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Cardiovascular Imaging In-a-Month
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Fig.5
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Two-dimensional echocar diograms

Left: Left parasternal long-axis image showing a cys-
tic mass arrowln the left ventricular outflow tract
and left ventricular hypertrophy.

Right: Apical four-chamber image showing a cystic
masS large arrowland ventricular membranous sep-
tal aneurys small arrowsd

LV O left ventricle; LA O left atrium.
Transesophageal echocardiogram showing the
mass obstructing the interventricular septal mem-
branous aneurysml arrowslin diastole

Ao aorta. Other abbreviationsasin Fig. 1.

Color Doppler image in diastole demonstrating
aortic regurgitation through the membranous sep-
tal aneurysml small arrows]

No flow signal was observed in the cystic massl large
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Diagnosis: Accessory mitral valvetissue

Key Words: Echocardiography, transesophagedl] two-dimension-
a; Aneurysm

oo

l0oo000o0o0oO0oOoooooooOOOODO:0000
O00oU0Oo0O0inD 00000000000 Mm%,
13: 3590 362

200 Yao H, Miyamoto T, Mukai S, Yamamura M, Nakagawa T,
Ryomoto M, Inai Y : Accessory mitral valve associated
with aortic regurgitation in an elderly patient: Report of a
case. Surg Today 2002; 32: 51601 518

arrowl]

ARO aortic regurgitation.

Aortogram showing clear opacification of the
membranous septal aneurysml arrowsl]
Abbreviationsasin Figs. 1, 3.

Photographs of the resected accessory mitral valve
0 upperand valveinternal viewl lower[]

The cystic mass was 3cm in maximum diameter and
consisted of three connected lobules. A chordae tend-
inae-like structure was noted.

Schematic presentation demonstrating the
anatomic relationships of the accessory mitral tis-
sue and ventricular septal membranous aneurysm
RV O right ventricle. Other abbreviations as in Figs.
12
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