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Cor Triatriatum (A case report)

Kang Jin In, M.D.", Seong Dong Yeo, M.D.", Hong Don Ju, M.D.",
Jae Hyun Yu, M.D.”, Myung In Kim, M.D.", Jang Soo Hong, M.D.",
Young Lee, M.D."

Cor triatriatum is a rare congenital malformation of the heart in which a diaphragm stretches

in a transverse plane through the left pulmonary venous chamber, thus creates two subch-

ambers. The proximal chamber connects with the pulmonary veins, and the distal one has left

auricle and the mitral valve.

A 3 year old boy who had Cor triatriatum underwent surgical excision of the abnormal

diaphragm in March, 1989 in Chungnam University Hospital. An obliquely oriented fibromus-

cular diaphragm divided the left atrium into a proximal chamber which was connected to the

pulmonary veins and a distal chamber which had the atrial appendage and the mitral valve.

The opening in the diaphragm was 5 mm in diameter. There was no associated abnormalities.

The abnormal diaphragm was completely excised.

The postoperative result was excellant.
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Preoperative Chest PA

Fig. 1.

LA: left atrium

Diaph: diaphragm

Two dimentional Echocardiogram(Apical four chamber view)

Fig. 2.



MV: mitral valve
Diaph: diaphragm
LV: left ventricle
PC: proximal chamber
DC: distal chamber

Fig. 3. Preoperative cardiac angiogram
(early systolic phase)
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