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What's in the right atrium?

M.B.CHANDURKAR *& ISHAN KANZARIA**

Abnormal masses (tumours, thrombi, vegetations)
must be distinguished from the normal cardiac
structures that may mimic a mass. The
echocardiographic evaluation of intracardiac masses
is dependent on the ability to distinguish between
normal and abnormal findings'. Erroneous diagnosis
may lead to inappropriate medical therapy and

surgery’.
Casereport:

A twenty two years young female was referred to our
hospital as a case of pregnancy with heart disease. The
presenting complaint of patient was dyspnea and
palpitations on exertion since last one year.

On examination, the patient was having mild pallor, no
signs of congestive cardiac failure. Cardiovascular
examination revealed a loud first heart sound, and a
low pitched middiastolic rumbling murmur in mitral
area, with presystolic accentuation. Pulmonary
component of 2™ heart sound was accentuated. ECG
was suggestive of LA enlargement, and X-ray chest
Suggestive of straightening of left heart border.

A clinical diagnosis of Rheumatic mitral stenosis was
made, and confirmed on echocardiography. The mitral
valve area was 1.7 cm2 by pressure half time &
pulmonary artery systolic pressure by TR jet was 40
mm ofHg.

Apart from these findings, the apical 4c view and
subcostal 4c view on TTE showed a highly mobile
serpentine structure in RA fig( 1), moving in whip line
motion away from the tricuspid valve.

Based on the clinical profile of patient and TTE
appearance, a diagnosis of chiari network was made.
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Discussion:

Chiari first described this fetal remnant in right atrium
in 1897 in an autopsy series by Dr. Chiari.

In early cardiac development, two venous valves
guard the right horn of the sinus venosus °.the smaller
right valve is incorporated into septum secundum, and
right valve partitions the right atrium.

In normal development, the right valve regresses
between gestational weeks 9 & 15, its cephalic portion
remaining as crista terminalis, and caudal portion
dividing to form the eustachian and thebesian valves.
Failure of regression gives rise to chiari network,
which attaches to the superior vena cava and crista
terminalis *.

The chiari network is documented to be present in only
1.5% to 3% of adults’. It is of rare clinical importance,
but can be the site of thrombosis’, and can cause
entrapment of right heart catheters. Another
embryonic remnant in right atrium is persistent sinus
venosus valve. It can be confused with valve
disruption, vegetation or other mass lesion (myxoma),
particularly when associated with suggestive clinical
condition. The characteristic feature should allow
differentiation.
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