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Figure 2. Transosephageal echocardiography view of the
fibromuscular membrane (arrow)

LV - left ventricle, LA - left atrium

Figure 3. Transosephageal echocardiography view of
fibromuscular membrane (arrow) and atrial septal defect
(ASD)

LA - left atrium, RV - right ventricle, RA - right atrium

defect including the presence and location of an ASD, and on
associated CHD. Incomplete cases have been described; in these
patients the orifice was wide without a pressure drop between the
proximal and distal chamber.

We reported a case of incomplete cor triatriatum sinister associated
with large secundum ASD in an adult.
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Renovascular hypertension in a child with
Marfan syndrome
Marfan sendromiu bir cocukta renovaskiiler hipertansiyon

A 13-year-old girl was admitted to the hospital with the decrease in
visually acuity. Her eyes examination revealed bilateral lens sublux-
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ation and grade Il hypertensive retinopathy. Her blood pressure was
160/110 mmHg and her height was 167cm (90-97th percentiles). Other
findings included a large nose, a long facies, a high-arched palate, long
fingers and a grade Il diastolic murmur at the right upper sternal border.
She was diagnosed as having Marfan syndrome. Firstly, the most com-
mon causes of hypertension were investigated. Because all screening
evaluations were normal, she underwent a digital subtraction angiogra-
phy (DSA) of aorta and bilateral selective renal angiography for sus-
pected renal artery (RA) stenosis. Digital substraction angiography
revealed a prominent kink at right RA and an aneurysm at left RA. The
left RA was twisted and tortuous (Fig. 1).

The patient was given nifedipine and metoprolol. Endovascular or open
surgical interventions were not performed. After two weeks of therapy, the
patient’s blood pressure improved (110-120/60-70 mmHg). During follow-up
of 12 months, her blood pressure remained at normal limits.

In conclusion, renal arteries can be affected in children with
Marfan syndrome. If there are not other obvious causes of sustained
hypertension in these patients, arteriography should be performed.

Figure 1. Digital substraction angiography images: (a) normal abdominal
aorta, (b) a prominent kink at right renal artery, (c) twisted and tortuous
left renal artery and (d) a 10x8 mm aneurysm at the left main renal artery
bifurcation
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