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Abstract
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Left Atrial Pressure Gradient and
Right Heart Failure Secondary to
Compression of the Left Atrium by
a Huge Ascending Aortic Aneurysm:
A Case Report
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A 71-year-old man was admitted to our department with congestive heart failure on June 28, 1998. He
previously had an aortic valve replacement because of aortic regurgitation probably due to annuloaortic
ectasia in 1984. Thoracic aortic aneurysm was identified during the postoperative course.

Magnetic resonance imaging showed a huge saccular ascending aortic aneurysm of 12 X 11.5 X 9.5cm
size, which had severely compressed the left atrium. Doppler echocardiography documented an accelerated
flow (2.2m/sec)in the left atrium in early diastole. The calculated pressure gradient was 19 mmHg. All

pressures in the right heart system were elevated.

This is the first case of pulmonary hypertension and right heart failure secondary to compression of the

left atrium in a patient with thoracic aortic aneurysm.
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Fig. 1 Twelve-lead electrocardiogram
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Fig.2 Chest radiograph showing severely dilated
mediastinal shadow, marked cardiomegaly,
bilateral and interlobar pleural effusion, and
increased pulmonary vascular marking with
blood flow redistribution

L7z JF - - Bdfiline 3™, THhUREZ o &b -
yics

WA R M T /MR OB EE A (10.7 X 10
ub), MR AL TR B R AERE % (BUN 32.0mgr/dl,
Cr 1.4mg/dl) & T-Bil(1.6mg/dl), LDH (4151U/I) D¥XEE
EREZRRD 7=

LERPTR(Fig. 1): T, I, aVriZBI1F 5 EHPE,
IERZE70y 7, WUEGHEEEMDOII, KRN
FEfEB LT - aVL - V=V, OEET % 30 7.

MR X #RE-E T 5L (Fig. 2) : W Mt R 0k,
OIER, TR - BERNOK, FE R R TR B & OV
B ERO .

i 0 1% S S T 14 (magnetic resonance imaging : MRI)
BAPT R BT REIRICKEIIRALAE LX) EK%E
FERKRBIREIZ 2720 SNz, BRI 12.0 X
115X 9.5cm DK E & T, DBIFETH IR L Tw
7z, ERBIEEREEH2cm 2 5 EMVIICES $ T,
BIRIE B RIS 72 BRI & BRI H E L (Fig. 3),
EEICERES T, IBIR, FiEIRO B & 2%
BiEwE Iy IcBbhi.
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J Cardiol 2000; 35: 129—-133



D-AU- 1998
MAGE 322
+TUDY 12

100 *2560
Tra>Sag 15

MAGNETOM VISION
H-SP  vB31C
t :FAL

Fig. 3 Chest magnetic resonance images in the horizon-
tal (upper)and frontal (lower) views showing a
huge saccular ascending aortic aneurysm
The left atrium was extremely compressed
(arrowheads) .

An = aneurysm; LA = left atrium; LV = left ventri-
cle; RV =right ventricle.

B, LEEE - AR Sk o 7.

L a =T ZRIeR G (Fig. 4), SEhETRE I
TMRIEREFEEE, E AR EATKENRE TR SN 7273,
KENRIE & 7255 55 #E (S AEIE > B _EER 0 DA R EE T
Holz. MIBRICEHEWELE R o7 EEEMIC
fazk iy & B % echo-free space X 7z, 1T —
Ky 79 —0xa—[{E T OREBEIFT %12 Tk
BIREIRE 120 - TIRAL L 2 BN SBR S h, &
BB R & b B 4 CHRER NS hN®E S L B A E TR
AIMMGEAFRD b7z (Fig. 5). FEBALICBIT 5700
A - By 77 —bx a3 — Kk TERRF A R M E
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Fig. 4 Parasternal long-axis two-dimensional echocar-
diogram showing a huge ascending aortic
aneurysm
Pleural effusion behind the left ventricle was noted.
PE = pleural effusion. Other abbreviations as in Fig. 3.

