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Summary

Two-dimensional echocardiograms were reviewed in six patients with cor triatriatum (CTA) and
six patients with total anomalous pulmonary venous connection to the coronary sinus (TAP) to
characterize the echocardiographic features of distinguishing both diseases. Patients’ ages ranged from
nine days to 25 months in CTA, and from one to 11 months in TAP. The echocardiographic findings
of CTA included three findings which were previously reported; the “double arch appearance” of
the intra-atrial membrane, a ‘“‘recess’’ which developed between the posterior wall of the aorta and the
membrane, and the small size of the “‘recess”, and two additional peculiar findings: the direction and
echo density of the intra-atrial membrane.

The “double arch appearance’ of the intra-atrial membrane could not be detected in any of the
CAT nor in TAP cases, except in one TAP patient who had a drinage vein obstruction. The “‘recess”
was found in all six TAP patients, but it was recognized only in three of six patients with CTA.
Among six patients with TAP, the size of a “recess’” was small in two and large in one patient. Among
three patients with CAT who had a “recess’’, the size was small in two and large in one patient: Thus,
the size had little to do with differentiating CTA and TAP.

The intra-atrial membrane ran parallel with the mitral valve ring in all patients with CTA except
one in whom the membrane could not be identified because of the presence of endocardial cushion
defect and a round membrane. On the contrary, the membrane ran parallel with the posterior wall of
the common pulmonary venous chamber in all patients with TAP. The echo of the membrane was of
low density in all patients with CAT and in three of six patients with TAP.

The “double arch appearance” of intra-atrial membrane, the presence of a “recess”’, and the
size of the ‘“recess’” were not characteristic echocardiographic features which could distinguish CAT
from TAP. However, the direction of the membrane was useful as a means of distinguishing two
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anomalies. The intra-atrial membrane runs parallel with the posterior wall of the common pulmonary
venous chamber in TAP, and with the mitral valve in CTA. The echo density of the membrane could
not clearly differentiate CAT from TAP, but it was of low density in all patients with CTA.
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Table 1. Clinical data of 6 patients with cor triatriatum

Double arch  Membrane Space of Echo

Case  Age Type appearance parallel to Recess recess density
1. 9d 2A (=) MV (=) (=) Low
2. 1m 2A (=) MV (=) (=) Low
3. 9d 1B (=) MV (+) 1+ Low
4, 28d 2A (-=) MV (=) (=) Low
5. 2m *ok (=) — (+) 1+ Low
6. 2y 1m 1A (=) MV (+) 3+ Low
*=Lucas’ classification; **=complicated with endocardial cushion defect: —=could not clearly be defined.

Space of a recess: 14 =small, 24+ =moderate, 3+ =large.
MV =mitral valve; d=day; m=month; y=vyear.
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Table 2. Clinical data of 6 patients with total anomalous pulmonary venous connection

with the coronary sinus

Double arch

Membrane

Space of  Echo

Case Age appearance parallel to Recess recess  density
7. 2m (-) CPV (+) 2+ High
8. 1m (=) CPV (+) 1+ Low
9. im (=) CPV (+) 2+ Low

10. 11m (=) CPV (+) 3+ Low

11.* 1m (+) CPV (+) 1+ High

12. S5m (-) CPV (+) 1+ High

*=complicated with drainage vein obstruction.

Space of a recess: 1+ =small, 2+ =moderate, 3+ =large.

CPV =common pulmonary venous chamber.
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Fig. 1. Subcostal four-chamber view of a patient with cor triatriatum (Case 3).

The intra-atrial membrane has no ‘‘double arch appearance.”

RA =right atrium; RV=right ventricle; AC=accessory chamber; LA=left atrium; LV=left
ventricle.

Fig. 2. Subcostal four-chamber view of a patient with total anomalous pulmonary venous
connection with the coronary sinus (Case 11).

The intra-atrial membrane has a ‘‘double arch appearance’ (white triangles).

RA =right atrium; LA=left atrium.
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Fig. 3. Parasternal long-axis view of a patient with cor triatriatum (Case 2).
There is no ‘“‘recess’” betwzen the posterior wall of the aorta and the intra-atrial membrane.
AO=aorta; LA=left atrium; AC=accessory chamber; PA =pulmonary artery.

Fig. 4. Parasternal long-axis view of a patient with cor triatriatum (Case 6).
A large “‘recess” is shown between the aortic root and the accessory chamber (white arrow).
LV =left ventricle; LA=Ileft atrium; AC=accessory chamber.
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Fig. 5. Parasternal long-axis view of a patient with total anomalous pulmonary venous
connection to the coronary sinus (Case 11).

There is a ‘‘recess”’ behind the aortic root, but it is small.

RV =right ventricle; LA=left atrium; PV=common pulmonary venous chamber.

Fig. 6. Subcostal four-chamber view of a patient with cor triatriatum associated with
endocardial cushion defect (Case 5).
Direction of the intra-atrial membrane is not clearly defined, because the membrane is round cir-

cular.
A =atrial chamber; AC=accessory chamber.
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Fig. 7. Parasternal four-chamber view of a patient with cor triatriatum (Case 6).
The intra-atrial membrane is parallel to the mitral valve ring.

RV =right ventricle; RA=right atrium; LV=left ventricle; LA=left atrium; AC=accessory
chamber.

Fig. 8. Subcostal four-chamber view of a patient with obstructed total anomalous pulmo-
nary venous connection to the coronary sinus (Case 11).

The intra-atrial membrane is parallel with the posterior wall of the common pulmonary venous
chamber. The narrowed drainage vein is indicated by the white triangles.

RA =right atrium; pfo=patent foramen ovale; LV =left ventricle; CPV=common pulmonary
venous chamber.
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