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Atrial aneurysms involving the free wall or atrial ap-
pendage are rare entities in cardiology practice and may
be associated with atrial arrhythmias or embolic pheno-
mena. We review the literature and report a case of aneu-
rysm of the right atrial appendage in a young adult, whose
diagnosis was established with echocardiography after
an episode of paroxysmal atrial flutter.

Atria aneurysmsareextremely rareentitiesin cardiolo-
gy practice. Intheliterature, wefound 49 reported casesin
theleftatriumand only 7 intheright atrium*2,

L eft atrial aneurysmsmay be congenita and intraperi-
cardial® or secondary tothepartia absenceof thepericardi-
um*(dueto herniation of theleft atrial auricula). They most
frequently manifest asrecurring or incessant atrial arrhyth-
mias?, which may berefractory to medicamentoustreatment
and requiresurgical resection of theaneurysm. Inaddition,
systemicembolization may occur asaseverecomplications;
therefore, long-term anti coagul ationisindicated.

Right atrial aneurysmsmay becongenital andintraperi-
cardia involvingthefreewall or they may result fromtrauma
5. Noreport of aneurysmof theright atrial appendageexistsin
theliterature. Patientsmay beasymptomatic’ or haveatria
arrhythmias®® and repetitive pulmonary embolism ™.

Case report

Thepatientisa23-year-old malewho sought emergen-
cy treatment complaining of rhythmic tachycardic pal pita-
tionsof sudden onset. Hereported asimilar episode4 years
before, whichwastreatedintheemergency department with
intravenous medi cation. The physical examination waswi-
thinthenormal range, except for aheart rateof 150 bpmand
deviation of theictus cordisto theleft. The chest X-ray
showed global enlargement of the cardiac area. The elec-
trocardiogram diagnosed regular atrial flutter (typel), which
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was successfully treated with chemical cardioversionwith
amiodarone. Thefollowing complementary examinations
(thoracic echocardiogram, transesophageal echocardio-
gramand chest tomography) reveal ed agiant intrapericar-
dial aneurysm of the right atrial appendage. On thoracic
echocardiogram, theaneurysm measured 15x8 cm, caused
compression of the middle and basal regions of theright
ventricle and deviation of the cardiac structuresto theleft
(fig. 1). Both ventricleswere of normal size and function.
Theleftatriumwasnormal. OnDoppler, significant diastolic
restriction to the filling flows of both ventricles was not
found. During transesophageal echocardiography, intense
spontaneous contrast (stasis) was detected inside the
aneurysm, butwith nothrombi (figs. 2, 3, and 4). Nothrombi
could beseenintheleft atrium. Patent oval foramenwasal-
so diagnosed, with no hemodynamic repercussions.

The patient refused to undergo surgery, therefore,
being kept on clinical medicamentoustreatment with amio-
darone and oral anticoagulant. Currently, the patient is
asymptomatic and freefrom morbid eventsinthe 9™ month
of ambulatory follow-up.

Discussion

Thecasewereport differsfrom thoseintheconsulted
literaturein regard to anatomical festuresand clinical evolu-
tion. Inregard tothelocation of theaneurysm, all thosere-
ported aneurysmswerelocated inthetrabecul ar portion of
theright atrial freewall, anterior totheright ventricle. Our
patientisthefirst reported with an aneurysm located speci-
fically intheright atrial appendage, similar tothe casesre-
ported for the | eft atrial appendage (thislocationismore
commonfor aneurysmsof theleft side). Inregardtoclinical
evolution, even though the patient may be asymptomatic
and the diagnosisestablished asasurgical or complemen-
tary examinationfinding, themost common occurrencewas
thearrhythmic manifestation. Theresulting atrial arrhyth-
miasevolveinanincessant or recurring way, and the poten-
tia risk of systemic or pulmonary embolic phenomenaoc-
curs. Intheliterature, wefound reportsof 2 asymptomatic
patients. One was only diagnosed in the surgical suite”’
during myocardial revascularization, when the aneurysm
wasresected and the patient evolved uneventfully; the other
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Fig. 1 - Transthoracic echocardiogram: aneurysm of theright atrial appendage produ-
cing compression of theright ventricle. RA- right atrium; AN- aneurysm; LV- left
ventricle; LA- left atrium.
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Fig. 2—Transesophageal echocardiogram. RV- right ventricle; RA- right atrium;
ANEU- right atrial appendage aneurysm; LV- left ventricle; LA - left atrium.
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Fig. 3—Transesophageal echocardiogram: intense auto-contrast (arrow tip) inside
the aneurysm.

patient, whose diagnosis was an examination findingt,
choseclinical management. Onepatient had arecurring pul-
monary embolism°, wastreated with oral anticoagulation,
and remained asymptomaticfor morethan 4 years, whenthe
case was published. One patient was diagnosed in the
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Fig. 4 - Transesophageal echocardiogram: longitudinal section showing relation of
theaneurysmand atrial structures. LA- |eft atrium; IAS- interatrial septum; RA- right
atrium; SCV - superior venacava; ANEU- aneurysm of theright atrial appendage.

