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CASE REPORT

Cor triatriatum with pulmonary hypertension:
A case report
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Abstract

Cor triatriatum is a cardiac anomaly that is due to failure of resorption of the common pulmonary
vein results in a left atrium divided by an abnormal fibromascular diaphragm into posterosuperior and the
anteroinferior chambers. The communication between the divided atrial chambers may be large, small or
absent, depending on the size of the opening (s) in the diaphragm, which determines the degree of
obstruction to pulmonary venous return. Elevation of both pulmonary venous pressure and pulmonary
vascular resistance may result in sever pulmonary hypertension.

It may be detected as incidental finding in a patient who has an echocardiogram for another reason.
Cases with sever obstruction present similar to patients with congenital pulmonary vein stenosis. We
present a case with palpitation and breathlessness.

Echocardiography revealed fibromascular diaphragm above left atrial appendage and no significant
gradient between two chambers. Catheterization showed moderate to severe pulmonary hypertension.
Because of non obstructive Cor triatriatum, surgery was not necessary, follow up by echocardiography

recommended.

Key words: Cor triatriatum, pulmonary hypertension, left atrial appendage

J Mazand Univ Med Sci 2012; 22(Supple 1): 319-321 (Persian).

318


https://jmums.mazums.ac.ir/article-1-976-en.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-22 ]

ol 5ils (—S W)yt cols filsa_las
(WIQ-WP1) 1090 Jlw  sidwl | asl olyy @S2 o Cawyy 0)gs

(594) Ul s Jliad yiuljal b al jom ngily il (5545 290 S yio)l j5

'8l S
' S e 3423
'@..U?M
TS| eSS

23S
FSKas 1y B (g3l 5k sl JS deo s /) &l b (631555 (6 5lew &S (Cor triatriatum) oLl 55
S 6 b g o las i ool S 0350 S8 ia (g y o ys 2 3 IS 43 5 s e
$Sa S GV 3 s Slim o i 5 (S5 Slad s 055 Ol oiS Zdl 5o il B 5b o i 4 5Y Saleg i
48Tl Lo 09 b 5 6 58768l (S o s o o 0 53 o BLII 355 0 o s
s olad a8l (65 (slads g (385 sl O s oS s 5 3,15 S (1343 53 0 i o311 4 ol
&S L Al 5L 658 (AE 58 o Db 8 L Gl e e Sl Sas (B uaslie 5 S
e 655 3550 S5 bl 53 Lo ki (6303550 (6305 ) K5 bt dy s sl b Oley S e Bolas sl
35T S (o (B el 03 g0t o Oty g e K5 5 BB 5 LSE L ST ) O 5 2l 1L
213 OLS 1) Ol ok B das gin L3 S0 130 s 3 51573 Aol (6 e ST ol 5 o plondl &Sl 55 il 5

b ao g ST (68 e 5 €38 Spp b o Oleys s p 5L (555 03 53l b 4 a5 b I
o e &8 8 s 0L S LS Bl e 5l T 658 s3I sl

4o i

93 0 o 0101 d iyl 45T ASL DLl O L
S 3L S Ol S e 5 350 (81 5L
S b B e sL sl S el s sl
I e Ll (S (s s sl sl
bl o0 arl o (6 ) LS

ay Bop aslie 5 s e,y Hlis Nl
B)3 55 (5325 Ob 5 5L Ll ol 3l e e L5 o0

S)90 C)A:J
b i ColKa L oS 5 g gl DA BT Ly

E-mail: nm_akbaril2@yahoo.com

QUMD L s g 536

& lew ¢SS (Cor triatriatum) 5Ll 65 S

ol & S as s /) ST Cl sl ool sl
U Lo 51 534S das o LS5 15 5 (6315550
ST ml 0Pt ot (2155 oa dsys +/F
&S phon gy Aoy o 5 ISl ams js S
(1AL 60 b g las s Lol oS 03y
oSl s il SUB g0 i Y Sley S
23 S Gl o i 9 S5y sk O O
o i 33 ey BLI 13 b o oo s S8 8 (VL
58 g S )l (San o las ol s

Ql)xth;fc(uﬂ)l,n)‘w&Q,é,@b):siijffzéju—;s)gfloﬁﬁ:dgﬁm-_ﬂ,o

Ol (S ke oSl ¢ Sy 0aSails e io3 80

Olsijle (S ke okl ¢ S5y 08Tl ¢ g melils Slidiond 43008 e iz ¥

QTFIY e ol S sl b wmw:aq,;@)u@

W1q 1M sidwl ¢ | asbalyg « @3 9 Cuny 8)9s

Ohsijle Sib eole alGibsls alas


https://jmums.mazums.ac.ir/article-1-976-en.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-22 ]

Sht Ol s B b e 5153000 5 S
o ol 3, Shas (Cils 5 gms (FO/) 0 0 /NY) @
s a8 Jb s EF=047. L

i 8 VU 3 Y S uleg b Ll 3 g g~ i ¥ osled pgu

‘J\‘.’.}b})‘ w\j‘-;;\): ;_(..g-j;l}u

el 530 (6315530 (S oley K esLAl S

IS 1y s oal pole sl JS deoys /N &S
odeh 1S o Ao y3 P B a1 53 oS s o
L 5 WWPA Il 53 50 sl sole o) 0-P)
OT 1 tlidee (slagdiarns . As Cas 5 Church
Loefller Low 5 Y4F4 Jlu s 0T o Soslu S ol U3
930S s pee i plo bl 5 A 031y b
S S B b bl uil o3 8 a4 o e
A1 530505 658 O e S 50
23 (Bl 4l SO ) son 5 Sudle Do 3,50
s Llosd el jasis Sl g il 5658 |
Ol oS L ol FSes Sleg OT (gl ¢l 5l
S o p 03 5 el drl e ) O S LS
B .0)3 58 iS50 551 55 OT e 05 503 adeiue
FlE 5L S8 2 pa Sl aaS ajg el 4
Solew i Cde 4ty oo b5 4 (Ml ol
SU o e Lo 035568 55 5 ol et 2
Lal V)l 03 55 gl 4l Olyley ol 55 ooz yT
el 58 e e I b e ST ey 0o

