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Surgical Repair of the Congenital Aneurysm of the Right Atrium

Yang Gi Yu, M.D.*, Jeong Won Kim, M.D.*, Sung Ho Chung, M.D.*, Jeong-Jun Park, M.D.*,
Tae Jin Yun, M.D.*, Dong Man Seo, M.D.*, Young Hwee Kim, M.D.**,
Jae Kon Ko, M.D.** In Sook Park, M.D.**, Jung Sun Kim, M.D.#**

The four most common types of congenital malformations involving the right atrium(RA) and
the coronary sinus(CS) are congenital enlargement of the RA, single RA diverticulum,
multiple diverticula of the RA, and aneurysm of the RA or CS. A previously healthy 6
year-old child was presented with signs of upper respiratory tract infection. Chest X-ray and
echocardiogram revealed a severely isolated right atrial enlargement. The abnormally dilated
right atrim was widely resected under cardiopulmonary bypass. Pathology revealed multifocal
myocardial loss associated with mild fibrotic changes of the endocardium and epicardium.
Our experience on this rare congenital disecase is presented along with a review of the

literature.
(Korean Thorac Cardiovasc Surg 2002;35:56-9)
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Fig. 3. Intraoperative finding of the "paper thin” right atrium
(left: cranial, right: caudal)

Fig. 1. Preoperative chest X-ray. It shows a severely
enlarged cardiac silhouette with a prominent right heart
border.
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Fig. 2. Transthoracic echocardiography showing the enlarged

RA(four chamber view).
LA, left atrium; LV, left ventricle; RA, right atrium; RV, right

Fig. 4. Postoperative follow-up chest X-ray. It shows normal
sized cardiac silhouette.

ventricle.
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Fig. 5. Postoperative transthoracic echocardiography showing
the normalized right atrium. LA, left atrium; LV, left ventricle;
RA, right atrium; RV, right ventricle.

Fig. 6. Pathologic finding. It shows irregular myocardial(red)
loss with mild fibrosis(blue) in endocardium(superior) and
epicardium(inferior). (Masson trichrome staining, X12)
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