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DEHREEO 3 6 Atrial septal aneurysm:
A report of three cases
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Summary

Three cases of isolated atrial septal aneurysm are reported.

Case 1: A 66-year-old man visited our hospital for detailed examination and evaluation of
premature ventricular contractions and left ventricular hypertrophy previously detected. Echocar-
diography revealed an atrial septal aneurysm protruding into the left atrium in the early systolic
phase and into the right atrium during the mid-systolic to diastolic phase. Subxiphoid M-mode
echocardiograpy showed triphasic movement of the wall of the atrial septal aneurysm toward the left
atrium during the end-diastolic to systolic phase, which was enhanced during inspiration. No abnor-
malities were found by Doppler echocardiography. Cardiac catheterization revealed normal intracar-
diac pressures and oxygen saturations, but a right atriogram revealed a defect in the right atrium.

Case 2: A five-month-old male infant was referred to our hospital for detailed examination and
evaluation of a heart murmur. Echocardiography revealed an atrial septal aneurysm in which a part
of the interatrial septum protruded into the right atrium.

Case 3: A one-day-old female infant was admitted to our hospital for detailed cardiac examina-
tion. Echocardiography revealed that the entire interatrial septum protruded into the right atrium.

In Cases 2 and 3 the morphology of the aneursysms did not show cyclic or respiratory change.
These two cases had no other abnormalities on echocardiography or Doppler echocardiography.

The mechanism of the wall movement in Case 1 seemed to be attributed to differences in pres-
sures between the right and left atria and in properties of the aneurysmal walls. Enhancement of the
protrusion of the aneurysmal wall toward the left atrium during inspiration was considered due to
inspiratory increase of right atrial pressure.
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Fig. 1. Electrocardiogram (Case 1).

1. Early systole 2. Mid-systole

3. Early diastole

Fig. 2. Two-dimensional echocardiograms and schematic representations in the four-
chamber view (Case 1).

The parasternal four-chamber views show a bulging of the interatrial septum into the left atrium
during early systole (1) and into the right atrium during mid-systole to mid-diastole (2 — 4).

RV =right ventricle; RA=right atrium; LV =left ventricle; LA=left atrium.
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Fig. 3. M-mode echocardiogram of the atrial septal aneurysm in the subxiphoid view
(Case 1).

The M-mode echocardiogram in the subxiphoid view shows triphasic movement of the interatrial
septum from the right atrium towards the left atrium during end-diastole to mid-systole. This move-
ment is enhanced during inspiration.

RA=right atrium; IAS=interatrial septum; LA=left atrium; INS.=inspiration; EXP.=ex-

spiration.

Fig. 4. M-mode scan echocardiogram (Case 1).
The M-mode echocardiogram shows mild hypertrophy of the interventricular septum and pos-

terior left ventricular wall.
RV =right ventricle; LV=left ventricle; MV =mitral valve; Ao=aorta; LA=left atrium.
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Fig. 5. Angiograms of the right atrium (Case 1).

Left: early systole, right: early diastole.

The levophase of the right atriogram shows a localized protrusion of the interatrial septum into the
left atrium during early systole and a localized defect of the right atrium during early diastole.

Fig. 6. Electrocardiogram (Case 2).
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Fig. 7. Two-dimensional echocardiogram and the schematic representation in the four-
chamber view (Case 2).

The apical four-chamber view shows a localized bulging of the interatrial septum into the right
atrium.

Abbreviations: see Fig. 2.

Early systole Mid-systole

Early diastole Mid-diastole

Fig. 8. Two-dimensional echocardiograms at each phase of the cardiac cycle in the
four-chamber view (Case 2).

An atrial septal aneurysm remains virtually motionless during each phase of the cardiac cycle.
Abbreviations: see Fig. 2.
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Fig. 9. M-mode echocardiogram of the atrial septal aneurysm in the subxiphoid view
(Case 2).
The M-mode echocardiogram in the subxiphoid view shows the aneurysmal motion synchronized
with the entire cardiac movement during all phases of the cardiac and respiratory cycles.
Abbreviations: see Fig. 3.
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Fig. 10. Scanning of M-mode echocardiogram (Case 2).
Abbreviations: see Fig. 3.
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Table 1. Cardiac catheterization data (Case 1).

Pressure O, satura-

(mmHg) tion (%)
RA (a/v/m) 3/2/2 68
RV 20/-1 EDP 3 69
PA 22/6 (11) 68
PCWP (a/v/m) 6/5/4 93
LV 100/-8 EDP 5 94
Ao 108/66 (84) 94
svC 68
IvC 71

RA =right atrium; RV =right ventricle; PA=pul-
monary artery; PCWP=pulmonary capillary wedge
pressure; LV=left ventricle; Ao=aorta; SVC=su-
perior vena cava; IVC=inferior vena cava.
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Fig. 11. Electrocardiogram (Case 3).

Fig. 12. Two-dimensional echocardiogram and the schematic representation in the four-

chamber view (Case 3).
The parasternal four-chamber view shows a bulging of the entire interatrial septum into the

right atrium.
Abbreviations: see Fig. 2.
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Fig. 13. Scanning of M-mode echocardiogram (Case 3).
Abbreviations: see Fig. 3.
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