Extended Abstract
Congental heart disease

Il Three patients with cor triatriatum sinister detected in adulthood
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Introduction: Cor triatriatum is one of the rarest congenital cardiac anomalies accounting for 0.1-0-
4% of all congenital heart disease. It is frequently associated with other congenital heart defects and
is normally diagnosed in childhood mostly because it is symptomatic with symptoms of left heart
obstruction or arrhythmia.'® We present three cases of cor triatriatum sinister diagnosed in adult age
with successful conservative treatment and follow up.

Case report: First patient was a 30-year-old gravida with an asymptomatic, recently diagnosed cor tra-
triatum sinister. She has had a history of heart murmur since childhood, but has never been properly
evaluated because she had good effort tolerance. Transthoracic (TTE) and transesophageal (TEE) 2D
and 3D echocardiogram documented a fibromuscular membrane across the left atrium, dividing it into
two compartments, with the proximal one receiving the pulmonary venous flow. Together with the
gynecologist we decided to continue with the conservative approach. A healthy baby girl was success-
fully delivered at 38 weeks' gestation, without any complications. Second patient was a 70-year-old
woman that was referred to our emergency unit because of dyspnea and palpitations in the last two
weeks, with more frequent episodes in the previous days and nonspecific anterior chest discomfort.
TTE showed an abnormal membrane that bisects the left atrium into two chambers, an enlargement
of right atrium, a mitral and tricuspid regurgitation and a reduced ejection fraction with pulmonary
hypertension. On color Doppler was visualized a left-right (L-D) shunt with two jets. L-D shunt with two
jets was confirmed on TEE, one jet on interatrial and membrane conjunction and second in proximal
part of interatrial septum. The patient refused operative treatment and was successfully treated with
pharmacological therapy. The third case was a 33-year-old men that was referred to TTE because of
palpitations and a cor triatriatum without shunt was recognized.

Conclusion: Cor triatriatum is a rare congenital heart disease with varying presentations. The golden
standard in three dimensional TTE and TEE.
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