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A Case Report of Cor Triatriatum in Adult

S.H. Kim, M.D.", D.H. Lee, M.D."

, J.C. Lee, M.D.", S.S. Han, M.D."

D.K. Shin, M.D."”, Y.J. Kim, M.D.", B.S. Shim, M.D.”

Cor triatriatum is rare congenital heart disease which is another variant of anomalous
pulmonary venous return. It has abnormal fibromuscular diaphragm between true left atr-
ium and accessary chamber which has one or more orifice to the left atrium, In classic for-
m, the patient dies within several months after birth due to pulmonary hypertension ine-
vitably, so it is rarely found in adult. With priopertive echocardiogram and cineangiogram
we had two impressions, left atrial cystor cortriatriatum. At operative finding, there was
no visible combined anomaly except accessary chamber which received all pulmonary ven-
ous return that drained into the left atrium through small calcified orifice. The operation
was performed by simple resection of the diaphragm under cardiopulmonary bypass. The

postope rative course was uneventful,
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Fig. 2. Preoperative echocardiogram, apical 4 chamber view
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Fig. 3. Operative finding(Loeffler’s type A)

AEd e g drigoz A4 47189 0.1%
v Rkg xpA]EkaL AT, dEwk 4l 1868 Church? FEUA e d4H EFL fobd A FEAa
o o} X ¢ 3A A o] o] FojHrt ZA Alelol] £ sf-patol o AubE o] F4

i) g A2 &g AUAE B Uehdie] 39, A3 F ¢ a4y sgadn us
olell AR FAQE o] i ofgte]l  F o] vtetue dujg AT FAE YERE G}
chokst Y1 x19F 27|19 AR Aol Hedehg 5 Yo, W FEHAGEA Lo o] FRtE o] 4wk
HEH7| R Bte S8 A 7]Eolth, Aol fIAstE ¥ o' Y& ddo] 2T Aoe $E34%
S A gRolae] FEAHREW T A o HUE e A "k F2 gl Mg F4
ahaL shte] AWe sRAvHE 7 AAe] HAabgel  olu AF = A HA A n¥gel ol Rojx|
sgeled ol MW B ol 4ol E uhe shubel §  uE swd YAIToMe Z4HY WP Ho e ¢
goz wol Selxm Ak ) HEAe) Me T o,
A A4 2 Aygelel Me ghon ¥ Azl o3ty xdomt Reld dMEUBusel ¥
FoQle GA%E @ o4 HFR AV ARy B2 Fude W £37) 2 ol ARe
Z 7k oot il 2u7] moke] HelE st & AHE F don o83 APe sud S
@ ool Wme Aie N8s @4 YHivls o e f3llE @
shet dure dAlE vigEol A o W A AEwde] 94 Ane L5 #4Al
zrol creogol wlelshl flek wwol 45 A4S g o Awgel Azlol FeWeh Pyl A7) e 3

gol7int A& 277 wEQAH # Zelel FPAME %

¥ & Rol/l 2710 S0l Slaslo] =544 Azl
A& el us #23F 5 Ak S8 ofEl  glew A% FAdUel AdalA B, PRl 2
A AR AEA FA Fra AN EHF BN AUk 2 ASE REAel vhete] AXHR SRd



HaAF 3 FALE BAE 7EEA 4172 ey
T oY sy R REA AFE sl
o Fgo] AHA R3tH Z7)ol AtgsiA ®o
ol A-foll ArFAAE] FutHA AFE= Fr ot
oA Al "t}

A9 AT M-mode 23 E 2 o]xtgl 4
2oz o #3lo] shEseptY, Axatso|t
AAEREI S FNUIde FF A A4
2 FEARAE 4 FAE Y3 ol &=HVIE 3
=3

A WAL vLE Go|g Ho|r FHt4l7|F ol
e B At o] A9
2 g Zo] "},

dEAYY & F A9
o} ARk FWF Ao
o] EFolr}, B ZHdME &
=23

F5 8 Wolr A& &
89 gU3ol 9t A
% Ane ¥

I

=

detistn oot Frnst wdd e 1992
d8Y 34 SEFILAE T2 Y99 BH IA
A gRM FEE Al 3 P31 dFAd A Ee
&t 710l 8@ A sk vholoh

REFERENCES

1. Keith JD, Rowe RD, Vlad P : Heart disease in
infancy and childhood. 3rd ed NY Macimillian,
1978 ; p577.

2. Church WS : Congenital malformation of the heart
; abnormal septum of the left auricle. Trans Pathol

— 1464 —

10.

1L

12.

13.

Soc London. 1867/1868 ; 19. 188.

. Vinberg A, Gialloreto O : Refort of asuccessful

operation for stenosis of common pulmonary
vein(Cor triatriatum). Can Med Assoc J, 1956
174 . 719,

. Sawyer CG, Pool RS, Beck WC, Danie] LB :

Cor triatriatum. Am J Med, 1956 ; 23 ; 798.

. Porter BA, Bogren HG, DeMaria AN ; Cor tri-

atriatum in an adult with mitral regurgitation and
massive left atrial enlargement. Cardiovasc Intervent
Radiol, 1983, 6(1) ; p37 —40.

. Marin-Garcia J, Tandon R, Rucas RV Jr, Edw-

ards JE : Cor triatriatum ; study of 20 cases. Am J
Cardiol, 1975 ; 35 ; 59.

. Loeffler E : Unusual malformation of the left atr-

tum. Arch Pathol 48 ; 371, 1949.

. Wolff RR, Ruttenberg HD, Disilet DT, Mulder

DE : Cor triatriatum. J Thorac Cardiovasc Surg,
56 ; 114, 1968.

. Smerville ] : Masked cortriatriatum. Br Heart J,

28,55, 1966.

Olert J, Breckenridge IM, Rosland G, Stark J
: Surgical treatment of cortria triatum in 4 1/2
months old infant, Thorax, 28 ; 242, 1973.

Belcher JR, Somerville W : Cortriatritum(ste-

nosis of the common venous pulmonary vein). Br
Med J, 11280, 1951.

Nimura Y, Matsumoto M, Beppu S, Matsuo
H, Sakakibara H, Abe H : noninvasive pre-
operative diagnosis of cortriatriatum with ult-
rasonogram and conventional echocardiogram. Am
Heart J, 88,240 1974.

Ostmsn-Smith I, Silverman NH, Oldershaw P,
Lincoln C, Shinebourne EA : Cortriatriatum sin-
tstrum ; Diagnostic  features on crossional
ocardiography. Br Heart J, 51,211, 1984.

ech-



