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Summary

A 11-month-old boy with a right ventricular diverticulum was reported. To our knowledge,
this is the 18th case in the literature and the first case observed by two-dimensional echocardiography.

Using our systematic two-dimensional echocardiographic approach, the three dimensional structure
of this anomaly was reconstructed correctly.

On the short-axis view of the ventricle, an abnormal septal echo was revealed in the right anterior
region of the interventricular septum, forming an another cavity from the right ventricle, and was ob-
served to have proper own motion by real-time two-dimensional echocardiography. From apical four
chamber view, the abnormal cavity was detected on the right side of the small right ventricle. By con-
trast echocardiography, a contrast echo appears in the right ventricle and then in the abnormal cavity.

The diagnosis was confirmed by cardiac catheterization, angiography and operation.
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Fig. 1. Phonocardiogram.
An ejection systolic murmur is observed.
4LIS=the fourth left intercostal space.
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Fig. 2. Chest roentgenogram.
Cardiomegaly (CTR 639%), the prominent fourth arch of the left heart border and the prominent
second arch of the right heart border are noted.
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Fig. 3. Electrocardiogram.
Left axis deviation (—75°), complete right bundle branch block and combined ventricular hyper-
trophy are noted.
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Fig. 4. Two-dimensional echocardiograms.
Ventricular short axis view (A) shows an abnormal septal echo in the right anterior region of the
interventricular septum. Apical four chamber view (B) shows an abnormal cavity on the right side

of the right ventricle.
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D =Diverticulum

D =diverticulum; RV =right ventricle; LV=Ileft ventricle.

202



Fig. 5. Contrast echocardiogram.
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Contrast echoes appear in the right ventricle and then the abnormal cavity (diverticulum).
D =diverticulum; RV =right ventricle; LV =left ventricle; C=contrast echo.

URMALERTE 278w 7o (Table 1).

5. 7usFI5T74—

Fig. 6 (ofissiigamt. Amo Aic s
72 chamber 2% 9, AROFE,H LB T
WBEPEE—B LM E R L. v 7Y ik
2 & > TR L e AR OHE O JEREARIA R,
E#H D 53% LREEZRL Tz

Plbm s, A s pH s X
T v e AP I FLBHTE & 32 L7z, il & i
oz 45U0-m?2 ©, b7 VY LARICE 5T 27
U-m? £ CEF Lczw, DEPFEAEL Sy 5
PSSR OIS b B LW LTz, ASkEoA55313K
Rk, #=i3 paradoxical 7 YU L T
Wicw, AEMEBEUREFCEF T LTl
jtad

6. Fiim R

EF IR OO %2 R 5 &, A% ONiEED
5 L CREORE 2358w b, BlE oKX
SFXOIIBTHEE Sem HoT. AEICUIME
Iz CHRMAL 2 EHS L. A5 2 5 AN
ERD L, HEMA LB ORI A R
BB, LEPRRIBFLEER 12 mm Offkk

Table 1. Cardiac catheterization data

0,Sat. (%) Pressure (mmHg)

IVS 50.4

SvC 58.3

RA (middle) 54.0 a=10, v=5.5 (4.5)
RV (inflow) 75.0 82/7 (EDP)

RV (outflow) 86/

PA (main) 74.5 82/34 (55)

LA 87.5 a=12, v=15 (7)
LV 88.2 89/10 (EDP)

L-R shunt ratio 619%
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Fig. 6. Right ventriculogram.
A right ventricular diverticulum is observed.

D =diverticulum; PA=pulmonary artery; RV =right ventricle.

PEc BRI L b uvbiy, 9l RAEED L o
THo. FEIOEGI FHIEOHEICHL T
AHE I oS RIEDFEBIC AP 5 2 £03% <,
FYERE T 7 7 om — UE 34N, sk
KARAE 2 41%,  WiKMAE ARG 1612, &
= - AEZGEIE LY O S S 0, e
T REIIRERE 3 1950, T 7w — PURE 2
B®, WA A AR, MR TBIIRYeAE REY
DR PR AR AL 55 R B ) FR BN IR BRTE® 2% 45
OO 1T HEEh T 5.

ASEDH D IR LT, BREE AT A A
P2y, BB WIEEEREAOIHEEH L TV 5h
Ehy, IE L CwhuiEAske o s L IERES) & 5
BB, R ENBEINLIXETDHS.

Tz 23T o T B RAH 720 DIETE = 2 — 05k
T, DNEE OB E I A L TR S ¥,

txde fBEED D R UHEY & T8 + 52 Lick
D, MEMEZIELBETE, RKEOL Y ICE
NARBEBRCTLIELL BT LnTtEk. £
avihIzbza—gEEHAT I LICXY, %
ELbLVWLEPIFEO = a— L oERlL T, 1E
LMD RIEETTY C ERFRETH -T2, &5
Cy 37 v UARITHT L D, AROHEDIKIEK
L ZOFEPAOROIGHEICHEEG L Tnwb Z L
ELIEL MW TS, JERMMICZ omME KT
558t ERET S L LFRETH o 7.

¥, ARE LEER L, RO L BAETE R
BRI TE o B 58t (moderator band
ETBERNEL ) ORI PEEEL BHEBT
HY, AR L IO cavity HBIEET L
FHLRPLMITHELE D, FTaxpPBRLCAETRE
FETE, DT —HKE, R RAAE LT

e PG



HEMEOLWE T = —

Fig. 7. Photograph at the operation.
A large diverticulum is noted.

D =diverticulum; RA=right atrium; RV=right ventricle; Ao=aorta; PA=pulmonary artery.
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