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A misinterpretation of
echocardiogram

Kiyoshi MACHII

In a case of active rheumatic carditis, the easily obtained “mitral” echogram showed rapid
diastolic descent. Auscultation and phonocardiogram suggested the diagnosis of mitral stenosis
with tricuspid insufficiency. Retrospective study indicates the “mitral” echogram is indeed the
tricuspid one. The possible cause of error is discussed.
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Figure 1. Chest rentgenogram
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Figure 2. Electrocardiogram
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Figure 3. Phonocardlogram recorded on admlssmn (upper) and after two weeks treatment
with digitalis and diuretics (lower).
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Figure 4. Echocardiogram firstly interpreted as that ¢f anterior mitral valve
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Figure 5. Echocardiogram of the anterior mitral valve shows typical MS pattern
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