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Summary

A case of congenital total absence of the left pleuropericardium diagnosed by artificial pneumothorax
was reported. This patient had characteristic chest x-ray findings without complications of the other
heart diseases, and interesting findings in PCG, ECG, apexcardiogram and UCG. These tests showed the
deviation of the heart to the left side, marked respiratory movement of the heart, hyperkinetic movement
of the whole heart in beating. Because these findings represent properly the pathophysiological charac-

teristics of this disease, these findings seem to be important for the diagnosis.
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Figure 1. Posteroanterior chestroentgenogram.
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Figure 2. The lead of V; shows rsr’s’ type. The voltage is low (0.5 mV) in V; and the

voltage in Vg is high (3.5 mYV).
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Figure 3. Diagnostic artificial pneumothorax.
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Figure 4. Echocardiograms (UCG).

a) (top, left): A transducer is located about 4 cm outer from the margin of the sternum in the 4th inter-
costal 'space. A beam is projected more outer and lower than the line perpendicular to the chest wall.
The paradoxical movement of the left ventricular septum and the hyperkinetic movement of the free wall
of the left vetricle are characteristic. The forward movement of the mitral valve in systolic phase is larger
than that in normal. It is found that the whole heart is largely moving forward and backward.

b) (top, right): A beam is projected more toward the apex of the heart than that in a). In addition
to the findings obtained in a), the echo from the pericardium is definitely recorded. The forward and back-
ward movement corresponding to the beat of the heart is shown.

c) (bottom, left): A beam is projected at almost right angle to the chest wall from the same site as
that in a). The epicardium in the posterior wall of the left ventricle is definitely recorded, and it seems to be
thickened. No echo from the pericardium is recorded because of the defect.

d) (bottom, right): A beam is projected more toward the base of the heart than that in c). Echo of the
pericardium is recorded.
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Figure 5. Simultaneous recordings of ECG, carotid pulse tracing, apexcardiogram and
PCG are shown from top to bottom in that order.

The total systolic retraction is definitely recorded at the inspiration on the apexcardiogram.
This finding shows that the respiratory movement of the heart is large.
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Figure 6. The phonocardiogram at the fifth
intercostal spase on the left mid-axillary line.

The recording at L, H, M and E are put from top
to bottom in order. Systolic click, which seems to be
caused by the friction of the heart with margin of the
pericardium or the lung, is recorded in inspiratory
phase. (July 14, 1975).
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