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Figure 1. Coronary angiography showing a single
coronary artery arising from the right sinus of
Valsalva and occluded lesion (arrow)

LAD - left anterior descending artery, LMCA - left main coronary artery

Figure 2. Coronary angiography view after primary
percutaneous coronary angioplasty
LAD - left anterior descending artery, LMCA - left main coronary artery
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Figure 3.2D map from 64-detector row gated coro-
nary MDCT angiography shows single coronary
artery originating from the right coronary sinus and
dividing into right coronary artery (RCA) and left
main coronary artery (LMCA). LMCA further is divid-
ed into two branches: distal and proximal LAD at the
mid zone of anterior interventricular groove

MDCT - multidetector computed tomography

mid zone of anterior interventricular groove. The proximal LAD
completing its course continued at the location of circumflex (CX)
artery and ended (Fig. 3). Multidetector CT clearly disclosed LMCA
coursing in front of right ventricular outflow tract and not between
aorta and pulmonary arteries (Fig. 4). Due to this benign course of
LMCA, asymptomatic patient was discharged on medical treatment.
Although single coronary artery originating from the right sinus of
Valsalva detected by CT has been reported, this kind of left coronary
system anomaly of has not been seen in the literature so far.
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Figure 4. Volume rendering from 64-detector row
gated coronary MDCT angiography image shows
the anomalous left main artery course and atypical
insertion to left coronary system

LAD - left anterior descending artery, LMCA - left main coronary artery,
MDCT - multidetector computed tomography, RCA - right coronary artery
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Parasiit trikiispid kapak 01N

Parachute tricuspid valve

Yirmi iki yil once ventrikiiler septal defekt onarimi hikayesi olan 25
yasinda erkek hasta, kontrol muayene icgin kardiyoloji poliklinigine
basvurdu. Kan basinci ve kalp hizi normaldi. Kardiyak dinlemede sol
sternal kenarda 2/6 pansistolik {ifiirlim duyulmasi iizerine ekokardiyo-
grafiye yonlendirildi. Transtorasik ekokardiyografide sol ventrikiil boyut
ve sistolik fonksiyonlari ile mitral, aort ve pulmoner kapak normal idi.
Sag ventrikiil boyutlari normal, sag atriyum hafif genisti. interventrikiiler
septumun perimembrandz bolgesinde “yama” ile uyumlu ekojen goriintii
mevcuttu. Trikiispid kapak hafif kalin yapida olup, diyastolde sag ven-
trikiil icine kubbelesiyordu (Resim 1, Video 1. Video/hareketli gériintiiler
www.anakarder.com’da izlenebilir). Sistolde ise septal ve anteriyor
kapakgiklar sag atriyum icine hafif derecede prolabe oluyordu. Trikiispid
kapakgiklara korda veren tek bir papiller kas gozlendi (Resim 2).
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Kordalar normalden kisa ve trikiispid kapak acgihimi hafif kisitlydi.
Siirekli akim Doppler ile trikiispid kapakta, en yiiksek ve ortalama diya-
stolik gradiyentler sirasiyla 8 mmHg ve 4 mmHg olarak él¢iildii. Renkli
Dopplerile 1-2. derece trikiispid yetersizlik saptandi. “Parasiit trikiispid
kapak” on tanisi ile kapak alti yapilarin daha ayrintih degerlendirilmesi

Resim 1. Transtorasik ekokardiyografide trikiispid
kapakta diyastolik kubbelesme

RA - sag atriyum, RV- sag ventrikil, TV - trikiispid kapak, ok trikiispid
kapaga ait tek papiller kasi isaret ediyor

Resim 2. Transtorasik ekokardiyografide trikiis-
pid kapaga ait tek papiller kas (okla gdsterilen)
ve sistolde septal ve anteriyor kapakciklarda
prolapsus

LV - sol ventrikiil, RA - sag atriyum, RV - sag ventrikiil, TV - trikiis-
pid kapak, ok trikiispid kapaga ait tek papiller kasi isaret ediyor
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Resim 3. Cok kesitli bilgisayarli tomografide,
trikiispid kapakta diyastolik kubbelesme ve kapaga
ait tek papiller kas (ok) goriilmektedir

RA - sag atriyum, RV - sag ventrikiil, TV - trikiispid kapak
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amaciyla ¢ok kesitli kardiyak bilgisayarli tomografi (CKBT) uyguland.
CKBT'de trikiispid kapaga ait tek papiller kas oldugu net olarak goriildii
ve tani dogrulandi (Resim 3). Trikiispid kapagin tek bir papiller kas
grubundan korda almasi ‘parasiit trikiispid kapak’ olarak adlandirilir ve
oldukga nadirdir. Parasiit deformitesi trikiispid kapakta degisen oran-
larda darlik ve/veya yetersizlige neden olur. Hastalar ciddi trikiispid
darlik semptomlan ve konjestif kalp yetersizligi ile bagsvurabilirler.
Olgumuz gibi kapak etkilenimi hafifse, asemptomatik de olabilirler.
Parasiit trikiispid kapak olgularinda tedavi sekline hastanin semptomlari
ve eslik eden ilave anomalilere gore karar verilir. Hastamiz asemptoma-
tik oldugu igin trikiispid kapaga yonelik herhangi bir girisim diisiinmedik;
ancak ciddi sag kalp yetersizligi semptom ve bulgulari mevcut olsaydi,
kararimiz cerrahi olacakt.
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Right atrial hemangioendothelioma: a
three-dimensional echocardiographic
evaluation

Sag atrival hemanjivoendoteliyoma: Ug-boyutlu
ekokardiyografik degerlendirme

A 25-year-old man was referred to our center for further evaluation
of mediastinal mass first detected at chest radiography. Before referral,
a thorax computed tomography had been performed and a 4x14 cm
heterogeneous mass located at anterior mediastinum had been
revealed. He had also undergone a thoracotomy to obtain biopsy,
revealing hemangioendothelioma at histopathological examination. On
physical examination, right heart failure signs were present. A two-
dimensional transthoracic echocardiography (2D echo) was performed,
demonstrating a mass located in right atrium extending to right ventri-
cle. At subcostal window, inferior vena cava was dilated with no respi-
ratory change and mass was also found to be extending to superior
vena cava (Fig. 1). However, on 2D echo examination, it was not com-
pletely determined whether mass was located in the right atrium or its
image was superimposed on the right atrium. Due to its superior resolu-
tion, a three-dimensional echocardiogram (3D echo) was obtained.
Mass was found to be located in right atrium and invaded right ventricle
wall, extending to superior vena cava on 3D echo examination (Video 1.
See corresponding video/movie images at wwww.anakarder.com).





