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Right  atrial dissection:  a  rare  and  silent

complication
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Fig. 1

A  72-year-old  woman  had a  history of rheumatic heart
disease  with severe  mitral  stenosis  and  severe  tricuspid  insuf-
ficiency.

She  was  submitted to  mitral  valve  replacement  with  a
St.  Jude  27  prosthesis  and  a  tricuspid  annuloplasty  with  a
Carpentier-Edwards  tricuspid  annuloplasty  ring 32.  Immedi-
ately  after  the  surgery, the  patient  evolved  in cardiogenic  shock
and  received  inotropic support. She  was weaned  off  the support
after  7  days,  with  no relevant echocardiographic  findings  in  the
daily  exams.

The  transthoracic  echocardiogram  repeated  19  days after
the  procedure  showed a mitral  prosthesis  with  no dysfunc-
tion,  a tricuspid  ring  well  positioned  and a  right  atrial  mass
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(Fig.  1A,  arrow). The  transesophageal  echocardiogram  showed
a  right atrial  mass,  limited  by an  intimal  flap  of  the  atrial
wall,  with  both  an echolucent  and echogenic  area, resembling
a  blood-filled cavity  and  suggesting  the  presence  of thrombi,
respectively  (Fig.  1B,  arrow  and  arrowheads).  The  mass  mea-
sured  81.2  mm  ×  42.5 mm  and there was no obstruction  to  right
atrial  or ventricular fillings  nor signs  of rupture. The  computed
tomography  scan confirmed  the  diagnosis,  with  no pericardium
involvement  (Fig.  1C).  The  patient  remained  asymptomatic  and
was  discharge  4 days later. The  atrial dissection diminished
after  1  month,  with  no signs  of  any pericardial  collection  and
no  surgical  reintervention  (Fig.  1D  and E).

This case  illustrates an  asymptomatic  right atrial  dissection,
a  very  rare complication  of  tricuspid  annuloplasty,  confirms  the
importance  of  echocardiography  after cardiac  surgery,  even  in
asymptomatic  patients,  and  is an  example  of a favourable  evo-
lution  without surgical  reintervention.
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