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Cardiovascular Imaging In-a-Month

Oo0o0ooooooobooooooo A 66-Year-Old Woman With Post-

O00O000DOOeednd Operative Pulmonary Valve Stenosis
Showing Spontaneous Echo Contrast
in the Right Atrium

goooo Hisanori SHINOHARA, MD
goooo Nobuo FUKUDA, MD, FJCC
g od o Takeshi  SOEKI, MD
goooo Koichi SAKABE, MD
goooo Yoshiyuki TAMURA, MD

Oo0o0 esdOOO

OoO0:00p0p00D00OO0OO

000:xM400000000D000000000000000000O0OoOODO2000 10000000
Oo0o0oooooooooooooopooo2070000000000000DOOO0OOOOODOO
do0018mnd0 00000 1388mmHgO0 00000 LevineO OO ODODDODOODODOOODOOODOOO3
oo ooo 00,0 ROOOD0OD0O0OD0ODO0OOXO00O00O0O0O
00MooooewDooonooooooono

00000000000 Fie. 10000000000 DODOOO MO computed tomography: CTO O O 0O
O 0 0O [OJ magnetic resonance imaging: MRI; Fig. 20 0 0 O

0000000 DOODOODOoOoDbO:0Ov7es08s07 DO0DOOD0DDOOO0ODOO?20101

Department of Cardiology and Clinical Research, National Zentsuji Hospital, Kagawa

Address for correspondence: SHINOHARA H, MD, Department of Cardiology and Clinical Research, National Zentsuji Hospital,
Senyu-cho 20 10 1, Zentsuji, Kagawa 7650 8507

Manuscript received June 27, 2001 ; revised July 13, 2001; accepted July 23, 2001

289



290 oooooooo Ood

oooooon

gbobobooooooobooboboboooo
gobooobooogooboboboobooooOoM™
gbooooooobooboboboboooooogo
gbooooooobooboboboboooooogo
gbooooooobooboboboboooooogon
goboobbooobdoobobooobooboboon
gooobooooobbooooobboooobooobo
gooboobbooobdoobbooobooboboon
goboooobboooboboooboboobooooo
gbobooooooooboomoooooooobobo
goboobobooobdoobboooboobboon
goboobooobuoobbooboobboon

0000000000000 000 @M Fig. 1000
goboooobboooobboooboboboooobn
gobooboboooboobbooboobpoboon
gbooobooboboobooboMibOooOon
OFig 00 OODOODOODODODOODOOOCOOO
gboboooooooooboobono

oo0oDoOCTOOOMRIO@MFig. 2l00OO0OO
gboobooooobooboboboboooooogo
oooobobhoo@mobo™crtonoboooboon
goooboooobooboctogbooobooon

gboooooooooboOoMRIODTIOOOO0OO
goboooooooooocoobooooboooon
od
0000000000000 000mFrig 3OO0
O0O0000000000000dip and plateaud
oobooooooooooooooboooobooon
oobooooooooooooooboooobooon
od
obooooobOoooobogooo2zo000 50110
b0 0OObOODODODODODODODOODO
goooooooboboooobooobooboboogon
ooooooooooooo
oobobooooooooobbooboooooooon
goboooooooooooooobooooobooboooon
gobooooooooooooooboooobooooon
ooooocooooono
ooboboooooooooboocobobooooooon
gobooooooooooocooobooooobooboooon
obooooooooooocoobooooobooboooon
oobooooooooooocoOooOoooobooboooon
oobooooooooooocoOooOoooobooboooon
gobooooooooooocoooboooobooboooon

J Cardiol 2001 Nov; 38 501 289—-291



RA RV

vkl

40 =

X

gobooboobgon

Fig. 1

Fig. 2

Transesophageal echocar diograms

Pericardia echo around the right ventricle and right
atrium is thick and intensgl leftl] Spontaneous echo
contrast] arrowslis observed in the markedly
enlarged right atrium and hypokinetic motion of the
right atrial anterior wall is noted right[]

LA O left atrium; RA O right atrium; RV O right
ventricle.

Chest computed tomogram with contrast medium
O leftCand chest magnetic resonance imagel right(]
Speckled defedi] leftCand high signal intensity right
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Fig. 3
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Diagnosis: Congtrictive pericarditis with right atrial spon-

taneous echo contrast

Fig. 3

are observed in the right atrium. Thickened peri-
cardium is shown around the right atrium in both
images! arrows(]

LV O left ventricle. Other abbreviationsasin Fig. 1.
Intracardiac pressure measurement using a fluid-
filled catheter

A dip and plateau pattern is shown in the right and
left ventricular pressure curves and diastolic pressure
isegual in the four chambers.

PA O pulmonary artery; PCW O pulmonary capil-
lary wedge. Other abbreviationsasin Figs. 1, 2.



