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Summary

Atrial infarction is rare and its ante mortem diagnosis is difficult by electrocardiography. There
has been no report concerning the diagnosis of atrial infarction by echocardiography because it is dif-
ficult to observe atrial motion by conventional echocardiography. This report deals with a case of pro-
bable right atrial infarction diagnosed by esophageal echocardiography.

A 50-year-old man was admitted to our hospital under the diagnosis of acute infero-posterior
myocardial infarction. Swan-Ganz catheterization data revealed dip and plateau pattern with elevated
right atrial pressure suggesting complicated right ventricular infarction. In the esophageal echocardio-
grams recorded one month later, the motion of the right atrial anterior wall was akinetic and right
atrial dimension did not change during both atrial contraction phase and atrial filling phase. These
findings suggest impairment of pump function and reservoir function of the right atrium. Amplitudes
of the interatrial septum during atrial filling phase and atrial contraction phase were in the lower limit
of normal range. Total occlusion of the right coronary artery was proven by coronary arteriography. Hypo-
kinesis of the upper right atrial appendage was suspected by right atriography and maximal right atrial
volume was as large as 116 ml. In the right atrial volume curve by cardiac scintigraphy, fractional
emptying was as low as 289%.

The patient had an uneventful recovery and returned to full-time works, so that pathological
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diagnosis was not obtained, but the clinical diagnosis of right atrial infarction was strongly suspected

by the clinical findings mentioned above.

It was concluded that the esophageal echocardiography is mandatory to observe atrial wall motion

abnormality whenever atrial infarction is suspected.

Key words
Right atrial infarction

Esophageal echocardiography

Right atrial anterior wall

Lo

DESEEIENARRETHY, LDERFTRICK
VAMCHEEZH T LIZREETH 5. EEL
{ & Langendorf? % Hellerstein? &I X 3.0
ENFROBEIR OISR, TOBHHERIC
SNTERWEEBRO —EEATHRN. i,
ELEFEEOL T 2 T RICET 2 BE I
£\ A, DEEECEL TR, LDEBROBED
RgEs nrewic, zoRERR ARV, SEEK
2ix, DEBEFASHCBETCEIIREALT =
—Eick v, AEFEEIC akinesis OFTR B H 5
h, ZhITX > THEEE R TR S I ES]
FRBRLIOT, MoBERFTRELETRET
5.

fiE il

BE S0, B

X7 MovE

FIERE, BEARE: it ~_&zLil.
BUREE : Sk, MmEffrsztbiar
57, KIRE, KA THRESR, ZRER,
EH, ®B7F, EHEER mHoEBEFL .
EEOER %), HRAOBREEZ TN, 8
YRI5 e SBHTE A & h, ABELI.
ABERSBUE : {KE 65 kg, &K 163 cm. 3,
etk rpaEE. Aifl, FEA L. kA 86/4, TE.
fiE 110/90 mmHg. {ME#RE LK. B2 < 111,
IV ¥ #0035 b, DHEEERL. W 7E(-)
#HE (-)

#zsRkEE : WBC 13,600/mm?3, RBC 471x 104/
mms®, Ht 45.5%, Hb 15.2g/dl, GOT 161 u,

GPT 32u, LDH 1,243 u, CPK 426 u, Na 139
mEq/l, K 44mEq/l, Cl 101 mEq/l, #ik1 R
fiifE 5 mm.

DERFR : OERTE, AR I, 111, aVF
Bro Vyict ST k&, II, III, aVr ic&%
Q ¥, BXUANMEFEED R KEmEED,
AP TR L I Lc. RIE6RAZO.LE
Hix, II, III, aVF o ST FHEFEE Lo
fz%5, II, III, aVF o PTa segment (¥ 1 mm
DEBED LR ER L. & OFTRIZZ %I
Tk Lz (Fig. 1). CCU izki1) 3 AMHIEHK
o, DEMERISMNE £ X O short run, jF
HERIR, DEMBIE, EEMR ICLEEOKA
BREREZE L7 (Fig. 2). R7 P ADLEBER TR
QRS HzkE EFH~Mv, TEEEED FHERL
72, PREIEELHEURTEHZF~RALLTE
D, EEEEHOETIFRE i (Fig. 3).

D= —XETR : BiiEED b o= 2 —KRE
TR, AatHicARIER L LEPROFRIGES)
BRON, AEEEIEDL R, BHEHicE
# TBEm hypokinesis 7213 2388» bhiz. Aero-
tech # 3.5 MHz, 10 mm¢g, 7.5cm focused
transducer # 2 BEALT 2 —FTiX, £E
% 35mm, AER 4l mm *EEROBRELK
2ED 7N, AHERIEET severe hypokinesis #»
b akinesis ¥ 2 L7c. HEAIEE DFEIFERIE
3mm &, bFIPRHAFEBHLTNEIHICRX
A, DEPRIREEELIIVWEARROEILT
R3l, RoEHKIIELALBDbh AR, oTC.
¥ 7z, atrial contraction phase ! [RFlfiZ, atrial
filling phase iz}, FEROILAKIZR & T,

pump function, reservoir function DFEJ5 A3V

— 596 —



‘2hrs after onset

8hrs after onset

L

1A

v 2k

M./\.‘vs

: Ve -"1‘/\-
Fig. 1. Electrocardiograms recorded during

acute phase.
1 mV=10 mm.
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Fig. 2. Various arrhythmias observed in the monitoring electrocardiogram.
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Fig. 3. Vectorcardiogram.

Sensitivity =40 mm/mV, timer=2.5 msec, filter=30 Hz.
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Fig. 4. Asynergy of the right atrial anterior wall demonstrated by the esophageal echo-
cardiogram.
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Fig. 5. Esophageal M-mode scan echocardiogram from the aorta to the lateral atrial
wall.
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CI 2.73 I/min/m?

Fig. 6. Swan-Ganz catheterization data.
( )=mean.
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Fig. 7. Coronary angiograms and left ventriculograms.
Total occlusion of the right coronary artery (top) and infero-posterior wall asynergy (bottom) are

observed.
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Fig. 8. Right atriograms and right ventriculograms.
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Fig. 9. The pressure-volume relation in the right and left atria.
Loop of the right atrium (RA) shifts rightward and upward.
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Fig. 10. The volume-time curve in radioisotope angiograms.
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