BAYYL, e 53 5ol paniss Jods iy 5035

Lyl 13 e sl o Lo Ol slos 4y o S5
8 Sl (solen 5 05585 b I el
Gsd (53,15 (S womit 53 (k3 (6 o &S5 5 B
Do S35 g8 b aw )3 (g5das

a3 Y /A mmHg O 5Les b aulas s
s O, NP/ Min w5 O e FVOC Ol >
Je £33 Jyl gldhe LI aglae 5 .C505 YA/ min
Jo s 55 SB35 00l 5 p e Sl 5 03
b o Jl e 018 3 TIVVI S gt

Aol S (g b S laldes a alae o
(Solas 4l (B 3 g 5 SIS 5 aid il
Db B Ol 3 (e 03l L 5 (8 (o315
5 3l e Olas 1y e S 5 L g sdas D6
O 3 Ui Sl 81 acd an (gbal 5 H Loy dinmnand
sebas (S0 el S m 655100 s sy S
s 2 8 VL s JSles b UL 5 o
(YL o i) OT g (gl y 5 e 457 Zbls 5 2
P S WPH [ PN T U
sMVP (Mitral valve prolapse) -j—oees . il4
(g0 LS Cans MR (Mitral Regurgitation)
s 4 > TR (Tricuspid regurgitation)
ol ,on PAP (Pulmonary artery pressure)= 55mmhg
LVEF (Left ventricle ejection fraction )= 45-50% L
Laasl ol (O (Sl ojlas s suad) Cils 54

B gei dl 1y &Suly 55 il 5 (6 ST Jool (sbaosls

03 e 53 Y Sl b b sz Wl Y ol g

o i e gl 3 Sy 5 il 5 655

1W90 sidw) ¢ | asliajyg « @33 § Cuny 8)9s

ohdils Sy eolc alSiliils adlas W,


https://jmums.mazums.ac.ir/article-1-976-en.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-22 ]

1Snm g 5560 Sk

YU 557153 65 0L 5 HLaE 0 gad asrl o LB 25
5oz e Hli G55 v g SUE IS
S e 5 B i o OL3 S sy e DU
S aam 5 Lanls 035 ol o O o
563k el 5 (6, 0L -2 YL
.J..i:r\qd\&ﬁﬁgsﬁjdliﬂ)uéﬁ\}é‘db\j):b
5L ISP 0350 ol b 4y a5 L immen
s, =l Olys cay b g 5Ls 515305

b ST 6,80 ey 4 5 510

References

1. Alphonso N, Nergaard MA, Newcomb A,
d'Udekem Y, Brizard CP, Cochrane A. Cor
triatriatum: presentation, diagnosis and long-
term surgical results. Ann Thorac Surg 2005;
80(5): 1666-1671.

2. Joe BN, Poustchi-Amin M, Woodard PK.
Case 56: Cor Triatriatum Dexter. Radiology
2003; 226(3): 701-705.

3. Kelmendi M, Bejiqi R, Bajraktari G, Beqiraj
R. Cor triatriatum sinister-three case reports.
Med Arh 2009; 63(5): 300-302.

4. Fukumoto K, Takatsuki S, Miyoshi S,
Tanimoto K, Nishiyama N, Aizawa Y, et al.
Cor triatriatum sinister: An incidental finding
in a patient with paroxysmal atrial fibrillation.

Herz 2011. [Epub ahead of print]

uiﬁ%klkzcé)kgawbaﬁg\’}b}(ﬂb

T SU sbul sl lawe 5 0d 5,5 2>
Ol 03 5

syt nb el M E 55T 5 8 i 5

b Ol 53 Ol s 2505 5 S 12 Oloys

v—iy’ SalS el oS il Bl a5 b6 sl

555 55 5t e any Sb i Hlad JEalS 5 lay
I e O3 313l s el o ol b O ey

5 I Ko LS b ey 53 s Jb ol

5. Libby P, Bonow RO. Braunwalds Heart
Disease: a textbook of cardiovascular medicine.
8™ ed. Philadelphia: Saunders; 2008. p 1464.

6. Hamdan R, Mirochnik N, Celermajer D,
Nassar P, Iserin L. Cor Triatriatum Sinister
diagnosed in adult life with three dimensional
transesophageal echocardiography. BMC
Cardiovas Disord 2010; 10: 54.

7. Davlouros PA, Koutsogiannis N, Karatza A,
Alexopoulos D. An unusual case of cor
triatriatum sinister presenting as pulmonary
oedema during labor. Int J Cardiol 2011;
150(3): €92-93.

WP} 10 sidwl ¢ | asbalyg « @3 9 Cuny 8)9)

Ohsjle Sib) eole alEibsls alas


https://jmums.mazums.ac.ir/article-1-976-en.html
http://www.tcpdf.org

