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A secundum atral septal defect combined with persistent left superior vena cava in a 24 year

old woman

Cardiology Division, Department of Inernal Medicine, College of Medicine, Pusan National University Hospital
Kook=Jin Chun ,Yong Hyun Park, Joon Hoon Jeong, June Hong Kim, Taek Jong Hong, Yung Woo Shin

Atrial septal defect(ASD) accounts for about one third of the cases of congenital heart disease detected in
adults. It usually combines with cardiac abnormalities such as mitral-valve prolapse with ostium secundum
defects, mitral regurgitation with a cleft in the mitral-valve leaflet, which occurs with ostium primum defects,
and partial anomalous drainage of the pulmonary veins into the right atrium or venae cavae with sinus venosus
defects. A persistent left superior vena cava(LSVC) is the most common congenital anomaly involving the
systemic veins. In most cases the LSVC drains into the right atrium(RA) by way of the coronary sinus(CS}, and
the systemic venous return is physiologically normal. We report a case of combination of persistent LSVC and a
secumdum ASD in adult. A 24-year-old women presented with intermittent chest discomfort and shortness of
breath. Chest PA showed a bandtike density overlapping the aortic arch. ECG showed normai sinus rhythm with
right bundle branch block. Transthoracic and transesophageal echocardography revealed secumdum ASD with
left-to-right shunt and enlarged coronary sinus. Contrast echocardiography by agitated saline injection into the
left antecubita! vein revealed sequentially enhanced at coronary sinus and right atrium via persistent left superior
vena cava. All puimonary veins were shown to drain normmally into the left atrim(LA). The surgical findings were
a secumdum ASD and a large CS receiving the LSVC.
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