Learning from Cases & Echocardiography (Mitral Stenosis)
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Chief complaint: dyspnea (NYHA class 3)

Duration: 1 month (recent aggravation)

Past history:

- 8 month ago: CVA (brain stem infarction)
: Coumadin 5/2.5 mg

- Smoker, DM (-), hypertension (-)

Review of system: orthopnea (+), palpitation (+)
P/Ex: Rale on both lower lung fields

Irregular heart beat with diastolic rumbling on apex, grade 1I

EKG: atrial fibrillation, chest PA: Cardiomegally (C/T ratio: 0.6)

Echocardiography: (Fig. 1)
Rheumatic mitral stenosis, moderate (1.4 cm2 by 2D and 1.1 cm2 by PHT)

Echo score of mitral valve: 8 LA size: 6.9 cm
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Fig 2 and 3 Initial and follow-up MDCT show same filling defect of LA appendage

Fig.4 Delay image of CT shows elative low density of LA appendage (arrow head)

Fig.5 Cardiac MR shows Gd enhancement of LA appendage



