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@® A 56-Year-Old Man Complaining of Dyspnea
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Fig. 1 Chest radiograph on admission

Fig.2 Transthoracic echocardiograms on admission showing prolapse of the right coronary cusp and severe aortic regurgi-
tation
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4 Fig.3 Transesophageal echocardiogram (transverse view)

Arrows indicate perforation of the left coronary cusp and
right coronary cusp.

4§ Fig.4 Photograph of the excised aortic valve showing all three
aortic cusps are perforated
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Diagnosis : Severe aortic regurgitation with multiple

perforations of the aortic valve associated with acromegaly
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Fig. 5 Photomicrograph of the aortic valve shows
myxomatous degeneration (hematoxylin-eosin
stain)
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