1Z22m/sec TH Y, FHE L 19mmHg DJEKZEDFED
57z (Fig. 6). MM IEMEIEFIRAEREICB T 5L
FMAMAREIZICEL L Tz, Z0EIPFEEDO=
RIS b N7z, BEIR LG O HEHE AT
RE7Z o 72,

LA T — 7 VIRA T R(Table 1): HEE, HEE
FEIIRE, FFEIREEAEIZTRTEFLTED, L3
HEIFETLTWw .
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FlOH5 I L Y EeELZ RO 2. JERENIREIBRAT 12 B
L CldEk, HRFMCh 5 -oGMrHE  EEH
Thb.
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#E - W EAEIR - I, & 512 EKEHIRAE BERE < B[l
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Fig. 5 Four-chamber (lefr)and apical long-axis(right)color Doppler echocardiograms showing accelerated blood
flow (arrows) at the middle of the left atrium
The deviated blood flow streamed along the aneurysmal wall in the left atrium (right) .
Abbreviations as in Fig . 3.

a i 8= 20.0cae/d

Table 1 Right heart catheterization

Pressure data [systolic/diastolic (mean) ] (mmHg)

Pulmonary arterial wedge (20)
Pulmonary artery 60/15(29)
Right ventricle 60/EDP 13
Right atrium (15)
Cardiac index (//mim/m?) 2:13

EDP =end-diastolic pressure.

XA Tl /LB H BRI THRER B 5 A MLFE O g AS7E
5, 19mmHg DEKFZEZ 4 L Twiz, MATEIRER
B AR OREE L E 2 b, HORDE

REASthiz o e FREEBREICLLZ RN 2D LB b,
18. ulsed-wave Doppler echocardiogram = e e ek N
The maximal velocity was 2.2m/sec in early diastole. BYIRAE D BN & L T FAAT R & 0 KBRS ERLER
The flow pattern mimicked that in mitral stenosis. The JENRDEZ ONALD, MEFEOESIEI 2SI Tni
arrow indicates a velocity of 2.0m/sec. uid

ECG = electrocardiogram.
W2 R L oYL R R ERE O ICBE LT, OFE

EIHLDOIOMOMBTHIALTEY, Lxa—

FELETHRAICIRL, BERZBIREFER ST M EDEIEFEWR L 3 —8E, 7208, CEE

7z. MRIFTR X 0 BIIRIEZOlE 2 /2 7F 7 I RAL & 4, B - AIRILDEDO SN h o7z, FERTEICOVWTIE
BRI L AL ORMICH T N LR 2 i d B E I EHE KENRIEEHEC & B L EIREE D5 2TRIE S vz
LTWi, #5—BLU/SWVR - Fy 7S —xra— 25, HOZIETE L ho 7.
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FEBIZ 7158, B, 19844, KENNRFBILREIC L 5 L Bbh 2 EEKRBRFHAHNSEICH L
KENIRFF BT % HEIT L7z, 208, LITKERERRE RO, BEIBELESTL .
19984F 6 A 28 H 5 {ERE BTN, FPIREEME L AL 2o/, MBEKLBEBFKRETIZLITK
BIIRIC 12X 11.5X9.5cm DE KA BRAKBIRE %2 2O/, LRIIETHRMLL, EBEEXEEIC
EHLTWwA., Fy 79 —.02 0 —KKREC TERES W22 E P8 CHLRE 12 5t A ML o hin &
(2.2m/sec), FEBZE (19mmHg) # 82072, HOAh 7 — 7 VERE TIIMBIREAE, WMERE, A=
E, BEEEZVWTRLS EFEL T,

FEFIER LITRKBREOEEEHFICI VEENEREZLELEMNTSH Y, BIERREER
POMmITEEX*E L2 EX 6N, LITABREBEOEEERC & 2MEMERES X A LOFAER
HEF L BEREM L BEbN.
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