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Summary

A case of bacterial endocarditis followed by a rupture of Valsalva aneurysm into the left ventricle
is described. The echocardiogram demonstrated an exaggerated anterior systolic motion with eccen-
tricity of the aortic valve leaflets recorded at the aortic root, and an abnormal echo in the left
ventricular outflow tract recorded at the mitral valve position as well as at the left ventricle. This
unusual echo moved to the interventricular septum during systole and away from it during diastole.
The autopsy disclosed the thumb-tip-sized and thickened right coronary cusp, and an abnormal
cyctic structure (3.5X1.5cm) with fistulae. The structure protruded from the bottom of the
right coronary sinus on the left side of the interventricular septum. Therefore, it was concluded
that the unusual echo was derived from the abnormal structure.
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Fig. 1.

The electrocardiogram on admission.
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It reveals PR prolongation and complete left bundle branch block.
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Fig. 2. The phonocardiograms on the second admission.
It reveals systolic and diastolic murmurs with paradoxical splitting of the second heart sound.

PA: pulmonary area, LSB: the fourth left intercostal space at the left sternal border, CAR: carotid

pulse.
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Fig.3. The echocardiogram of the aortic root.

It reveals exaggerated anterior systolic motion (arrow) with eccentricity of the aortic valve leaflets.
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Fig. 4. The echocardiogram of the mitral valve.

It reveals an abnormal echo (arrow) in the left ventricular outflow tract. During diastole the echo
moves away from the septum toward the anterior mitral leaflet. During systole it moves toward the
septum.

AML: anterior mitral leaflet, IVS: interventricular septum, LVPW: left ventricular posterior wall.
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Fig. 5. The echocardiogram of the left ventricle.

It reveals the abnormal echo (arrow) in the left ventricular chamber adjacent to the interventricu-
lar septum.

IVS: interventricular septum, LVPW: left ventricular posterior wall.
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Fig. 6. Left ventricle in the autopsied heart.

Enlarged and thickened right coronary cusp with an abnormal structure is observed.
rcc: right coronary cusp, X: the abnormal structure.
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Fig. 7. The sagital section of the enlarged cusp and the abnormal structure (arrow).
rcc: right coronary cusp, AML: anterior mitral leaflet, IVS: interventricular septum.
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of the autopsied specimen.

Fig.8. Serial echocardiograms, ultrasono-kymotomogram, and schematic illustration

RV: right ventricle, LA: left atrium, LV: left ventricle.
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