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Abstract
Cor Triatriatum (CT) is a seldom-reported cardiac anoma-
ly defined by the presence of an abnormal septation with-
in the right or left atrium. Cor triatriatum usually remain 
asymptomatic until late adulthood, but depending on the 
severity of septation and location within the atrium the 
manifestations can vary in presentation. We present a 
case of cardioembolic cerebrovascular accident in a pa-
tient with cor triatriatum dexter and a patent foramen ova-
le. To our knowledge, no existing case report describes 
a cerebrovascular accident in a patient affected by right 
atrial cor triatriatum dexter. 

Abbreviations
CT: Cor Triatrium; CTS: Cor Triatriatum Sinister; CTD: Cor 
Triatrium Dexter; CVA: Cerebrovascular Accident
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fibrillation, syncope, thrombus formation, systemic 
emboli, and sudden cardiac arrest have also been re-
ported [4]. Several existing case reports describe car-
dioembolic stroke or cerebrovascular accident (CVA) 
in the context of left-atrial CTS [4-8]. However, to our 
knowledge no existing case report describes CVA in 
a patient affected by right atrial CTD. Here, we de-
scribe a case of cardioembolic CVA in a patient with 
CTD and a patent foramen ovale (PFO).

Case
A 36-year-old female with a past medical history of 

hyperlipidemia, peripheral scleroderma (morphea), 
renal cell carcinoma status post partial nephrectomy, 
childhood Ewing sarcoma status post chemotherapy, 
and recent cardioembolic stroke requiring intracra-
nial thrombectomy by interventional radiology pre-
sented for cardiac surgery. The patient displayed no 
residual neurological deficits after cerebral throm-
bectomy. However, her stroke workup and evalua-
tion were notable for a transesophageal echocardio-
gram (TEE) revealing severe non-rheumatic mitral re-
gurgitation, mild to moderate non-rheumatic aortic 
incompetence, mild tricuspid regurgitation, patent 
foramen ovale, and right atrial cor triatriatum. The 
patient had a preserved left ventricular ejection frac-
tion of 65% and no mass or thrombus were identified 
within the left or right atrium. Given aortic and mi-
tral involvement, and the patient’s history of sclero-
derma, she was evaluated by a rheumatologist who 
determined that the patient’s scleroderma was iso-
lated to the periphery without evidence of systemic 

Introduction
Cor triatriatum (CT) is a rare congenital cardiac 

anomaly with fewer than 250 cases reported within ex-
isting literature [1]. It is defined by the presence of an 
abnormal flap or septation within either the left atri-
um (cor triatriatum sinister (CTS)) or right atrium (cor 
triatriatum dexter (CTD). CT may exist as an isolated 
anomaly or in combination with additional congenital 
cardiac abnormalities. Most cases of CT are found in 
early infancy. However, few cases may remain asymp-
tomatic until adulthood or be discovered post-mortem 
[2]. The septation created by CT impedes filling of the 
corresponding ventricle, with CTS and CTD symptom-
atically resembling mitral or tricuspid valvular stenosis 
respectively [3]. CT-related complications including pul-
monary and venous hypertension, heart failure, atrial 
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of the PFO, and ligation of the left atrial appendage, 
which proceeded uneventfully. TEE imaging (Figure 1, 
Figure 2 and Figure 3) were obtained by the patient’s 
anesthesia providers following the induction of anes-
thesia and prior to surgical correction of her cardiac 
malformation.

The patient developed atrial fibrillation post-op-

or cardiovascular involvement. The patient also de-
nied a history of transient ischemic attack, syncope, 
chest palpitations or diagnosis of atrial fibrillation. 
Additional workup, including carotid arterial duplex 
and Holter monitor evaluation were unremarkable. 
Cardiogenic embolism was suspected, and the pa-
tient presented for minimally invasive mitral valve 
repair, resection of right atrial membrane, closure 

         

Figure 1: Transesophageal Echocardiogram demonstrating Cor Triatriatum Dexter with a patent foramen ovale.
RA: Right Atrium; RV: Right Ventricle; LA: Left Atrium; LV: Left Ventricle

         

Figure 2: Transesophageal Echocardiogram with color flow doppler demonstrating Cor Triatriatum Dexter with blood flow 
into the right ventricle.
RA: Right Atrium; RV: Right Ventricle; LA: Left Atrium; LV: Left Ventricle
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infarct resulting in left hemiparesis [5], a case of CTA 
in a patient with CTS and left atrial thrombus identi-
fied on TEE [7], and a 55-year-old male with embol-
ic CVA who was subsequently diagnosed with atrial 
fibrillation and had a TEE notable for left atrial en-
largement, CTS, and a large thrombus visible within 
the left atrial accessory chamber [8]. Each case de-
scribes cardioembolic stroke in the context of CTS, 
aspecifically left-sided atrial malformation.