prenatal period, and gestationwasinterrupted 2. Theremai-
ning 3 caseshadincessant atrial arrhythmias (1 fibrillation,
1flutter and 1 atrial tachycardia). Dueto refractorinessto
clinical treatment, thesurgical treatment wasindicated and
resolved the arrhythmiasfound in 2 patients®®. The unsuc-
cessful caset, apatient withatria fibrillation, alsohad 1 com-
plication onthe4™ postoperativeday, embolismtotheanterior
descending artery, which had not beenrecanalized by angio-
plasty, and new surgery wasrequired. Thisevent showed the
need for surgical exploration of theleft atriumin surgical
resection of right atrial aneurysms, evenwhen complementary
examinationsdo not reveal thrombi. Nodeathrelatedtoright
atria aneurysmhasbeenreportedintheliterature. Our patient
had only 2 episodesof arrhythmiaduring his23yearsof life; he
evolved asymptomati cally and not medicated until the2™ epi-
sode. No manifestation of embolic phenomenacould be de-
tected through current or previous histories or on physica or
complementary examinations. Because of thegood clinica
evolution, absence of incessant arrhythmia, and the patient’s
desire not to undergo surgery on that occasion, we chose
medi camentous treatment with oral anticoagulants and
antiarrhythmic agents, with follow-up with acomplementary
imagingexamingtionevery 6months.

Despitethetendency found intheliteraturereportsto-
wardssurgical indication, especially in symptomatic cases,
therarity of the affliction does not allow conclusions about
theefficacy of surgery in curing arrhythmiaand improving
the prognosis of embolic events. We believethat, when fa-
cingsuchararedffliction, individualization of thetreatment
accordingtoclinical features(valuingthe presenceof inces-
santatrid arrhythmiaand embolism) and complementary exa-
minations(val uing the presence of thrombi, compression of
adjacent structures, and associated diseases) isrequired.

In conclusion, aneurysm of theright atrium or atrial
auriculaisararemalformation, which may evolvewith high
morbidity, and, therefore, should beremembered asapoten-
tial anatomic causeof atrial arrhythmiasor embolic pheno-
mena, or both. The diagnosis may be easily established
through noninvasive complementary techniques, such as
echocardiography.



Arq Bras Cardiol
2002; 78: 239-41.

References

Suedkamp M, Horst M, Mehlhorn U, Hoppe U, Arnold G, Dalichau H. Surgical
repair of right atrial aneurysm. Thorac Cardiov Surg 2000; 48: 35-7.

Gold JP, Afifi HY, Ko W, Horner N, Hahn R. Congenitdl giant aneurysm of theleft
atrial appendage: diagnosisand treatment. J Card Surg 1996: 11: 147-50.
Zimand S, Frand M, Hegesh J. Congenital giant | eft atrial aneurysmininfant. Eur
Heart J1997; 18: 1034-5.

RuysF, PaulusW, Stevens C, Brutsaert D. Expansion of theleft atrial appendage
isadistinctive cross-sectional echocardiographic feature of congenital defect of
pericardium. Eur heart J1983; 4: 738.

Gullestad L, Flogstad T, Nordstrand K, et al. Intrapericardial left atrial aneurysm
diagnosed by transesophageal echocardiography and nuclear magnetic
resonanceimaging. Eur Heart J1991; 12: 277-9.

Von der Emde J, Cesnjevar RA, Kretschmer S, Janssen GH, Wittekind C.
Posttraumatic aneurysm of theright atrium. Ann Thorac Surg 1996; 62: 1507-9.

10.

11.

12.

Barberato et al
Aneurysm of the right atrial appendage

Zeebregts CJ, Hensens AG, Lacquet LK. Asymptomatic right atrial aneurysm:
fortuitous finding and resection. Eur J Cardiothorac Sug 1997; 11: 591-3.
ScaliaGM, Stafford WJ, Burstow DJ, Carruthers T, Tesar PJ. Successful treatment
of incessant atrial flutter with excision of congenital giant right aneurysm
diagnosed by transesophagea echocardigraphy. Am Heart J 1995; 129: 834-5.
MiyamuraH, Nakagomi M, Eguchi S, AizamaY. Successful surgical treatment of
incessant automatic atrial tachycardiawith atrial aneurysm. Ann Thorac Surg
1990; 50: 476-8.

Staubach P. Large right atrial aneurysm: rare cause of recurrent pulmonary
embolism. Z Kardiol 1998; 87: 894-9.

Kozlj M, Angelski R, Pavenik D, Zorman D. I diopatic enlargement of theright
atrium. Pediatr Cardiol 1998; 19: 420-1.

Gross B, Petrikovsky B, Challenger M. Prenatal diagnosisof an aneurysm of the
right atrium. Prenat Diagn 1996; 16: 1034-5.

241



