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Summary

We reported a case of mitral stenosis with mitral and tricuspid regurgitation, in which abnormal
echoes (spontaneous contrast effects) were seen in the left atrium (LA) and in the inflow tract of the
left ventricle (LV) by M-mode and two-dimensional echocardiography. In the M-mode echocardio-
gram of the mitral valve, these abnormal echoes were seen behind the anterior mitral leaflet and directed
to the right upward. Real time two-dimensional echocardiography showed left atrial fuzzy echoes that
were directed to the mitral valve orifice from the postero-inferior portion of the LA, and spraying or
jet stream echoes into the LV through the stenotic mitral valve in diastole. We could record these ab-
normal echoes at any time, reproducibly. These abnormal echoes were estimated to reflect the
blood flow from the LA to LV.

It was considered that the abnormal echo source was turbulent blood flow or microbubbles pro-
duced by intracardiac cavitation.
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Table 1. Laboratory data

RUR, BRfE: REA2L
RBC 356 5, Hb 11.6 g/d!, Ht 38.0%
WBC 5600, St 0, Seg 47, Ly 34, Mo 5, Eo 11, Ba 3%
Platelet 12.1 77
AL 1 BRI 12 mm
Latex ASLO (), CRP (—), RA (=), WaR (=)
Na 142, K 3.2, C1 102, Ca 4.5 mEq/!
FFHRE
GOT 26, GPT 6, Al-P 5.8 BLu., LDH 235, LAP 43,
7-GTP 321, Cho-E0.44, &L 25 v — L 176 mg
Jdl, ey v 2.1 mg/d! (B3R 0.7 mg/dl),
Mmiffe®EA 6.7 g/dl, A|G 1.60
4y Alb 61.5, a, 3.3, a; 5.5, 510.2, y 19.0%
CCLF (—), ZTTS8, TTT3, HB Hii{ (=)
Zu bwu U 11.9 ) (11.6)
R BRE :
PSP: 15 4y 20%, 120 4y 75%
BUN 27.6 mg/dl, fijif7 v7 F=> 1.4 mg/dl,
i RER 7.9 mg/d!
PARRRBRRE: TEH
JiligsteE:
%VC 78.8%, 1 #4358 54.19%
MmEEH 245347 pH 7.46, pO, 74.2, pCO, 40.8 mmHg,
BE 4.7 mM/!, O,SAT 94.5%

Mild anemia, hypopotassemia, hyper-uricemia and
liver dysfunction are noted.
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LEE (Fig. 2): DEMB) < Vs ofEfh, I,
III, aVF, Vg © ST {EF2H Y, WRIEKH EE
bhi.

DFER (Fig. 3): ke I FMsnL, OS B
HIEIEIRES, RPYIMEE 2B, WEER
55 3 W TERMMEIUENEEE 2B o . BURARY
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Fig. 1. Plain chest X-ray film.
Cardio-thoracic ratio is 629%. Left atrial enlarge-
ment and mild pulmonary congestion are noted.
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Fig. 2. Electrocardiogram showing atrial fibril-
lation and probable biventricular hypertrophy.
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Fig. 3. Phonocardiogram and jugular pulse recording.
A systolic ejection murmur is recorded at the third intercostal space along the left sternal border
(3LSB). An accentuated first sound, opening snap and diastolic rumble are noted at the cardiac apex.

Table 2. Cardiac catheterization data

Pressure (mmHg)

PC 33/15 (20)

PA 38/16 (25)

RV 40/—2 (13) EDP 5
RA 6/2 (4

CI 2.31 //min/m?

Mild pulmonary hypertension is noted and cardiac
index (CI) is reduced.
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Fig. 4. M-mode echocardiogram.
Left atrium is markedly dilated but no abnormal echoes are seen. RVOF =right ventricular out-
flow tract; Ao=aortic root; LA=left atrium; ECG=electrocardiogram ; PCG =phonocardiogram.

Fig. 5. M-mode echocardiogram of mitral valve.
Note the spontaneous contrast effects behind the mitral valve. RV =right ventricle; IVS=inter-
ventricular septum; MV =mitral valve; LA=left atrium; ECG =electrocardiogram.
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Fig. 6. M-mode echocardiogram of the mitral valve with peripheral contrast echocardio-

graphy.

Note the spontaneous contrast effects behind the mitral valve, which are equal pattern to the right
ventricular contrast echoes. Abbreviations are the same as Fig. 5.

Fig. 7. Two dimensional echocardiograms.
Note the fuzzy echoes in the left atrium in diastole. Abbreviations are the same as Fig. 5.
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Fig. 8. Two dimensional echocardiograms of the left ventricle.
Spraying or jet stream echoes are noted through the stenotic mitral valve into the left ventricle in
diastole. Abbreviations are the same as Fig. 5.

Fig. 9. M-mode echocardiogram of the left ventricle.
Spontaneous contrast effects are noted in the left ventricle in diastole. LVPW =left ventricular
posterior wall.
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