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Abstract
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Partial Rupture Progressing to Com-
plete Rupture of the Left Ventricular
Anterior Papillary Muscle After Acute
Mpyocardial Infarction : A Case Report

Kazumi AKASAKA, MD
Eiji KAWASHIMA, MD
Seiji YAMAZAKI, MD
Yoshiaki AIZAWA, MD
Takahiro SHIOKOSHI, MD
Yoshinao ISHII, MD
Kenjiro KIKUCHI, MD, FICC

A 71-year-old man presented with partial rupture progressing to complete rupture of the left ventricular
anterior papillary muscle after acute anterolateral myocardial infarction.

The progressive rupture was demonstrated by transthoracic and transesophageal echocardiography.
Transthoracic echocardiography showed exaggerated systolic prolapse of the anterior mitral leaflet with
grade III mitral regurgitation and partial disruption of the anterolateral papillary muscle, but transesoph-
ageal echocardiography during surgery disclosed the progression of the partial rupture to complete rup-
ture. The flail anterior mitral leaflet with severe mitral regurgitation and the head of the ruptured papillary
muscle into the left atrium in systole were confirmed. The patient was treated by coronary artery bypass
grafting and mitral valve prosthesis using a St. Jude Medical valve with good outcome.

Key Words
Myocardial infarction (acute),
racic and transesophageal),

Lo

S OCHIEE AT 5 FLEMITRIZ, S REEE
MPITbhRIINTEELRMAKEL &7 L, 24 RELUA
IZFD50% 2%, 1 BRILIAIC 80-90% ASBT=F 512 F
BABOAPETH 5. HiB L UBILEHOEEIIR:
BRIZER DY, HESNATWBIEGREFANOS X
HAEH T, MLEHOENI LV T, 5
WD O TEMBENER L HEIIAa O N L5048, Z
DER% LTI —FIZ & o TRERICEE, AL
L DE|EIL, TRAVARZCEHETIIRD OV,

Mitral regurgitation (acute), Echocardiography (transtho-
Papillary muscle rupture

SEK A1, BERTRBEEERER ICEERILED
DESWRE &L, ZOBROTEMBENDERLE
THEREICL o THERREL, LA ERZRERL
1-DTHRET 5.

fiE B

T fl 1% B

BmEE . B OBEEIX 2 <, 1993 4E 11 A 28 H 15K,
THEBR P ICRRERT SRS HE L, BHLH
NkEZZ L. 12 FBELERTIZI, ave, Vs, Vs
T005mV ® ST E&, I, III, aVe T 0.05mV ® ST

TBNERAE ARFEE—: T078 MBIITHEME 4455 3-11

The First Department of Internal Medicine, Asahikawa Medical College, Asahikawa
Address for reprints : AKASAKA K, MD, The First Department of Internal Medicine, Asahikawa Medical College, Nishikagura 4-5-3-11,

Asahikawa 078

Manuscript received May 27, 1996; revised September 27, 1996; accepted September 30, 1996

349



< JIg - L 132

avL

aVF

B
i
i

1S P8 o s
:l o AT
33, '

. H

Fig.1 Electrocardiogram taken at the time of appearance of mitral
regurgitant murmur (6th hospital day)
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Fig. 2 Transthoracic echocardiograms. Subcostal four-chamber view

Upper : Two-dimensional echocardiogram showing the ante-
rior mitral leaflet with marked systolic prolapse (arrow).
Lower : Color flow Doppler echocardiogram showing grade
II/IV mitral regurgitation. The regurgitant jet is directed
toward the posterior left atrial wall.
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Fig.3 Transthoracic two-dimensional echocardiograms. Subcostal four-chamber view

The arrows indicate the disruption of part of the anterolateral papillary muscle.
LA =left atrium; LV =left ventricle; RA=right atrium; RV =right ventricle; PM=papillary muscle; MV

=mitral valve.
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Fig. 4 Coronary angiograms. Left anterior oblique view

Upper : The large arrow indicates the stenosis in the left ante-
rior descending artery.

Lower : The small arrows indicate the high lateral branch that
appears with significant delay.

ENBEVSH. Lil, REOWELZE%1TH LT,
P& & ORI IBEESFET 255, A
TR T R MAM TR OAR R 2546, FLIE Mmoo
NS AR ETIE, BB LT I — HRAETIERA
B, TOL)RHEEICE, BEE LTI - KiRE
WERATH AL ENT VB, BRI TERS TR T,
Wrgd U 7= FLEER DS EE ISR T 2 2zt L B D,
I T AR O FEM 2 BREEAMLEE L 72 B . Chirillo 5' (3
PAE LTI —REIC L 58E OREEELTIIHE
ZTEY, BREELORMA X v /2 & ) WD TES
Wi DBWT AT RE T o 72fEB 2 L T 5.

Nishimura &' (3ZLEEMKIZ I UIE UISERERY 12
BT5ZLhb, EEWMFIIEDRIOHDTHZ O R
ZWOEEM IR L TV 525, Bk o a1 — Xk
BN X B AHEBHETEIROZUTIZOWTIE, A HH
R 7EHEHTEULTOSBHOHREETADLDATD
L

Nishimura 5'0 |3 % FLIE O AREE O —EIZHIE % 52

J Cardiol 1996; 28: 349-354



Fig. 5 Transesophageal echocardiogram. Transverse view

Upper : The arrow indicates the head of the ruptured papillary
muscle moving freely in the left ventricle during diastole.
Lower : The flail anterior mitral leaflet is evident and the ar-
row indicates the head of the ruptured papillary muscle
prolapsing into the left atrium during systole.

Abbreviations as in Fig. 3.
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