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Cyanosis in an Infant with an Atrial Septal Defect

Hayato Aoyagi, Toyoaki Nakayama, Norifumi Hagiwara, Masatune Date
and Yukishige Yanagawa
Department of Pediatrics, Teikyou University

The patient was admitted to our neonatal intensive care unit at day 5 with mild cyanosis and
a heart murmur. Echocardiography revealed an atrial septal defect and an anomalous inferior
vena caval valve, but did not reveal other any anomaly which might cause cyanosis, such as
pulmonary hypertension or other cyanotic congenital heart diseases. Oxygen saturation ranged
from 859 to 909 in the pulse oxymeter, and the saturation levels were high during feeding and
low during sleep. We strongly suspected the presence of a right-to-left shunt at the atrial level.
Although this could not be demonstrated by color Doppler, contrast echocardiography showed
that the contrast material passed from the leg through the ASD and into the left atrium. The
anomalous inferior vena caval valve seemed to guide the flow from the inferior vena cava to the
left atrium. Digital subtractin angiography revealed that the contrast material similarly passed
from the leg through the ASD and into left atrium, but from the left hand, almost all flow poured
into the right ventricle. This hemodynamism resembled persistent fetal circulation (PFC), but
was not accompanied by pulmonary hypertension. We believe that this case should be recognized
as a differential diagnosis of a cyanotic newborn.
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