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Summary

A 48-year-old male with a history of progressive atrioventricular conduction disturbance and
a peculiar diastolic regurgitant murmur was reported.

The echocardiographic examination and cineangiography disclosed an aneurysm of the right coro-
nary sinus of Valsalva ruptured into the interventricular septum, which buldged into the left ventricular
outflow tract in diastole and moved toward the septum in systole.

The intracardiac phonocardiogram revealed that an unperforated sac in the interventricular sep-
tum, protruded into the left ventricular outflow tract, caused an unusual regurgitant murmur. The
patient underwent successful surgical repair of the perforated orifice.
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Fig. 1. The electrocardiogram and chest-X ray 8 months before admission (Aug. 6th, 1979).
First degree A-V block with premature ventricular contraction and cardiomegaly (CTR 559%) are

noted.
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Fig. 2. The electrocardiogram and chest X-ray on admission (Apr. 24th, 1980).
Complete RBBB with 1st degree A-V block and left axis deviation, and pulmonary congestion
(CTR 649%) are noted.
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Fig.3. Phonocardiogram, apexcardiogram (ACG) and carotid pulse (May 17th, 1980).

A peculiar regurgitant murmur, ended abruptly in mid-diastole, is recorded.

41L.SB=left sternal border at the fourth intercostal space; 2LL.SB=left sternal border at the second
intercostal space; 2RSB=right sternal border at the second intercostal space; H=high frequency
recording; L=low frequency recording.
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Fig. 4. The M-mode and two-dimensional echocardiograms.

An M-mode echocardiogram shows an abnormal opening of the right coronary cusp and a bizarre
septal echo that moves away from the septum in diastole and toward the septum in systole in the left
ventricular outflow tract. The two-dimensional echocardiogram discloses an aneurysm in the inter-
ventricular septum. A peculiar diastolic murmur begins at the point of the notch of the abnormal
septal echo.

S=systole; D=diastole; AO=aorta; LV=Ileft ventricle; LA=Ileft atrium; IVS=interventricular
septum; An=aneurysm; MV =mitral valve; PCG=phonocardiogram.
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Fig.5. The two-dimensional echocardiograms showing an aneurysm protruding into the

left ventricular outflow tract.

Table 1. Cardiac catheterization data

RA (5)
RV apex 20/EDP 6 (8
RA main 23/8 (13)
PCW (10)
LV 140/EDP 24 (60)
Aorta 100/55 (80)
Va. Aneu. 130/15 (75)
CI T.D. 2.04 L/min/m?

(G.T., 48y/o M., May 20th 1980)

Systolic/diastolic (mean) pressures (mmHg)
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Fig. 6. Left ventriculograms and aortogram (RAO) demonstrating an aneurysm of the
sinus of Valsalva which ruptured into the interventricular septum (May 20th, 1980).
Ao=aorta; LV=left ventricle; AR=aortic regurgitation.
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Fig. 7. Left ventriculograms and aortogram (LAO) (May 20th, 1980).
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Fig. 8. Pull-back pressure tracing from the left ventricle to the aorta (May 20th, 1980).
A 10 mmHg pressure gradient is obtained.
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Fig. 9. Intracardiac phonocardiograms (May 20th, 1980).
An unusual regurgitant murmur is recorded maximally in the aneurysm.
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