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Right-to-Left Shunting through a Patent Foramen Ovale as a
Cause of Hypoxemia in a Patient with Acute Right Ventricular
Infarction Diagnosed by Contrast Echocardiography

Chi Young Shim, MD, Jong-Won Ha, MD, PhD, Seung-Hoon Choi, MD,
Jin-Bae Kim, MD, Won-Ho Kim, MD, Jong-Youn Kim, MD,
Seokmin Kang, MD, PhD, Se-Joong Rim, MD, PhD and Namsik Chung, MD, PhD

Cardiology Divisions, Yonsei Cardiovascular Hospital and Cardiovascular Research Institute,
Yonsei University College of Medicine, Seoul, Korea

Right ventricular (RV) infarction is a well-recognized complication of acute inferior myocardial infarction. Right-
to-Left shunt through a patent foramen ovale (PFO) is an unusual complication of acute RV myocardial infarction that
can result in the development of severe hypoxemia. However, the diagnosis may not be easy without high index of
suspicion and echocardiography combined with an echocardiographic contrast (agitated saline) is useful diagnostic
imaging modality in this regard. We report a case of acute inferior myocardial infarction and RV infarction associated
with unexplained hypoxemia. Contrast echocardiography detected a significant right to left shunt through patent

foramen ovale, which considered as a cause of hypoxemia in this patient.
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Fig. 1. AO Twelve lead electrocardiogram showing acute
inferior myocardial infarction. BO Right precordial lead
electrocardiogram showing right ventricular infarction.
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Fig. 2. Chest X-ray film at the time of hypoxemia.
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Fig. 3. Saline contrast echocardiogram show right-to-
left shunt through patent foramen ovalae. The air bu-
bbles were showed at the left atrium and ventricle.
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