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Summary

This is a report of the echocardiographic features of postinfarction perforation associated with dis-
section of the interventri cular septum (IVS) in a 61-year-old woman. She had acute myocardial infac-
tion and was admitted to a nearby hospital, and later admitted to our CCU because hemodynamic
deterioration. On admission, she was somnolent and hypotensive (90/64 mmHg), with sinus tachycardia,
marked cyanosis, and peripheral edema. On auscultation there were a harsh holosystolic murmur over
the LLSB and moist rales in both lung fields. An ECG revealed extensive anterior and inferior in-
farctions. Catheterization data confirmed O, step-up in the right ventricle. Two-dimensional echo-
cardiograms demonstrated extensive dissection of the IVS characterized by an echo-free lumen ex-
tending from the apex to the cardiac base in the long-axis and partly reaching the left ventricular free
wall in the short-axis with the concomitant paradoxical movement of the IVS.

Autopsy disclosed marked hemorrhagic infarction and extensive dissection of the IVS forming a
lumen (5x5.5x2 cm?) corresponding exactly to the echocardiographic free space. In addition, a shunt
between the right and left ventricles was confirmed by the presence of two perforations near the apex
on the right and left sides of the IVS, whose diameters were 6 and 10 mm, respectively.
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Fig. 1. Chest radiograph.

Cardiac dilatation (CTR 679,) associated with
marked pulmonary congestion and pleural effusion
are noted.
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Fig. 2. Electrocardiogram.
An ECG reveals acute extensive anterior and
inferior myocardial infarctions.
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Fig. 3. Two-dimensional echocardiogram (long-axis view).
Note the echo-free space in the interventricular septum extending from the cardiac apex to the base.
RV =right ventricle; LV=left ventricle; IVS=interventricular septum; MV =mitral valve; LA
=left atrium.

Fig. 4. Two-dimensional echocardiogram (short-axis view).
Note the echo-free space in the entire interventricular septum partly reaching the left ventricular

free wall.
RV =right ventricle; LV =left ventricle; IVS =interventricular septum.
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Fig. 5. Autopsied specimen.
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The cross-sectional specimens show an extensive dissection of the interventricular septum.
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Fig. 6. Autopsied specimen.
The arrows indicate the sites of perforation.
RV =right ventricle; L.V =left ventricle.
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