A Case of Atrioventricular Septal Defect
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Abstract:

Blood cyst of the heart is almost always congenital in origin and is rare in adults. We
describe a pediatric patient with a cystic lesion.
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Case Presentation:

A 10 year —old boy with exertional dyspe-
nea since one year ago was referred to our
hospital for cardiac problems evaluation.
On physical examination, he was acya-
notic, well developed, well nourished,
and had a 2/6 systolic murmur in left ster-
nal border. Electrocardiogram showed
normal sinus rhythm and left axis devia-
tion. Chest X-ray examination showed
cardiomegaly and increased pulmonary
vascularity. Echocardiography revealed
primum atrial septal defect (17mm),
mild to moderate mitral regurgitation
(eccentric jet, peak pressure gradiant =
80mmhg) and anterior mitral leaflet cleft,
mild tricuspid regurgitation, good ejec-
tion fraction(70%), small size ventricular
septal defect (4-5mm), left ventricular to
right atrium shunt and a round cystic mass

Figure 1-echocardiographic view of cyst

in inlet portion Of interventricular septum
(figurel).

On cardiac catheterization, pulmonary
artery pressure was normal, otherwise
the findings of echocardiography was
confirmed. The patient was scheduled for
surgery with a diagnosis of transitional
atrioventricular septal defect. After rou-
tine cannulation, initiation of cardiopul-
monary bypass and induction of cardiac
arrest with cold blood cardioplegia, right
atriotomy was made. A 2 cm in diameter
spherical mass attached to the base of tri-
cuspid septal leaflet and the septal crest
was found (figure 2). The mass was cys-
tic, reddish, relatively soft, without exten-
sive attachment to surrounding tissues.

Figure 2-Intraoperative view of cyst
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It was resected completely without septal leaflet damage.
About 4cc nonclotted blood was drained from the cyst. It
was unilocular with very thin wall which sent for histopath-
ological examination (figure 3).
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Figure 3- View of resected and drained cyst

Mitral valve was repaired with cleft closure and neochordal
insertion of anterior leaflet. Ventricular septal defect and
atrial septal defect was closed with autologous pericardial
patch. (fig.4)

Figure 4-View of post repair of defects and cyst resetion

The hospital course was uneventful. Postoperative echocar-
diography revealed no tricuspid regurgitation, no mitral re-
gurgitation, no residual ventricular septal defect or atrial
septal defect and good ejection fraction. Histopathological
examination revealed myxoid valvular tissue.

The patient was discharged one week after operation. In
postoperative visit one month later, the patient was in good
condition and echocardiographic findings were acceptable.
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Discussion:

Intracardiac blood cysts were first reported by Elsasser in
1844(1, 2). These cysts are typically asymptomatic, usually
congenital in origin and are commonly seen in infants (2,
3, 7). They regress spontaneously in most of the affected
patients and are rare in adults (2, 3). Histologically, These
thin-walled cysts contain nonorganised blood or serosan-
guinous fluid (2). These cysts are normally covered by en-
dothelial cells. They are not true vessel or hemangioma (7).
The potential complications of intracardiac cysts include
valve dysfunction, pathway obstruction, endocarditis and
embolism (2, 4, 5). Echocardiography of these defects will
show a thin-walled cystic mass with an echo-free space
within it (2, 3, 6). Regarding the mechanism of cyst forma-
tion, there is no definitive explanation. It seems that fibrotic
degeneration of the atrioventricular membranous septum
along with closure of its entrance neck is the most probable
mechanism (5, 7).

The present case is an atrioventricular septal defect anomaly
associated with a tumor like spherical lesion, demonstrated
to be a benign cystic mass. We showed that excision of the
cyst is feasible and add no more risk. To know this associa-
tion will help cardiac surgeon to design the treatment strat-
egy. It is obvious that because of potential complications
and the need to rule out malignant conditions, complete ex-
cision is almost always indicated.

References:

1. RUTHERFORD DOW AND W. F. HARPER Departiutent of Anatomiy,
University College (University of St Andrews), BLOOD CYSTS IN HU-
MAN CARDIAC VALVES By D. Dundee. J Anat. 1936 October; 71(Pt
1): 117-123.

2. Jacob J J, Jose J, John B. Intracardiac blood-filled cysts of the heart: a rare
cause of embolic stroke. Singapore Med J 2007; 48(5) : e125

3. Eugene K. W. Sim, FRCS, May Ling Wong, MRCP, King Twok Tan, MD,
Sze Keen Sim, MRCP . Blood Cyst of the Tricuspid Valve.Ann Thorac
Surg 1996;61:1012-1013

4. V. Gallucci, P. Stritoni, G. Fasoli, and G. Thiene. Giant blood cyst of tri-
cuspid valve Successful excision in an infant. British Heart Journal, 1976,
38, 990-992.

5. Wanda C. Miller-Hance, MD, Charles D. Fraser, MD, Shannon M. ivenes,
MD.Vol. 105,No. 6, December2007.Department of Anesthesiology,Baylor
College of Medicine, Texas Children’s Hospital,Houston, Texas. Aneu-
rysm of the Atrioventricular Membranous SeptumAppearing as a Right
Atrial Cystic Mass. Vol. 105, No. 6, December 2007.

6. S.Ritter, L.Tani, R.Day, L.Minich. Septal Cystic Mass in the Right Atrium:
Echocardiographic Evaluation Journal of the American Society of Echo-
cardiography, Volume 12, Issue 5, Pages 331-334

7. Peter F. Roberts, MD, A. Jorge Serra, MD, Kathleen W. McNicholas, MD,
Nadiv Shapira, MD, Gerald M. Lemole, MD. Atrial Blood Cyst: A Rare
Finding. Ann Thorac Surg 1996;62:880-882

August 2012
33



