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=Abstract=
Congenital Polyvalvular Disease: Report of A Case

Jeong Won Kim, M.D.*¥, Kyung Seok Min, M.D.*, Tae Jin Yun, M.D.%,
Dong Man Seo, M.D.*, So Young Yoon, M.D.**, Young Hwee Kim, M.D.**,
Jae Kon Ko, M.D.**, In Sook Park, M.D.**, Kyu Rae Kim, M.D. ***

Congenital polyvavular disease is a connective tissue disorder affecting more than one heart
valve with variable involvement of the entire valvular and subvalvular apparatus. It is
frequently associated with the Trisomy 18 and trisomy 13-15 or ventricular septal defect and
patent ductus arteriosus. We present an isolated case of congenital polyvalvular disease in a
new born baby with a review of the pertinent literatures, which has not been described in
Korea. The mass was discovered as a right atrial mass in the prenatal ultrasonography and it
was thought to be either a hematoma or a myxoma in the preoperative echocardiography.
Microscopic examination of the surgically resected mass showed irregular thickening,
nodulation, and additional features of calcification and ossification in the valvular connective
tissue on the body of anterior and septal leaflet of tricuspid valve. Congenital polyvalvular
disease should be included in the differential diagnosis in cases showing valvular calcification
or ossification in the fetal echocardiography.

(Korean Thorac Cardiovasc Surg 2001;34:626-9)
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Fig. 1. Preoperative echocardiogram of right atrial mass
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Fig. 2. Photomicrograph of the mass at low magnification.
Solid and hard portion is smooth on the surfacelarrow) and
the oppeosite side 1s atiached by friable fibrinoid materials
{open arrow), which 1s fragmented during the tissue process.
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Fig. 3. Surface of the mass 15 lined by a single layer of
flatlened epithellum. The cells show Immunopositivity with
antibodies for Factor VI related antigen and CD34, which
are characteristics of endothelial and endocardial cells.

Fig. 4. Postoperative echocardiogram. The echogenicity of
anterolateral papillary muscle of miral valve was found, but
mitral inflow was good.
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