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Summary

A case with a click and a late systolic murmur originated from the right side of the heart was re-
ported. A 59-year-old farmer was referred to our hospital for evaluation of cardiac murmur. He
had been treated for heart failure for last 4 years. The chest X-ray film revealed marked cardiac dila-
tation (CTR=72%) and the ECG showed atrial fibrillation and old anterolateral myocardial infarction.
A non-ejection click and a late systolic murmur which was increased in intensity with inspiration were
audible at the left lower sternal border. The click moved toward the first heart sound with inspiration
and away from it with expiration. On echocardiogram, both leaflets of the mitral valve did not show
any evidence of prolapse. Prolapse of the anterior tricuspid leaflet was demonstrated by subxiphoid
two-dimensional echocardiograms, whereas neither M-mode echocardiograms by anterior and subxi-
phoid approaches nor two-dimensional echocardiograms by anterior approach could show any evidence
of prolapse. The prolapsed anterior tricuspid leaflet and mild tricuspid regurgitation were confirmed
by the right ventriculogram.

The unusual mode of respiratory movement of the click was considered to be due to the anterior
papillary muscle dysfunction of the tricuspid valve.

Key words
Non-ejection click and late systolic murmur Tricuspid valve prolapse Subxiphoid two-dimensional
echocardiography Papillary muscle dysfunction
R LERKY E-ANE The Second Department of Internal Medicine, Kyoto
TR _E R R R [/ NBE e AR FHEET (T602) Prefectural University of Medicine, Kawaramachi-

Hirokoji, Kamikyo-ku, Kyoto 602

Presented at the 17th Meeting of the Japanese Society of Cardiovascular Sound held in Sendai, October 20-21, 1978
Received for publication December 20, 1978

— 387 —



HE, BH, ML 2

T L&

Z R IR (X AGIE SR E (2 227 © DI T
&+ 52 L2, Gooch Bz k > THiEsH
TVBHR, o= a—FFRE 19754 Chan-
draratna? RREHIOWE L 1T > TR D &
39 & T IO E B o 23R & 23
LTIV £77 R, A, FxiE
subxiphoid approach (= X % #3% .CoWfE 5k 0 3
FIC X > TERPEMEFER L 272208, @ O
fok# % % (% subxiphoid approach iz X% M-
mode Lo 3 —[TE, BEPEFHL 220 -1k
SEF 2B Lo T, 2oLz a—KTR L, B
Bk 5 HBEE &R L e R ENE 7 U v Zicov
TOETOEEE LMAHRET 5.

fiE i

JEG] : PHOMORE, 59 m%, ik, s

FFF IV R

BEAERE . v v~ F8 (), SBE(-). Aifais %
T LIcZ L b7, ZoMMicfFRE+ s Lon
L.

FEEE © WADARE, B ODHEEICcTERZ
NETELTV 3.

BUREE © %9 10 4/ & 95 EREIER REE S HIER
LR 723, 4 4ERTA S 3 HE S 1ERIC L B8Th
FElTroicky, WRETY X2 Y 2 0ks
EZIT TV 5. SENLOHEFE L ORE0ORKE L H
e L THENBHCABEL 2.

ABei i NYHA aE0HH 11 5T & - 7-.
HEE1IA3E, #2340 KCcH-7208, vF
L 104ERTICR®H TV 3.

ABERFEUE : & E 155 cm, {k&E 48kg, Al
FEREIC Eofn, BUE EER O A b o T E%W@%w
e, RIS 50 o ekt ASELR.
mwwmmngfEE%@mot.ﬁT%;ﬂ
P 7 3F R RER L 72, DR 5 6 M ZESE Pt &
D 2 KRN IC RO MBI R Szt
thrill (372 2> > 72, JEESIC XA ZTIEIC 0B O

5/20/78
K.N.59M

Fig. 1. Chest roentgenogram taken on admis-
sion.

Marked cardiac dilatation and pulmonary conges-
tion are noted.
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Fig. 2. Electrocardiogram, showing atrial fibrillation with moderate ventricular response
and old anterolateral myocardial infarction.
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Fig. 3. Phonocardiogram recorded at the left lower sternal border.
Note that the late systolic murmur is increased in intensity with inspiration, and that the click
moves toward the first heart sound with inspiration and away from it with expiration.
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Fig. 4. Mitral valve echocardiogram obtained by anterior approach.

No mitral valve prolapse is seen.
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Fig. 5. Tricuspid valve echocardiograms obtained by anterior approach (upper) and subxi-
phoid approach (lower).
No definite evidence of tricuspid valve prolapse is noted.
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Fig. 6. Two-dimensional echocardiogram obtained by subxiphoid approach.
The arrows indicate the prolapsed anterior tricuspid leaflet.
RV =right ventricle; LV =left ventricle; AO=aorta.

End Diastole

End Systole

Fig. 7. Right ventriculogram, 20° right anterior oblique position (left), and its schematic
representation (right).

The small arrows indicate the prolapsed anterior tricuspid leaflet and large arrows indicate mild

tricuspid regurgitation. The tricuspid ring does not move toward the apex in systole. Hypokinesis
of the anterior and inferior wall is seen.

—392 —



X

1) Gooch AS, Maranhido V, Scampardonis G, Cha
SD, Yang SS: Prolapse of both mitral and tri-
cuspid leaflets in systolic murmur-click syndrome.
New Engl J Med 287: 1218-1222, 1972

2) Ainsworth RP, Hartmann AF Jr, Aker U, Schad
N: Tricuspid valve prolapse with late systolic
tricuspid insufficiency. Radiology 107: 309-311,
1973

3) Bashour T, Lindsay J: Midsystolic clicks originat-
ing from tricuspid valve structures: A sequela of
Heroin-induced endocarditis. Chest 67: 620-621,
1975

4) Chandraratna PAN, Lopez JM, Fernandez ]J,
Cohen LS: Echocardiographic detection of tri-
cuspid valve prolapse. Circulation 51: 823-826,
1975

=RFEMUAE

5) Maranhdo V, Gooch AS, Yang SS, Sumathisena
DR, Goldberg HH: Prolapse of the tricuspid
leaflets in the systolic murmur-click syndrome.
Cath Cardiovas Diagnosis 1: 81-98, 1975

6) Horgan JH, Beachley MC, Robinson FD: Tri-
cuspid valve prolapse diagnosed by echocardio-
gram. Chest 68: 822-824, 1975

7) Werner JA, Schiller NB, Prasquier R: Occurence
and significance of echocardiographically demon-
strated tricuspid valve prolapse. Circulation 54
(Suppl II): 232, 1976

8) Chandraratna PAN, Littman BB, Wilson D: The
association between atrial septal defect and pro-
lapse of the tricuspid valve: An echocardiographic
study. Chest 73: 839-842, 1978

9) Sassé L, Froelich CR: Echocardiographic tri-
cuspid prolapse and nonejection systolic click.
Chest 73: 869-870, 1978

— 393 —



