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Cor Triatriatum Associated with Artrial Sepfal Defect and Partial Anomalous
Pulmonary Venuous Return: Report of A Case

CJ. Lee,*

D.H. Lee,* J.K. Chun** BK. Cho,***

Cor triatriatum is a variant of abnormal connection between the pulmonary vein and true left atrium,
which is separated from accesory left atrium recieving pulmonary venous blood flow by fibromuscular diaphragm.

Usually it is diagnosed after operation because difficulty in visualization of the diaphragm by conventiona!

diagnostic tools.

We experienced a rare entity of congenital heart disease diagnosed as cor triatriatum with atrial septal

defect and partial anomalous pulmonary venuous return after completing operation, which was diagnosed

as ASD with PAPVR preoperatively.

Anomalous right pulmonary venous opening was located at right atrium, secundum type defect of atrial

septum was present, and dual chambered left atrium without connection was also seen. Excision of the diaphragm

and wide patch repair of ASD including right pulmonary vein were performed with good postoperative results.
Herewith, we report this case with review of literatures.
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1: Right Ventricle, 2: Left Ventricle, 3: Inferior chamber
of Left Afrium, 4: Superior chamber of Left atsium, 5:
Aorta

a8l 3. 2-D 2en 423w 44 (Apical long axis view)

% ol o] 23tz Folst glod, GE Rzl =

#59 Aolsh gz TAEA AR S P
A4 $AYAL) g3 ATFRE 4 Folrbe Aes
Bob 4uEd ALF R 22 A4 BFolgel B

ALL & £ AU AEF: AL4EFY ¥l 3:19
913, Rp/Rs:= 0.0354ch(E 1)
4Hd 8 ey
A4 713 At sH3sle] FF AF 2N 2aA
el e<H 9 T2 AL HgEslgled, 4
T 235E 2 3E A AAAGE ARSI o
A8 Fol] AHRAE FEEA 4w 22

Table 1. Cardiac catheterization data

Site Sat. (%) Pressure (mmHg)
SVC 74
IvC 77
RA H 76
M 91 6/4-4/0
L 84
RV 1 0 32/-4/11
0 91
PA 90 23/2/13
LA 94 4/-1/1
PV 97
Ao. 97 128/98/112
Qp/Qs=3.07
Rp/Rs=0.035
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AC: Accessory Chamber
LPV: Left Pulmonalry Vein
RPV: Right Pulmonary Vein
RA: Right Atrium

LA: Left Atrium

RV: Right Ventricle

LV: Left Ventricle

SVC: Superior Vena Cava
IVC: Inferior Vena Cava
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