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Figure 1. Frontal view of the chest Figure 2. Right anterior oblique view of the chest
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Figure 3. Electrocandiogram

Figure 4. Phonocardiogram

Loud diastolic murmur is shown in 3L2.

The second heart sound is split with delayed

and accentuated 1 P (see 2L2).
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Figure 5. Amyl nitrite inhalation test

No significant changes were observed.

biieh - to, e IFO—M e A Bk 24 Lk Cle o 1o,

AL20.0F X & RS LRI Figure 7 ond ©# %, Carotid pulse o3H | h L EIETH
5o 2 MMENRIZIC—3# LT mid-systolic cleft #Z& %, ¥ 7 dicrotic notch & UZFDOHE SN H—
HT 2, o CUFEDHZULTA, UPOIHFE#EZ b, HHEOMKLTFONFIEIP EEZ 1,
Apexcardiogram Tix E JinhiE L, bulge #3885, RF Worsb I hikpitcdh b, RE Pxh&
Wy

B EET DAL T — T Aw ity L, Table 1 on&fiRa {1, » 7 — 7 WX AERIES

kA BFRA, ZENFEIRD HBIIRE 23 O KRENRIC A - oo 7 7 — 7 A O Retins REIRIC A - 7o (LiE Tl
T D L, KBRS L O Ml S h i, MEIIRAEIUIAE 93 mmHg, [Rl4R4 0 57 mHg,

I 77 nmH g, WL IIE 13 mHgTH 0, I, SRR & I LA LTuw %, ok
TR EVEIAE U 97 nmH g,  JA5EIIE 57 mmHETH b, KIEINR & SFEIIR O M I #w ], IRaRIN & b HEE
PEDNE D T,

— 414 —



BRARIUIMER D 2 A TR U e B IR DHATAE

¥
L e ﬂ “';é%f,*.‘wl\mlﬁrxlmmiﬁ
Before | ||| |,

)
- bt b
M ## e udast 1!

LN
2 Ml

Mz {WM’“,,». AN el

H %}f?ﬁ?’*’?ﬁé’}fi i o

ECG g

4t “ " ,l'l,
L M.wm@v o

After

. I Wi, i LR
fadh KK) AT PRI LIt PR O] I U HEAS T
) %&}'&,&!W{’JM"’. ; ,I’w,‘ TG T

Figure 6. Pharmacodynamic phonocardiography using methoxamine
The diastolic murmur was intensified, but no accentuation of systolic murmur

was observed.

Table 1. Right heart catherization data
[

Pressure(mmHg)
Location O,sat. —
syst./diast. ‘ mean
SvC | 8% : 4/-1 i 2
IvVC |86 ‘ 3/-1 } 0
Aorta | 98 ‘ 97/57 | 73
PA bifur. ‘ 88 | 93/57 | 75
RV outflow 86 77/13 ‘ 35
RV inflow ‘ 82 7013 [ 35
RA upper 1 83 4/-1 | 1.5
middle | 86 3/ 0 ‘ 15
lower 86 3/ 0 | 1

FA ‘ 98 \
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Fhonocardiogcam was taken from 3L2.
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Summary

A cyanotic patient, 27 year old female, with patent ductus arteriosus (PDA) and loud
basal diastolic murmur (Figure4) was reported. The diagnosis was made by cardiac ca-
therization (Tablel) and angiography. There was no demonstrable pressure gradient
between aorta and pulmonary artery throughout the cardiac cycle. It was concluded that
the loud diastolic murmur is not derived from the ductus per se, but it is due to relative
pulmonic insufficiency due to severe pulmonary hypertension (Graham Steell murmur). As
far as the authors’ kowledge concern, this is probably the fifth reported case of such ano-

maly in our country.
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