CLINICAL CASES

GIANT LEFT ATRIUM WITH MECHANICAL MITRAL PROSTHESIS, SMALL PARAVALVULAR LEAK

AND DISLOCATED PACEMAKER ELECTRODE

Piotr J Stryjewski1, Agnieszka Kuczajz, Jadwiga NesslerS, Ewa Nowalany-Koziels.ka2

Giant left atrium (GLA) is defined as those measuring larger than 8 cm and are typi-
cally found in patients who have rheumatic mitral valve disease with severe regurgi-
tation. GLA is a rare condition, with a reported incidence of 0,3%.The patient usually
presents with complaints of shortness of breath and/or dysphagia. The correct
diagnosis of GLA is at times not possible through the routine chest roentgenogram
and may require echocardiography, computerized tomography or cardiac MRI to
reach a diagnosis. GLA is associated with complications such as heart failure, valvu-
lar heart disease, dislocations of electrode. Patients with GLA are candidates for
surgical/catheter interventional treatment at any age.
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FTMrAHTCKOE JIEBOE NPEACEPAUE C MEXAHUYECKUM MUTPAJIbHBIM NPOTE3OM, HEBOJIbLLIOH
NAPABAJIbBYJIAPHON HECOCTOATE/IbHOCTbIO U CABUIOM 3NIEKTPOJA KAPOUOCTUMYNIATOPA

Piotr J Stryjewski1, Agnieszka Kuczajz, Jadwiga Nessler3, Ewa Nowalany-KozieIska2

luraHtckoe nesoe npeacepaue ([J1MM) onpenensiercs kak Cymma n3MepeHuii npe-
BbllaoWas 8 cM 1 06bIYHO BCTPEYaoTCs Y BOMbHbIX, MMEIOWMX PEBMATUYECKOE
nopaxeHue MUTPanbHOro kianaHa ¢ Tskenon peryprutaupeit. MM — ato peakoe
COCTOSIHVE, C JOKYMEHTMPOBAHHOM BcTpevaemocTbio 0,3%. BonbHoii, kak npa-
BWNO, XanyeTcs Ha oaplwKy n/wnmn gucdarnto. MpasunbHeli gpardos 1M nopoi
He NPeACTaBISETCS BOZMOXHBIM MO PYTUHHOWM PEHTTeHorpammMe rpyaHoN KNeTku,
1 MOXeT noTpeboBaTbCs axokapamorpadus, KoMnbloTepHas Tomorpadws unm MPT
cepaua, 4tobbl LOCTMYb TOYHOrO AMarHocTuyeckoro pesynbrtata. [N cBszaHo
C OCNOXHEHUSMW, TakKMMU Kak CeppaeyHas HeAoCTaTO4HOCTb, MOPOKM CEepAua,
caogurn anektpoga. MauveHtsl ¢ 1M 9BASIOTCS KaHAuZaTaMu NS XUpypruye-
CKOro/kaTeTep onepaTvBHOIO BMeLLaTENbCTBA B IOO6OM BO3pacTe.

Figure 1. Chest radiograph in the antero-posterior view revealing marked
prominence of the right cardiac border (arrowheads) consistent with left atrial
enlargement.

Poccwiickuii kapauonoruyeckuii xypHan 2015, 4 (120), Aurn.: 49-50
http://dx.doi.org/10.15829/1560-4071-2015-04-49-50

KnioyeBble cnoBa: ruraHTCckoe neBoe npeacepane, MUTPabHbI MEXaHUHeCKuit
npoTes, NapaBaibByNspHas HECOCTOATENbHOCTb, CABUM NEKTPOAA KapayoCTUMY-
naTopa, axokapamorpadus.
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Giant left atrium is a rare disease, with a reported inci-
dence of 0,3%, defined as left atrium dimension larger
than 8 cm. The disease is typically found in patients with
rheumatic mitral valve disease [1-3]. Late electrode dis-
placement, occurring after the first six weeks post implan-
tation is rare and remarkable [4].

A 83-year-old female patient was admitted to the Car-
diology Ward because of decompensated heart failure. The
patient underwent a mitral valve replacement for rheu-
matic mitral valve disease with St. Jude mechanical pros-
thesis ten years ago and had performed pacemaker implan-
tation due to atrioventricular conduction disorders. Clini-
cally, at the time of admission, she was conscious, alert,
oriented to person, place and time. Her blood pressure was
135/85 mmHg with regular pulse of 85 beats per minute.
Heart examination revealed the sharp click of the prosthe-
sis with a grade 2 to 3 pansystolic murmur at the apex.
Lung examination showed mild bilateral basal crepitation.
ECG showed atrial fibrillation with appropriate right-ven-
tricular pacing.
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Figure 2. Transthoracic echocardiogram (parasternal short-axis view) of the left
atrium (LA).

Chest radiograph in the anterior-posterior view
revealed, besides signs of congestion, marked promi-
nence of the right cardiac border (arrowheads) con-
sistent with enlarged left atrium with well-seated mitral
valve prosthesis (Figure 1). Furthermore, noticeable
was dislocated right atrial electrode with the tip located
in inferior vena cava.

Transthoracic echocardiography showed a mark-
edly dilated left atrium diameter — 79 mm (PLAX)
(Figure 2), 83x100 mm (A4C) (Figure 3), estimated
volume — 71,5 cm’. The rest ejection fraction was
40%.

A transesophageal echocardiography examination
was performed to assess the mitral valve prosthesis and
the electrodes. The bileaflet prosthesis was well seated.
There was small mitral paravalvular leak in left atrium
(Figure 4). Right atrial electrode had no visible vegeta-
tion.

A diagnosis of decompensated heart failure with
giant left atrium and dislocated right atrial electrode
was made. Oral treatment with furosemide, spironol-
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Figure 3. Transthoracic echocardiogram (apical 4-chamber view), showing the

disproportionate size of the left atrium (LA) compared with the left ventricle (LV) and
the other cardiac chambers.
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Figure 4. Transesophageal two chamber view demonstrating small mitral
paravalvular leak (arrowhead).

actone and angiotensin receptor blocker was pre-
scribed and warfarin was continued. The patient was
scheduled for pacemaker replacement with simultane-
ous right atrial electrode removal.
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