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Summary

A 35-year-old man without history of rheumatic fever or bacterial endocarditis was
admitted to a private physician because of general malaise on July 7, 1968, and he
was pointed out hypertension (180/130 mmHg).

No abnormal heart sound or murmur were noticed. On July 16, 1968, he fell down
from the roof of 5.5 meters in height, resulting in a blunt trauma of the breast.
Then, loud apical murmur was newly developed. He was hospitalized on March 7,
1972, for further close examination. There was a grade 5 holosystolic murmur of
crescendo-decrescendo, which maximal at apex and radiated rather to the pulmonic
area (2L) than to the left axilla (Figure 3). Amyl nitrite attenuated and angiotensin
intensified the murmur (Figure 4). Combined atrial and left ventricular overloadings
were observed on ECG and VCG. Chest roentgenogram revealed the enlargement of LA
and LV. Echocardiogram of anterior mitral leaflet was normal (Figure 5). Cardiac
catheterization revealed the elevated pressure of LA PA and RV.Left ventriculography
revealed mitral incompetence; the regurgitant jet was directed anterior and superior
(Figure 6).  These findings seems to be compatible with mitral regurgitation due to
rupture of chordae tendineae or papillary muscle supporting posterior leaflet.
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Figure 1.

Chest roentgenograms
Left : antero-posterior view, right : lateral view
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Figure 2. Vectorcardio-
gram (upper record) and
electrocardiogram (lower
record)
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Phonocardiogram recorded at apex (left) and 2nd intercostal space
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Figure 4.
nitrite (upper record) and
(lower record)
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Phonocardiogram showing the effects of inhalation of amyl
administration of angiotensin
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Figure 6.

Left and right figures show the auteroposterior and lateral views, respectively. Arrows indicate

marginal jet from left ventricle to left atrium,
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Angiocardiogram of left ventricle and atrium
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