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A Case of Atrial Septal Aneurysm Caused by an Increased Gradient of
Interatrial Pressure

Masanobu Samukawa, Makoto Taniguchi, Yoshihiro Kobashi,
Sadao Tomizawa, Toshiharu Matsushima, Masato Kono*,
Toshiyuki Matsui* and Ikuho Koyama™

A case of atrial septal aneurysm (ASA) detected by two-dimensional echocardio-
graphy is reported.

A 50-year-old man under maintenance hemodialysis was referred to our division
for further examination of exertional dyspnea and cardiomegaly. Echocardiography
revealed an ASA protruding into the right atrium in the diastolic phase with oscilla-
tion. Cardiac catheterization demonstrated highly increased left atrial pressure, that
is, a significant interatrial pressure gradient between the left and right atria.

So we considered that this high transatrial pressure gradient might have played a
role in the development of this ASA, although the true mechanism is unknown. The
clinical significance and pathogenesis of the ASA were discussed in detail.” (Accepted
on May 11, 1992) Kawasaki Igakkaishi 18(2) : 143—147, 1992
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Two-dimensional echocardiograms and corresponding schematic represen-

tations of atrial septal aneurysm in the apical four chamber view.

A : diastole B : early systole
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Fig. 5. Subcostal M-mode echocardiogram
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Table 1. Cardiac catheterization

Mar. 14, 1991
Position Press(l;‘:argl)mHg O, Saturation %
PCW (30) 86
PA 58/32 (40) 66
RV outflow 65
apex 42/ 8 (EDP) 64
inflow 65
RA high 67
middle (9) 67
low 66
SVC 69
IvC 66
Ao 91

Cardiac index 5.131/min/M?
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Fig. 6. Classification of atrial septal aneur-
ysms
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