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Figure 2. Tissue characterization by late gadolinium enhancement. (A) Short-axis view and (B) Four-chamber view 
during diastole, without evidence of myocardial fibrosis
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Figure 1. Steady-state free precession sequence for cardiovascular magnetic resonance. Longitudinal plane of the 
four chambers in (A) diastole and (B) systole showing tricuspid annulus disjunction  and tricuspid valve prolapse
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A 49-year-old woman with a history of pulmonary 
thromboembolism and right ventricular dysfunction 
sought consultation with a pulmonologist at our 
hospital, reporting exertion dyspnea and four episodes 
of syncope with prodromal palpitations. Physical 
examination results were unremarkable, and the 
patient had no history of heart disease.

Cardiac magnetic resonance imaging was performed 
for proper evaluation of the right ventricle. Cardiac 
magnetic resonance showed normal biventricular 
function; however, tricuspid valve prolapse and tricuspid 
annulus disjunction were observed (maximum separation 
between the tricuspid valve and the free wall of 
the right ventricle was 5mm) (Figure 1), along with 
pectus excavatum and mild pericardial effusion. Late 
gadolinium enhancement sequences revealed non-
myocardial fibrosis (Figure 2).

A recent study showed that one-half of the patients 
with mitral annulus disjunction had concomitant 
tricuspid annulus disjunction. However, this presence 
was not associated with an increased number of 
ventricular arrhythmias. Factors such as age (patients 
with biannular disjunction were older), origin of 
ventricular arrhythmias (most commonly originating 
from the left ventricle), and structural changes (the 
tricuspid apparatus has structural and functional 
differences compared with the mitral annulus) may 
explain the results.(1)

In contrast, evidence suggests an association and 
increased risk of mortality in patients with isolated 
tricuspid valve prolapse(2) with some case reports 
having demonstrated that tricuspid annulus disjunction 
may be related to ventricular arrhythmias.(3,4) More 
importantly, right-sided overload is a common finding(4) 
and may play a vital role in the development of 
arrhythmias in patients with predisposing structural 
alterations in the tricuspid annulus.

Cardiac magnetic resonance findings along with 
a history of palpitations and syncope led to a high 
suspicion of ventricular arrhythmias, and the patient 
was referred to the cardiology department for further 
examination.
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