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Summary

An atrial septal aneurysm (ASA) is a weU-recognizedcardiac abnonnality of
uncertain clinical relevance and also associated with different cardiac and

uou-canliac abnonnality. ASA may be complicated by arrhythmias, thrombus

formation and cardiogenic embolism. Here we report a case of ASA associated

with accessory bypass tract with Wolf Parkinson While (WPW)-pattern ECG
first time known to us.

Introduction

An atrial septal aneurysm (ASA) is a

localized out pouching of the middle portion

of the atrial septum, but not entire septum

and protruding at least 10 mm outside the

plane of the atrial septum as measured by

Tranesophageal echocardiography (TEE)..

ASA is a rare but well recognized cardiac

abnotmality with incidence in adult 0.2% and
in children 4.9%2-4. The formation of ASA

can be secondary to inter-atrial pressure

difference and also may be due to primary

malformation involving the region of fossa

ovalis or the entire septum) .

It occurred as an isolated abnormality but is
often found in association with other

structural cardiac abnormality particularly
ASD secundum type, patent foramina ovale

(PFO), mitral valve prolapse (MVP) and also
found to be associated with Coronary Artery
Disease (CAD)..

ASA may be complicated by thrombus
formation, valvular obstruction or

arrhythmias. Presence of ASA may be a

possible risk factor for cardiogenic
embolism. This observation was based on the

clinical studies demonstrating a statistical
association between ASA and previous
ischemic stroke and previous embolic
events4-6.In a study, ASA was found to be a
possible source of embolism in 8.4% of

patients with previous ischemic stroke and
peripheral arterial embolism'.

It is found that ASA is a direct source of
thrombus formation and its association

with PFO and MVP, which is also an
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independentrecognizedcause of cardiogenic
embolism4-6.In a study it was shown that
arterial embolism predominantly occured in
ASA patients without arrhythmias4.

ASA is also found to be related with

arrhythmias and its prevalence in a study
showed to be 52%7. Here we report a case
of ASA associated with WPW syndrome for
the first time known to us.

Case History

A 52 yrs old man admitted into cardiology
department of BSMMU, Dhaka, with the
complaints of tightness of chest and
palpitation for last 20 days with generalized
weakness for 3 months. He gave the history
of tightness of chest. which was not related
with any exertion. and persisted for few
minutes and relieved as usual. He had past
medical history of chest pain suggestive of
CAD for which he took nitrates for last 02

yrs. He was a smoker, known DM type -2.
and non-hypertensive.

On examination he was looking ill with
average body-build and well nourished. His
lying BP was 120170mmHg. pulse 76/min.
There was no evidence of connective tissue

disorder. On auscultation. there was no
abnormality. All routine hematological
examination and X-ray chest PIA were
normal.

12- lead resting ECG revealed WPW pattern
ECG with delta wave positive in V I and
negative in inferior leads. which suggested
location of accessory pathway. is in left side
and posterior (Fig.-I).

ECHO: Transthoracic echo showed all the
chambers were in normal dimension with
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normal LV wall motion and thickness with

normal valve morphology and motion. There
was an out pouching of IAS and intact IVS.
There was no other abnormality detected in
TTE.

TEE: Trans-esophageal echocardiography

(TEE) revealed there that was an atrial septal

aneurysms with base measuring 12 mm with

protrusion towards left atrial side 15mm and

towards right atrial. side 7 mm (Fig.-2&3).
Similarly, there was no inter-atrial septal
defect. and PFO. There was no thrombus in

the vicinity of aneurysms.

Holter monitoring was done. and there was

no arrhythmia. Patient was managed

conservatively. The problem was discussed

with patients giving emphasis on the future

chance of occurring thrombo-embolic events

and arrhythmias. Electro-physiological study

was not done. as there was no indication of

such testing in this case.

Discussion

Isolated ASA and ASA associated with
various cardiac abnormalities have been

observed. Association with WPW syndrome
with ASA has not been recorded till now as

literature survey shows. This case is an
exceptional as there is an association with
ASA with WPW-syndrome. Both may be an
isolated lesion or it may be associated with
each other. There is a possible chance of
development of arrhythmias and arterial
thrombo-embolisms in this patient as he has
combined lesion. Previously arrhythmia
noted in patients with ASA may be due to
possible accessory bypass tract.
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Fig.-!: ECG - showing WPW-patternECG

Fig.-2: Photomicrograph of TEE showing ASA
protruding toward LA

Fig.-3: Photograph of TEE showing ASA
protruding toward RA. .

ASA Associated with WPW Syndrome CM Ahmed et al.

References

I. Hanley PC, Taj ICAJ, Hynes JK, Edwards
WD, Reeder GS, Hagglev OJ, Sewand JB.
Diagnosis and classification of atrial septal
aneurysm by two dimensional echocardio-
graphy, report of 80 consecutive cases. JAm
Coil Cardiol1985; 6: 1376.

2. Belkin RN and Kisslo J. ~trial Septal
aneurysm, Recognation and clinical
relevence. Am Heart J 1990; 120: 981.

3. Shiraishi I, Hamaoka, K, Hayashi S, Koh E.

Orouchi Z, Swada T. Atrial septal aneurysm

in infancy. Pediatr. Cardiol 1990; II: 82. .

4. Belkin RW,Hurwitz OJ and Kisslo J. Atrial
septal aneurysm: Association with
cerebrovascular and peripheral embolic
events. Stroke 1987; 18: 856.

5. Dipasquale G, Andreoli A, Grazi P. Dominici
P, Pineui G. Cardioembolic stroke from atrial

septal aneurysm. Stroke 1988; 19: 640.

6. PearsonAC, Nagelhrut D, Castello R, Gomc
ZCR, Labovitz AJ. Atrial septal aneurysm
and stroke. Transesophageal echocardio-
graphic study. J Am Coil Cardiol 1991; 18:
1223.

7. Rice MJ, Mc Donald RW, Reller MD. Fetal

atrial septal aneurysm: A case of fetal atrial

arrhythmias. J Am Coli Cardiol 1988; 12:
1292.

37


