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A case of echocardio-
graphically  suspected
mitral stenosis

Tsuguya SAKAMOTO

An aged man (68 years old) with cachexia due to gastric cancer had the history of rheumatic
fever at the age of 8 and his echogram of mitral valve showed the pattern suggestive of mitral
stenosis. The problem in this case was whether large amount of daily fluid transfusion is
permitted or not. The interprepretation of various bedside diagnostic methods was discussed.
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Figure 1. Chest roentgenogram (PA and RAO view).

(B)

Figure 2. Electrocardiogram.
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Figure 3. Vectorcardiogram.
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Figure 4. Phonocardiogram sh
Note the variability of the findings dur



fEiE S A BEZ B

‘J‘mel nitrite§f H;;’ﬁ;{" “ %zﬂ M H !mmﬂ;ﬁw

A ‘H»
Control

Figure 5. Amyl nitrite inhalation test.
Though the tachycardia effect is minimum, the early diastolic friction rub is augmented by the drug. No pre-

systolic murmur appeared.
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Figure 6. Echocardiograms,

Mitral valve echogram showed markedly decreased diastolic descent rate of the anterior leaflet with possible
parallel movement of the posterior leaflet. However, the LA dimension is normal and the left ventricular
outflow tract is widely separated from the mitral valve echo. The aortic valve echo showed the fluttering
and the ejection time is shortened, suggesting the decreased forward flow.
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