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Summary

This is a case report of coronary sinus type atrial septal defect (ASD) diagnosed preoperatively
by two-dimensional color Doppler echocardiography.

A 22-year-old asymptomatic woman was admitted for preoperative cardiac evaluation. A cardiac
murmur and cardiomegaly had been noted at a routine examination which included. electrocardio-
graphy and chest radiography, and M-mode echocardiography suggested the presence of a secundum
type ASD. Color Doppler echocardiography revealed a left to right atrial shunt flow through the
coronary sinus ostium into the right atrium. By peripheral contrast echocardiography, a negative con-
trast echo from the coronary sinus ostium was observed within the right atrium and persistent left
superior vena cava was excluded. At operation, a 2x3 cm defect was demonstrated at the interatrial
septum in the vicinity of the coronary sinus ostium.

This is the first reported case of a coronary sinus type ASD diagnosed preoperatively by color
Doppler echocardiography.
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Fig. 1. Chest radiograph.
The enlarged pulmonary arterial segment with in-
creased pulmonary vascularity is demonstrated.
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Fig. 2. Phonocardiogram and electrocardiogram.

Ejection systolic murmur (Levine II/VI) and fixed splitting of the second heart sound are re-
corded at the third intercostal space in the left sternal border (3L). Late-systolic, proto-diastolic and
presystolic clicks are also recorded.

Electrocardiogram shows right axis deviation and right ventricular hypertrophy.

4L =the fourth intercostal space at the left sternal border; L=low frequency phonocardiogram
(PCG); M =middle frequency PCG; H=high frequency PCG.
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Fig. 3. Two-dimensional and M-mode echocardiograms.

Two-dimensional (2D) echocardiograms (left panel) and M-mode echocardiogram (right panel)

show right ventricular volume overload. There is no visible interatrial septal defect on the 2D echo-
cardiograms.

RA =right atrium; LA =left atrium; RV =right ventricle LV =Ileft ventricle; IVS =interventricular
septum; LVPW =left ventricular posterior wall.

— 1286 —



FIRENRIAE ASD 03 5 — K75 —FiA

coronary sinus

/

Fig. 4. Color Doppler echocardiograms and schemata.

Left panel shows the enlarged coronary sinus with orange-colored flow signal. Right panel is the
view obtained when the transducer is rotated clockwise. The flow signal (orange color) is directed
from the left atrium to the tricuspid ostium through the coronary sinus. This flow signal confirms the
diagnosis of coronary sinus type ASD.

TV =tricuspid valve; other abbreviations are the same as for Fig. 3.
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Fig. 5. Two-dimensional contrast echocardiograms and schemata.

Left panel is the control echocardiogram before injection of contrast media, which reveals the
defect at the site of the coronary sinus ostium in the right atrium. Right panel is contrast echocardio-
gram which shows the negative contrast echogram in the right atrium.

Abbreviations are the same as in Fig. 4. Arrow indicates an atrial septal defect.
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Fig. 6. Surgical findings of coronary sinus type ASD.
Opened right atrium. Arrow indicates coronary sinus type ASD.

Table 1. Hemodynamic data

Site Pressure (mean) (mmHg) O,Sat (%)
IvC 81
svC 67
RA a=6 v=7 (C)) 73
LA a=13 v=9 (6) 91
PA 23/8  (14) 84
RV 29/5 87
FA 92/67 86

CI=4.3 //min/m?

PVR=119 dynes-sec-cm™

SVR=1065 dynes-sec-cm™*

Qp/Qs=2.5

L — R shunt=65%; R — L shunt=25%

IVC =inferior vena cava; SVC=superior vena cava;
RA =right atrium; LA=left atrium; PA=pulmonary
artery; RV =right ventricle; FA=femoral artery;
0,Sat=oxygen saturation; CI=cardiac index; PVR=
pulmonary vascular resistance; SVT =systemic vas-
cular resistance; Qp/Qs=ratio of pulmonary blood
flow to systemic blood flow.
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Fig. 7. Diagram illustrating positions of types of ASD (Courtesy of Dr. A. E. Becker"; with

permission, Gower Medical).

(a) ostium primum ASD, (b) secundum ASD, (c) sinus venosus ASD, (d) coronary sinus type ASD

SVC=superior vena cava; IVC=inferior vena cava.

Table 2. Previous reports of cases of coronary sinus type ASD in Japan

Author (year) Age Sex PLSVC Diagnosis
1. Okada R (1976)? ? ? ? Autopsy
2. lijima T (1977)® 19 M ? Surgery
3. Inoue H (1978)? 36 M - ”
4. Moritani Y (1978)10 16 M — ”
5. Kitano K (1980)! 57 F - Autopsy
6. Tsuchiya K (1981) 5 F — Surgery
7. Konishi M (1982)'® 63 M - "
8. Kakimoto S (1983)¥ 60 F — "
9. Hamada Y (1984)? 55 F + Two-D echo

PLSVC=persistent left superior vena cava; two-D echo=two-dimensional echocardiography; M=male; F=

female.
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