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Summary

A 51-year-old woman was admitted to our hospital because of palpitation, dyspnea and anterior
chest discomfort. She had had a heart murmur since childhood. On physical examination, a rough
grade 6/6 ejection systolic murmur was maximally audible at the second left intercostal space
with a systolic thrill. The chest X-ray film showed the cardiothoracic ratio of 549% and the electro-
cardiogram demonstrated right ventricular hypertrophy. Calcification of the tricuspid annulus was
recognized by chest X-ray films (anteroposterior and lateral views), M-mode and cross-sectional echo-
cardiograms and the computed tomogram (CT) of the chest. Cardiac catheterization revealed the
presence of valvular pulmonary stenosis and atrial septal defect. These findings were confirmed by
surgical operation.

Since the first description of Paktovskii in 1960, nine cases of calcification of the tricuspid annulus
were reported, but no case has been described in the Japanese literature.

Contrary to the mitral annulus, the echocardiographic and computed tomographic features of
the calcification of the tricuspid annulus has not been reported preveously. In this paper, we reported
a middle aged patient with circumferencial calcification of the tricuspid annulus in association with
severe pulmonary stenosis and atrial septal defect, and the features of the echocardiogram and CT
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images were illustrated.
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Fig. 1. Chest X-ray films.
A) Posteroanterior view. The cardiothoracic ratio is 549%. B) Left lateral view. The calcified tricuspid
annulus is located in the anterior part of the cardiac shadow and shows a “ C’’ cofiguration.
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Fig. 2. Electrocardiogram showing right ventricular hypertrophy.
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Fig. 3. Phonocardiogram showing an ejection systolic murmur over the second left in-

tercostal space (2L).
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Fig. 4. M-mode and cross-sectional echocardiograms showing calcification of the tricuspid

annulus (arrows).

RA =right atrium; RV =right ventricle; LA=left atrium; LV =left ventricle.
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Fig. 5.

Computed tomogram of the chest.

The calcified tricuspid annulus is located in the anterior and right side of the cardiac shadow and

shows a “ C’’ configuration (arrow).
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Fig. 6. Right ventriculograms showing valvular
pulmonary stenosis and dilated pulmonary
artery.

PA=pulmonary artery; RV=right ventricle.
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Table 1. Cardiac catheterization data

Before operation After operation

LV 120/ —4 mmHg

LVEDP 6
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Table 2. Summary of clinical data in 10 patients with calcification of the tricuspid annulus

Rheumatic Catheterization data

Calcification on

fever or roentgenography
Authors Age Sex Underlying subacute Tricuspid Right Tricuspid Pulmonary
lesion bacterial  stenosis ventricular ring valve
endo- or insuf-  pressure
carditis ficiency (mmHg)
1. Paktovskii* Severe atherosclerosis 1
(1960) Emphysema
2. Ferrari* elder Valvular pulmonary (€D
(1963) stenosis autopsy
3. Rogers? 51 F Valvular pulmonary — — 69/9 i H
(1969) stenosis. Atrial
septal defect
. ibid. 42 M Atrial septal defect - - 70/10 + -
5. 1bid. 51 M Valvular pulmonary - - 165/10 it -
stenosis
6. ibid. 51 F Valvular pulmonary - r g
stenosis. Probable atrial
septal defect
7. Arnold® 47 F  Valvular pulmonary - — 160/10 1 -
(1971) stenosis
8. 1ibid. 46 M Valvular pulmonary - - 122/11 Hi -
stenosis
9. Covarrubias® 56 M Valvular pulmonary - - 150/11 (+) H

(1979) stenosis
10. Hata 51 F Valvular pulmonary
(present case) stenosis. Atrial septal

defect

163/-10~6 4 -

* quoted from Roger et al?.
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