE Oz B L, AENAPREICL - T
HH Licoe s 5 LELZTW3, X HEIBIRFE LT, IS EEERBML v/~ <, Ln
bR TH 225, AURE-REMC X 0 IR D 283 2 MmN m Licicd LBz bh, &
B L IIREC X AR B, el AATOIC X D #iis X hic late diastolic murmur (X, AJiE
PITIROHOLE R TIERED bhieh o 1o s, DNOLERTIEIAERAMBZRFE P TV H L & HITED
bt

RIEDZHICHic > TE, FHOH T — T ABEEESERWAEEREL L - L LEMTH L0, LW
OFLE LS LA DR ARIET 230 8E2 %,

T LD
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17 etk EFRRBIR O OFRTUE, 3 F ORI )b TUEBHIERM S %, 197097 H21HAKITA
b, DRdfi 68/min, (1/f:106/68mmHg, 3 3 ~47 4 [hEMB /e iimaia A L, Ih < {EHiT % Levine
IV~ VI O IHFEIIHESE A TR L, R A M, it At 5 s O laER L 58 %, LEXITA
FEEREZR LI, AL T — 7 ARETIE, AERAM @8mmHg) & (20 mmHg) & oRic
28 mmHg DIHFIIIEARL A J,  F oA CRERAIE O LA AR, ONOEFRTIEAER AL,
TS & b IS R IIAES AR Lic2s, RSO 2 X 0 k& <, F e il Ciadiiak Ao JAEs 2 Gd gt
Lic, BRMAESERG T, W80 THT, AEREXAUET2BERIRICE v AEEN2 /7 S h,
proximal inflow chamber » distal outflow chamber 23iFW] X iv7c, YIBR OO O G FEaMES AT 1
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a2 2CHich, Flfix I ZHLBHIE ST RS SARF 248 FIARGEN, 72 HONOIERIE B O

R EHOEEE LT,
KRB, AIOBHERE, AATRRBEAAMTAEE (b I TRELR,
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Summary

A case of two-chambered right ventricle associated with ventricular septal defect was
reported with particular reference to the intracardiac phonocardiography.

A patient, 17 years old girl, was admitted to the Nagoya University Hospital with her
chief complaint of palpitation on exertion. She was first diagnosed as having a congenital
heart disease at the age of 3.

Physical examination disclosed normal pulse (68 per minite), normal blood pressure (106
/68 mmHg) and slight cardiomegaly which was also noted by chest roentgenogram (CTR :
58%) and electrocardiogram (mild left ventricular hypertrophy). On auscultation, a loud
and harsh holosystolic murmur of grade IV to V/VI was heard over the entire precordium
and it was maximal at the left sternal border in the 3rd and 4th intercostal space with a
palpable thrill. In addition, phonocardiogram revealed the attenuated II P in the left 2nd
intercostal space followed by the faint diastolic murmur (Figure 3). Intracardiac phono-
cardiogram (Figure 7, 8) recorded simultaneously with the pressures revealed the holosys-
tolic murmur in both inflow (high pressure) and outflow (low pressure) chambers, which
was louder in the latter. The systolic pressure gradient between the inflow (48 mmHg)
and outflow (20 mmHg) chambers was 28 mmHg, and there was a significant oxgen step-
up in the inflow chamber (Figure 4, Table 2). Additional ejection systolic murmur of
lesser degree was noted in the pulmonary artery. In the outflow chamber, mid-diastolic
murmur which started (. 17 sec later than the [TA was noted, and short regurgitant diastolic
murmur was also noted beneath the pulmonic valve. Moreover, the 4 th heart sound with
late diastolic murmur were observed in the inflow chamber.

Selective right ventriculography (Figure 6) revealed the oblique filling defects below the
infundibulum that separate the right ventricular cavity into a proximal inflow and distal
outflow chambers. The light microscopic observations of the anomalous muscle excised at

operation revealed the myocardial hypertrophy and swelling of the nuclei (Figure 9).
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