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Clinical observations of atrial

click

Tsuguya SAKAMOTO

Hirofumi ICHIYASU
Terumi HAYASHI
Hitoshi KAWARATANI

Thirty-two cases with atrial click were presented and the clinical pictures as well as the

possible mechanism were investigated.

The “atrial” click was defined as a snappy sound with-
out low-frequency component recorded during atrial systole (Figure 1).

The high-frequency

component of giant fouth heart sound (Figure 2) was excluded.

The underlying disease was variable (Table 1), and the specific clinical pictures in cases with

atrial click were not observed in each entity.

The atrial click was best recorded on the 3rd left intercostal margin (Figure 8) and 130 msec

after the beginning of the P wave (100~215 msec).

The coincidence of the fourth heart sound

was observed in 13 out of 32 cases, but the timing was variable and did not occur simultaneously.

The atrial click sometimes existed with very faint friction rub, and occasionally changed into

rub either spontaneously or by the pharmacologic interventions or by the respiration.

More-

over, the friction rub of active pericarditis was followed by the atrial click or vice versa.

Intracardiac phonocardiogram rarely found

the atrial

click within the cardiac chambers.

Contrary to the mid-to-late systolic clicks, the atrial click seems to be the pericardial origin.
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Figure 1. Typical atrial click in a
case with old myccardial infarction
complicated of Leri-Weill syndrome.
39 year-old male (498176),

Typical high-pitched atrial click is
~ recorded 120 msec after the beginning
of P wave, and followed by fine low-fre-
quency fourth heart sound. 5M:on
the 5th intercostal space over the
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Figure 2. Giant fourth leart sound with high-pitched component. Uremia,

43 year-old male (484792),

This atrial click is showed high-pitched component merely due to the giant
fourth heart sound. Fourth heart sound is so great in intensity that it is

recorded even on the high-frequency phonocardiogram.

included in the material of the present study.
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Table 1. Underlying dlseases

e

Atrial septal defect
Ebstein’s anomaly 1
Ventricular septal defect
with pregnancy 1
Thoracic deformity
straight back syndrome il
funnel chest with bronchitis 1
flat chest i}
Hyperthyroidism 3
Coronary heart disease 3
(with adhesive pericarditis 1)
Hypertension 2
Hypertensive heart disease 2
(with pericarditis 1)
Idiopathic cardiomyopathy 4
Congestive type 3
(Obstructive type 1)
Chronic glomerular nephritis
Nephrosis with congestive heart failure
Uremia with pericarditis
Multiple myeloma with hypertension
Systemic lupus erythematosus
Rheumatoid arthritis
Pleurisy
Pericardiectomy
Post-commissurotomy state of
mitral stenosis 1
Post-pericardiectomy state of
mediastinum tumor 1/

Total 32
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Figure 3. Double atrial clicks observed in a case with nephrosis. 45 year-old

male (487879),

Two clicks are noted 0.12 and 0.215 sec after the beginning of the P wave. P-R

interval is prolonged (0.21 sec).
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Figure 4. Atrial click accompanied by
high-pitched murmur. Atrial septal defect.
35 year-cld male (456702).

Faint high-pitckted short murmur is re-
corded beforeatrialclick. Onthe intracardiac
phonocardiogram, the click was present in
the left atrium (LA) near the atrial septum.
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Figure 5. Atrial click accompanied by pretodiastolic ciick. Hypertention. 33 year-old male (403978).
Protodiastolic click is recorded 150 msec after IIA and shortly before the apical third heart sound.
The O trough of the apex cardiogram (ACG) almost cecincided with the click, but the origin of this

click remains obscure.
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Figure 6. Feat-te-bea® varizticn of atrial click. Hypericus
(340684).

The click recorded at thc 4th left intercostal space (4L) is changed into the murmur during the
recording while the respiration was held quietly.
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Figure 7. Respiratory change of atna! chck. Atrlal septal defect 22 year- old female (498153).
At the time of inspiration, the click disappears and the short presystolic murmur developes (the second

beat).
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Figure 8. Precordial distribution of the atrial
click

Area of the greatest intensity (black line) and the
second best intensity (dotted line) of atrial click are
depicted. These primary and secondary areas of
intensity for each individual are connected by a loop.
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Figure 9. Time relationship between PQ interval,
atrial click and the fourth hezart sound

On the average, click is found about 130 msec
after the P wave. Whenever the fourth heart sound
co-exists, the time relationship to the click is variable.
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Figure 10. Amyl nitrite inhalation test in a case with atrial click.
Straight back syndrome. 20 year-old female (435469).

After amyl nitrite inhalation, the click merges in the developed diastolic
murmur, which is truly in presystole judged by the following records.
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Figure i1. Methexamine injection
test in a c¢ase with atrial click.
Primary myocardiai disease. 41 year-
old inale (425131).

The click disappears after imethox-
amine test. On the contrary, the
apica! fourth heart sound increases
in intensity.

WELL, FECE S OB & OREBIfGR
EELEBLT, TNT—FKL7eh -7 (Figure 9).
F - S IRIE Hh AR > a 3 & ORFEIFBIFR L —E L
TWbEirwzlehsic.

5. JEEE L OBR LEEZ ) o ZIETOR]
B 7o D B BRSO &P T 2 1 - T
foh, FBC XD BEEFCRATL, EiotoMo
Bl &b 7o, F o3RI AT, beat-to-beat, M 7g

—285—



WA, —%, W, Be

Figure 12. Follew-up phonceardiogram
of a case with hypertensive heart disease
-~ and relative aortic insufficiency. 68 year-
old male (341010, 341027, 341032).

The friction rub was recorded in Nov.
- 2, 1959, but disappeared and the atrialclick
developed after 9 days. On Nov. 16,1959
click was not found again.
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Figure 13. Atrial click induced by partial peri-
cardectomy. Mediastinal tumeor. 22 year-old
female (425019, 425342).

At thoracotomy, a large tumor was found, which
was firmly adherent to the pericardium and the
other structure and pericardium over the pullhonary
conus was resected. After the operation, the atrial
click developed and maximally recorded over the
pulmonary conus (the third leit intercostal space).
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Figure 14. Disappearance of atrial elick
after cardiac operation. Atrial septal
defect. 27 year-old female (425116,446124).

The atrial click disappeared following
cardiac operation. On the other hand, the
systolic and small protodiastolic clicks
newly developed in the 4th left inter-
costal space (4L).
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