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Evaluation of the right
and left atria of various
heart  diseases  with
computed tomography

Haruo TOMODA
Seiya MATSUYAMA

The right and left atria of 62 patients with various heart diseases were evaluated with a third gen-

eration computed tomographic system.

Enhancement was performed by infusing contrast medium via peripheral vein. Delineation of
the right and left atria was possible in all patients who had the enhanced computed tomographic evalua-

tion.

Dilatation of the left atrium, calcification of the mitral valve, and intra-atrial thrombus forma-
tion were revealed with a satisfactory resolution in patients with mitral valve diseases. Enlargement
of the right atrium and vena cava in patients with right heart failure, marked enlargement of the right
atrium and the right ventricle in patients with atrial septal defect, and the atrialized right ventricle in
a patient with Ebstein’s anomaly were also revealed by this method.
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Fig. 1. Computed tomo-cardiogram (CTG) of a normal man.

RV =right ventricle; LV=left ventricle;

lar septum.

RA =right atrium; LA=left atrium; S=interventricu-
The top of the picture is the anterior of the patient and the left is the patient’s right.
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Fig. 2. Computed tomo-cardiogram (left panel) and angiocardiogram (right panel, left an-
terior oblique projection) of a patient with aortic regurgitation.
Ao=aorta; LV=left ventricle; RV =right ventricle; S=interventricular septum; RA=right atri-
um; LA=left atrium.
The horizontal line indicates the tomographic plane.
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Fig. 3. Computed tomo-cardiogram of a patient with mitral regurgitation.
LA=left atrium; LV=left ventricle; RA=right atrium; RV =right ventricle; Ao=aorta. The
angiographic contrast medium is passing through the left atrium.

Fig. 4. Computed tomo-cardiogram of a patient with mitral stenosis and regurgitation.
The patient has two episodes of cerebral embolism and a history fo femoral arterial embolization.
LA =left atrium; RA=right atrium; Ao=aorta; RV =right ventricle. The arrows indicate intra-

atrial thrombus formation.
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Fig. 5. Computed tomo-cardiogram of a patient with mitral stenosis and regurgitation

at the level of the mitral valve.

No enhancement is performed. The mark X indicates calcification of the mitral valve.
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Fig. 6. Computed tomo-cardiogram (left) and angiogram (right) of a patient with atrial
septal defect.

RV =right ventricle; LV=left ventricle; S=interventricular septum; RA=right atrium; LA=
left atrium; Ao=aorta. The horizontal line indicates the tomographic plane.

Fig. 7. Computed tomo-cardiogram of a patient with Ebstein’s anomaly.
RA =right atrium; RV =right ventricle; LV=left ventricle; S=interventricular septum; RV’'=
atrialized right ventricle.
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Fig. 8. Computed tomo-cardiogram of a patient with mitral regurgitation with bilateral

heart failure.

RA =right atrium; RV=right ventricle; LV =left ventricle; IVC=inferior vena cava; Ao=de-

scending aorta.
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