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Case Report of Acute Myocardial Infarction with Late Right Ventricular Dysfunction

Long after Atrial Switch Operation for Transposition of the Great Arteries
Daiji Takeuchi?", Toshio Nakanishi?, Sumi Aiba®, and Makoto Nakazawa®
YDepartment of Pediatric Cardiology, Heart Institute of Japan, Tokyo Women's Medical University
*First Department of Pediatrics, Omori Hospital, Toho University, Japan
A 22-year-old man with late right ventricular dysfunction who had undergone atrial switch operation (Mustard) for transposition of
the great arteries (dTGA) at 10 months of age was admitted for severe chest pain and dyspnea. Physical examination showed
orthopneaand gallop rhythm; electrocardiogram revealed ST elevationinleadsl|, I11, and aVF; and laboratory data showed elevated
CK and troponin T (CK 133 1U/L, CKMB 12.3 IU/L, troponin T 1.75ng/ml). Coronary angiography revealed total occlusion of the
posterior descending artery (4PD) of the right coronary artery. We attempted percutaneous transluminal coronary recanalization
(PTCR) immediately after the diagnosis of acute myocardia infarction (AMI), but the procedure was unsuccessful. Intensive carefor
low-output syndrome on the catecholamine was stopped 6 days later, and he was able to walk for a short distance 50 days after the
onset. However, low-output syndrome recurred on the 56th hospital day, and he died on the 63rd hospital day. Autopsy showed a
mural thrombus on the right ventricular wall and total occlusion of 4PD, but no abnormal findings were noted in other coronary
arteries. We report a case of acute myocardial infarction (AMI) with late right ventricular dysfunction long after the atrial switch
operation for dTGA.
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Fig. 1 Electrocardiograms (ECG) showing S-T segment elevation in
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Fig. 2 Coronary angiography showing total occlusion of the posterior descending artery of the right coro-
nary artery (arrows). Recanalization was not obtained despite percutaneous transluminal coronary

recanalization.
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Fig. 3 Chest roentgenogram showing pulmonary edema due
to severe congestive heart failure.
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Fig. 4 Myocardial image using Technetium-99m tetrofosmin
showing an uptake defect in the posterior and inferior
walls of the right ventricle, and diffuse decreased up-
take in the free wall and interventricular septum of the
right ventricle.
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showing diffuse degeneration of muscle fibers and widely
distributed fibrosis of the posterior wall of the right ven-
tricle (Masson'’s trichrome stain).

Fig. 6 Histopathology of the myocardial autopsy specimen
showing mural thrombus in the apex of the right ven-
tricle (Masson'’s trichrome stain).
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