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Transesophageal echocardiography examination (TEE) was performed in a

61-year-old male patient who presented to our emergency department with

a 3-day history of palpitations, tightness in the chest, and dyspnea on exer-

tion. A remarkable interatrial septum (IAS) was observed, with the anterior/

superior aspect pointing towards the right atrium (RA) exposing a substance

defect with left-to-right shunting in color Doppler and a washout towards

the RA in the intravenous (iv) contrast study with agitated saline (Figure 1,

Videos S1-S4).

Previous medical history included an addiction to alcohol and

chronic obstructive pulmonary disease. Liver function was normal, and

there was no history of stroke. The electrocardiogram revealed atrial

fibrillation (AF) with a heart rate of 159 bpm, oxygen saturation was nor-

mal, and physical examination was unremarkable except tachycardia.

The patient received electrical cardioversion. TEE was repeated

8 weeks later in sinus rhythm. This time, the IAS is highly mobile

(“floppy”), showing a large patent foramen ovale (PFO) with

F IGURE 1 In atrial fibrillation, a substance defect of the interatrial septum (IAS) is seen by color Doppler (Panel A). After cardioversion, the
IAS is floppy and predominantly points to the left atrium (Panels B and C), revealing a patent foramen ovale
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spontaneous right-to-left shunting in the iv contrast study, and maxi-

mal diameter of membrane separation was 5 mm.

This clinical image presents the same patient in two diverging

hemodynamic situations with significant differences in left atrial

(LA) pressure between the two examinations. It demonstrates that a

large PFO with spontaneous right-to-left shunting can be concealed

or even turned into a left-to-right shunt depending on LA pressure. It

illustrates the previously shown correlation of pulmonary capillary wedge

pressure and the movement of the IAS.1,2 The absence of detectable

right-to-left shunting can be due to image quality, angulation, and ele-

vated LA pressure.3 Therefore, it is crucial to evaluate the anatomy and

the morphology of the IAS in every TEE. In conclusion, elevated LA

pressure due to any reason can impede the detection of PFO.
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