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Combined valvular di-
sease with the scimitar
triad: A case report

Scimitar =#E%* % % 2
7oA FFEIED 1 H

Satoru HIROSE
Nariaki KANEMOTO

CIR: B
A Ao

Summary

A case of combined valvular disease with the scimitar sign is reported.

A 48-year-old woman was admitted to our hospital for treatment of congestive heart failure due
to combined valvular disease following an upper respiratory infection. Chest radiography revealed
hypoplasia of the right lung, dextroposition of the heart and a curved vascular opacity adjacent to the
right cardiac border having the appearence of a scimitar sign. The latter was better demonstrated by
chest tomography. A lung scan showed a marked decrease in perfusion of the right lung. A CT scan
of the thorax revealed hypoplasia of the right lung, dextroposition of the heart and an abnormal, curved
and thickened right pulmonary vein which drained into a markedly enlarged left atrium. Right heart
catheterization demonstrated elevated pressures in the right side of the heart. However, no shunt was
demonstrated. A pulmonary angiogram revealed an anomalous pulmonary vein, having the appearance
of a scimitar sign draining normally into the left atrium.

Only five cases like the present case have been reported in the world literatures. The results in the
present case indicate that patients with radiological evidence of the scimitar syndrome should be
examined using computed tomography of the chest to rule out the ‘“‘pseudoscimitar sign.”
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Fig. 1. Chest radiograph.

Moderate cardiomegaly, hypoplasia of the right lung, dextroposition of the heart and a scimitar

sign are demonstrated.
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Fig. 2. Tomogram of the chest.
Arrows indicate a scimitar sign.
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Fig. 3. Electrocardiogram.

Atrial fibrillation, left ventricular hypertrophy and
digitalis effect are noted.

ANT

Fig. 4. Anterior (ANT) lung scan with Tc-99m-
MAA.

A marked decrease in perfusion of the right lung
is shown.
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Fig. 5. CT scans of the thorax.

Hypoplasia of the right lung, dextroposition of the heart and an abnormally curved thickened right
pulmonary vein draining into the markedly enlarged left atrium (arrows) are shown. Numbers (from
1 to 4) indicate C'T scans from the middle lobe up to the lung base at 10 mm interval.

Fig. 6. Pulmonary angiogram.
An anomalous right pulmonary vein with the appearance of a scimitar sign (arrows) draining into
the left atrium is demonstrated.
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Table 1. Cardiac catheterization data

Site Pressure (mmHg) PO, (mmHg)
Superior vena cava 31.0
Inferior vena cava 31.3
Right atrium (8) Inside 26.5

Outside 27.5
Right ventricle 49/8 26.5
Pulmonary artery 49/34 (42) 28.5

Aorta 110/70 (83) 83.4

( )=mean pressures.
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