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Left ventricular to right atrial shunt resulting from infective endocarditis

FIG. 1. The inside of the right atrium with a probe in the fistula.

valve and at the root of the tricuspid valve. In
the ventricular septum was a defect, 0'5 cm in
diameter, forming a left ventricular to right atrial
communication (Figs 1 and 2). There were
vegetations on a jet lesion of the tricuspid valve
on the side farthest from the septal defect, and
an uninfected jet lesion just below the anterior
cusp of the aortic valve.

DISCUSSION

Conducting tissue disturbances appearing in active
aortic valve endocarditis indicate a poor prog-
nosis because of deep infection in the non-
coronary sinus, usually with aneurysm formation
(Roberts and Somerville, 1969). In our patient,
electrocardiographic evidence of conduction dis-
turbance was followed by the development of
prominent systolic waves in the neck veins and

FIG. 2. A diagram of the necropsy findings: 1AS—
interatrial septum; Ao—root of aorta; RA—right
atrium; PC—vegetations on posterior cusp of aortic
valve; P—perforation of membranous septum; TV —
vegetations on base of tricuspid valve. The AV
bundle is the triangular shaped area deep to these;
RV —right ventricle.
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rapidly worsening congestive cardiac failure,
which was largely due to the left to right intra-
cardiac shunt.

In a review of the literature Aberg er al. (1971)
found 150 examples of left ventricular to right
atrial communication, of which the great majority
were congenital in origin. As described above,
their patient developed this lesion as the result
of subacute infective endocarditis, probably sited
on the tricuspid valve.

Our patient appears to be the first described in
whom the original lesion was on the aortic valve.

We are grateful to Dr. J. R. Read for the report of
the necropsy findings.
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