Conclusion
To our knowledge, no existing report describes a 

case of cardioembolic stroke with CTD, a right-atrial 
malformation. Our patient’s PFO may have made pas-
sage of a right atrial thrombus to the left atrium, ventri-
cle, and systemic circulation possible. However, the ex-
act etiology of our patient’s CVA remains unknown and 
her complex medical history should not be overlooked. 
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Figure 3: Transesophageal Echocardiogram with color flow doppler demonstrating Cor Triatriatum Dexter with blood flow 
between right atria. A small patent foramen ovale is also visible between right and left atria.
RA: Right Atrium; RV: Right Ventricle; LA: Left Atrium; LV: Left Ventricle

https://doi.org/10.23937/2377-4630/1410103
https://pubmed.ncbi.nlm.nih.gov/16242436/
https://pubmed.ncbi.nlm.nih.gov/16242436/
https://pubmed.ncbi.nlm.nih.gov/16242436/
https://pubmed.ncbi.nlm.nih.gov/16242436/


ISSN: 2377-4630DOI: 10.23937/2377-4630/1410103

• Page 4 of 4 •Peck et al. Int J Anesthetic Anesthesiol 2020, 7:103

7.	 Sinorakis E, Arcanitakis S, Pantelis N, et al. (2013) Left atri-
um in cortiratiatum: Arrhythmogenesis and thrombogenesis 
leading to stroke. Int J Cardiol 168: 4503-4504.

8.	 Lee C, Son J, Shin D (2016) Cor triatriatum sinister - source 
of unusual thrombogenesis in mitral stenosis. Circ J 80: 
256-257.

9.	 Gharagozloo F, Bulkley B, Hutchins, G (1977) A proposed 
pathogenesis of cor triatriatum: Impingement of the left su-
perior vena cava on the developing left atrium. Am Heart J 
94: 618-626.

10.	Van Praagh R, Corsini I (1969) Cor triatriatum: pathologic 
anatomy and a consideration of morphogenesis based on 
13 postmortem cases and a study of normal development 
of the pulmonary vein and atrial septum in 83 human em-
bryos. Am Heart J 78: 379-405.

11.	Fowler J (1881) Membranous band in the left auricle. Trans 
Pathol Soc Lond 33: 77-94.

2.	 Jha A, Makhirja N (2017) Cortriatrium: A review. Semin 
Cartiothorac Vasc Anesth 21: 178-185.

3.	 Pankaj Saxena, Harold M Burkhart, Hartzell V Schaff, Rich-
ard Daly, Lyle D Joyce, et al. (2014) Surgical repair of cor 
triatrium sinister: The mayo clinic 50-year experience. Ann 
Thorac Surg 97: 1659-1663.

4.	 Spengos K, Gialafos E, Vassilopoulou S (2008) Ischemic 
stroke as an uncommon complication of Cor triatriatum. J 
Stroke Cerebrovasc Dis 17: 436-438. 

5.	 Anil Minocha, Sanjeev Gera, Nishith Chandra, Atampreet 
Singh, Sanjay Saxena (2014) Cor triatriatum sinistrum pre-
senting as cardioembolic stroke: An unusual cause of ado-
lescent hemiparesis. Echocardiography 31: 120-123. 

6.	 Kyung-Jun Park, Il-Kwon Park, Jung-Ju Sir, Hyun-Tae Kim, 
Young-Il Park, et al. (2009) Adult cor triatriatum presenting 
as cardioembolic stroke. Intern med 48: 1149-1152. 

https://doi.org/10.23937/2377-4630/1410103
https://pubmed.ncbi.nlm.nih.gov/26423307/
https://pubmed.ncbi.nlm.nih.gov/26423307/
https://pubmed.ncbi.nlm.nih.gov/26423307/
https://pubmed.ncbi.nlm.nih.gov/910700/
https://pubmed.ncbi.nlm.nih.gov/910700/
https://pubmed.ncbi.nlm.nih.gov/910700/
https://pubmed.ncbi.nlm.nih.gov/910700/
https://pubmed.ncbi.nlm.nih.gov/5805986/
https://pubmed.ncbi.nlm.nih.gov/5805986/
https://pubmed.ncbi.nlm.nih.gov/5805986/
https://pubmed.ncbi.nlm.nih.gov/5805986/
https://pubmed.ncbi.nlm.nih.gov/5805986/
https://pubmed.ncbi.nlm.nih.gov/27913770/
https://pubmed.ncbi.nlm.nih.gov/27913770/
https://pubmed.ncbi.nlm.nih.gov/24630764/
https://pubmed.ncbi.nlm.nih.gov/24630764/
https://pubmed.ncbi.nlm.nih.gov/24630764/
https://pubmed.ncbi.nlm.nih.gov/24630764/
https://www.sciencedirect.com/science/article/abs/pii/S1052305708001407
https://www.sciencedirect.com/science/article/abs/pii/S1052305708001407
https://www.sciencedirect.com/science/article/abs/pii/S1052305708001407
https://pubmed.ncbi.nlm.nih.gov/24354423/
https://pubmed.ncbi.nlm.nih.gov/24354423/
https://pubmed.ncbi.nlm.nih.gov/24354423/
https://pubmed.ncbi.nlm.nih.gov/24354423/
https://pubmed.ncbi.nlm.nih.gov/19571448/
https://pubmed.ncbi.nlm.nih.gov/19571448/
https://pubmed.ncbi.nlm.nih.gov/19571448/

	Title
	Corresponding author
	Abstract
	Abbreviations
	Introduction
	Case
	Discussion
	Conclusion
	Acknowledgements
	Conflicts of Interest 
	Source of Support/Funding 
	Declaration of Interest 
	Figure 1
	Figure 2
	Figure 3
	References

