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Aorta-right Atrial Tunnel Accompanying Infective Endocarditis

Suk Je Jin, Dong Han Kim, Yong Jin Jeong, Byung Ki Kim, Seung Jae Jang, Jun Hee Bang, and Young Gon Jung

Department of Internal Medicine, Saint Carollo Hospital, Suncheon, Korea

Aorta-right atrial tunnel is a vascular anomaly that originates from the aortic sinus and terminates in either the superior vena cava
or the right atrium. The patency of the tunnel can result in volume overload in both ventricles, bacterial endocarditis, aneurysm for-
mation, and spontaneous rupture. Transesophageal echocardiography was performed in a 42-year-old male patient diagnosed with
infectious endocarditis, and vegetation of the mitral and aortic valves, right atrial enlargement, and an extracardiac blood vessel
connecting the aorta to the right atrium were discovered. Therefore, we were able to diagnose an aorta-right atrial tunnel leading to
infectious endocarditis and proceeded with surgical treatment. Together with a review of the literature, we present a case report of
a patient with aorta-right atrial tunnel accompanied by infectious endocarditis. (Korean J Med 2016;90:140-143)

Keywords: Aorta; Right atrium; Fistula; Infective endocarditis

x
rhu

=
o
jubad
ok
o
iling
r 0
X
o)
>

N

N

i
o
o>,
=
Lo}

2
o
oft
e
i)
4
S

AR4 dis -4 Eld-e 19809 Coto S{1]] <]3 st bjo|th
A Ao s bl Btk A4S ARe] F
Toz Adshs A g 71gelrt sjRetH o = g
& st Sl e FuR HskREE 7)Ushe
tie-2tdd Bda visssith2). o2t e DA A 2R A AR e ey egks
o] A&A e ¥ Ao B RSt AE 5 4= e oA Amstglont FA4do] A& E o] ARy A
AL, AR, A AU, R AT A 1E 9 B 25 Shol S4l(vegetation)o] Hof FAA A
el e Aor dEA A3l ol AAES e Y At 2YoE ARG EA= F 10E Y &

Received: 2015. 5. 27
Revised: 2015. 6. 22
Accepted: 2015. 9. 9

Correspondence to Dong Han Kim, M.D., Ph.D.

Department of Internal Medicine, Saint Carollo Hospital, 221 Sungwang-ro, Suncheon 57931, Korea
Tel: +82-61-720-6204, Fax: +82-61-720-6000, E-mail: donghani@daum.net

Copyright © 2016 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.3904/kjm.2016.90.2.140&domain=pdf&date_stamp=2016-02-01

— Suk Je Jin, et al. Aorta-right atrial tunnel accompanying infective endocarditis —

A ol Tie, I HQ, Fube|AAIE HRA 5 S
HAHL e E‘1 e 5 EF(New

York Heart Association Functional Classification

A TR 7
)

ekl o3k Ba4sla Qolch B ATE B 10060

mmHg, @3} 983)/, 42 36C, TF4= 208)/E-g Kol 9|

oo, AAE 02% F2 AANA AREeel HAH
on] A=A AN AETH e B Hodel A AAhI Tl
72 1|3 glgieh. @) Aol A] i Hwhite blood cell

Flgure 1. Transthoracw echocardlography shows (A) 1.3 cm x 0.59 cm sized vegetations (arrow) in the mitral valve on parasternal long
axis view. (B) Vegetations (arrow) in the aortic valve. (C) Moderate to severe mitral regurgitation. (D) Moderate to severe aortic
regurgitation. (E) Aortic valve prolapse (arrow) on the parasternal short axis view. (F) Biatrial enlargement on an apical four- chamber
view. LA, left atrium; LV, left ventricle; AO, aorta; AV, aortic valve; RA, right atrium.

Figure 2. Transesophageal echocardiog-
raphy revealed (A) RA enlargement and
aorta-right atrial tunnel (arrow). (B) The
presence of extra-cardiac blood flow
(arrow) between the AO and the RA. (C)
A channel originating from the left val-
salva sinus of the aorta (arrow). (D) 1.01
cm x 0.67 cm sized vegetations (arrow)
in the mitral valve. RA, right atrium; AO,
aorta; LA, left atrium; LV, left ventricle.
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Figure 3. Surgical findings revealed (A) a 2 mm sized vegetation in the aortic valve. (B) Insertion of a foley catheter in the right atrium

hole. (C) Left sinus Valsalva out by foley.
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