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Summary

A patient with a double-chambered right ventricle and cor triatriatum dexter was presented. The
non-invasive diagnosis of cor triatriatum dexter was stressed. A plate-like echo was imaged in the right
atrium using two-dimensional echocardiography. It divided the atrium into two chambers. Contrast
echocardiography revealed delayed filling of the lower portion of the atrium. Pulsed Doppler echo-
cardiography demonstrated systolic turbulence in the lower portion of the atrium, indicating that the
plate-like structure produced a stenosis in the right atrium.

We conclude that non-invasive methods including contrast echocardiography and pulsed Doppler
echocardiography, are effective in identifying stenoses in the right atrium.
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Fig. 1. Chest radiograph.

The chest radiograph shows mild cardiomegaly
(cardiothoracic ratio=589%,) and a decrease of pul-
monary vascularity.

Fig. 2. Electrocardiogram.
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The electrocardiogram shows sinus rhythm, right atrial overload and marked right ventricular

hypertrophy.
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Fig. 3. Parasternal four-chamber view and its schematic figure.
A plate-like echo which divides the right atrium into two chambers is visualized.
RA =right atrium; RV =right ventricle; LA =left atrium; LV =left ventricle.
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Fig. 4. Contrast M-mode echocardiogram.
It reveals a delayed filling of contrast echoes into the lower portion of the atrium.
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Fig. 5. Contrast two-dimensional echocardiogram and its schematic figure.

Contrast appears first in the upper stream of the atrium and subsequently in the lower stream.
Furthermore, it enters into the left-sided heart.

RA =right atrium; RV =right ventricle.
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Fig. 6. Pulsed Doppler echocardiogram.

The sampling site is located in the lower stream of the atrium. Systolic turbulence in the lower

stream of the atrium is demonstrated.

TV =tricuspid valve; S =abnormal membranous septum.

Table 1. Cardiac catheterization

Pressures (mmHg) O, saturation (%)

IvC — 77
SvC — 68
RA (mean) 9/6  (6) 72
RV (EDP) 122/6 (10) 68
LA (mean) 76  (5) 76
LV (EDP) 84/0 (4) 89

83/57 (68) 87

Ao (mean)

IVC =inferior vena cava; SVC =superior vena cava;
RA =right atrium; RV=right ventricle; LA=left
atrium; LV =left ventricle; Ao=aorta; mean=mean
pressure; EDP =end-diastolic pressure.
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Fig. 7. Superior venogram (upper) and inferior
venogram (lower).

Contrast material is interrupted by the abnormal
septum in the right atrium, and also passes through
the atrial septal defect into the left atrium.
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Fig. 8. Operative findings.

The right atrial wall is cut and retracted. The abnormal membranous tissue (retracted by forceps)

is seen in the right atrium.
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