Cardiovascular Imaging In-a-Montt

e Dyspnea and Right Axis Deviation on Electrocardiogram in a 64-Year-Old
Man With Cor Triatriatum
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Fig.1 Echocardiogram demonstrating the
enlarged right ventricle and en-
larged left atrium (LA) which was
divided by a diaphragm into two
chambers with a communicating
hole between the two (arrow)

LV =left ventricle; Ao=aorta;
ACC=accessory chamber.
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Diagnosis : Raghib syndrome

Fig.2 Transesophageal echocardiogram showing a membrane in
the left atrial chamber with a hole (arrow) of 10 X6 mm in
size
The anterior chamber with the mitral orifice appeared to
be suppressed by the posterior accessory chamber (ACC).
RA=right atrium; RV =right ventricle. Other abbrevia-
tions as in Fig. 1.

Fig.3 Echocardiogram showing the atrial septal defect (ASD)
located between the right atrium (RA) and left atrium
(LA) with a size of 1.5X2.5 cm
Other echocardiographic views visualized mitral, pulmo-
nary and tricuspid regurgitation.
Abbreviation as in Fig. 2.
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e, Fig.4 Magnetic resonance image demonstrating the markedly enlarged
atrial accessory chamber (ACC), and an obstructive membrane in
the left atrium (arrowheads)

Abbreviations as in Figs. 1, 2.

Left SVC

i Fig. 5 Venogram from the left arm showing the remnant left superior
91./07/03 ? vena cava (SVC) and drainage of the contrast material into the left
Pe7.73S atrium as well as the right atrium through the SVC
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