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ABSTRACT

Introduction: Atrial rupture is a very rare and fatal condition and has been only scantily 
reported in the past. Patients with this condition present with significant clinical symptoms 
requiring an urgent medical management. 
Case Report: A case of spontaneous idiopathic right atrial rupture detected on routine 
physical examination in a completely asymptomatic active young male. A defect of 18 mm in 
the right atrial wall just above the level of tricuspid valve was revealed in the transthoracic 
echocardiogram. Patient denied the option of surgical repair and remains asymptomatic during 
a two-year follow-up. 
Conclusion: Very rarely, patients with spontaneous idiopathic right atrial rupture may remain 
asymptomatic for a long period and can live a normal life without any active surgical intervention. 
However, the patient may develop severe right heart failure followed by death if the medical 
condition is left untreated. In view of the long-term complications, it is advisable to treat this 
condition with immediate surgical intervention.
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INTRODUCTION

Atrial rupture of the heart is a rare condition which 
carries a very high mortality and requires urgent surgical 
repair [1, 2]. Almost all cases of right atrial rupture 
reported in literature had significant symptoms and either 
underwent urgent surgery or had limited survival [2–4]. 
Survival beyond short-term has not been reported in 
literature [1]. Here we report a patient with spontaneous 
right atrial rupture diagnosed two years back and 
followed-up since then. The case here is discussed in view 
of the existing literature.  

CASE REPORT

A 25-year-old male was referred to us for cardiac 
evaluation in view of cardiomegaly found on chest X-ray 
during pre-employment medical examination. Patient 
was asymptomatic, active young man with no significant 
past medical history. Patient denied any history of malaise, 
fever, weight loss or fatigue. Patient also denied any 
history of chest discomfort, trauma, any hospitalization 
or intervention in the past. His clinical examination was 
normal with no evidence of systemic venous congestion. 
electrocardiography showed no abnormality. 
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X-ray of chest revealed cardiomegaly with right atrial 
enlargement. Transthoracic echocardiogram revealed an 
18 mm defect in the right atrial wall just above the level 
of tricuspid valve. This was supported by transesophageal 
echocardiogram (Figure 1). Color Doppler using 
transesophageal echocardiography showed flow across 
the defect into the pericardial cavity (Figure 2). Further, 
contrast echocardiogram using transesophageal 
echocardiogram revealed opacification of right atrium 
and right ventricle simultaneously with opacification of 
pericardial sac while the left side chambers showed no 
evidence of bubble contrast (Figure 3). Echocardiography 
also revealed compression of the right ventricle and its 
outflow tract suggestive of right sided tamponade. There 
was minimal effusion on either side of left ventricle or left 
atrium. 

The patient was advised further evaluation and the 
option of possible surgical repair but patient denied the 
same. Patient is on follow-up from last two years and is 
completely asymptomatic.

DISCUSSION

Right atrial rupture cases can be classified into 
different types based on the causes cited in various case 
reports.

1. Iatrogenic
Live three-dimensional echocardiography helped 

diagnose a 54 year old woman of silent right atrial rupture 
following cardiac catheterization for atrial septal defect 
[4]. The patient had undergone cardiac cathertization 
and coronary angiography two months earlier and was 
complaining of tolerable exertional dyspnea. 

2. Post-traumatic
Blunt traumatic cardiac rupture is associated with a very 

high rate of mortality. Rapid pre-hospital transportation 
and prompt surgical intervention contribute to survival 
in these patients [2, 5, 6]. Brathwaite et al. observed an 
overall mortality of 81.3% in their review of 32 patients 
comprising right atrial rupture (40.6%), left atrial rupture 
(25%), right ventricular rupture (31.3%), left ventricular 
rupture (12.5%) and rupture of two cardiac chambers 
(9.4%). The only survivors were those patients (6 of 12 
patients) who presented with vital signs [2].

3. Malignancy 
Primary heart tumors are extremely rare, with an 

incidence of 0.0017% as reported in the autopsy studies 
by American Medical Association [7]. However, cardiac 
metastases are more frequent than the primary heart 
tumors. Angiosarcomas have a mesenchymal origin and 
account for 25–30% of the malignant cardiac tumors [1].
Angiosarcoma of the heart almost exclusively involves 
the right atrium and appears between the 3rd and 5th 

Figure 1: Four chamber view using Transesophageal 
echocardiography showing defect in the right atrial free wall 
with pericardial effusion.

Figure 2: Four chamber views with color flow Doppler using 
transesophageal echocardiography showing flow across the 
defect in the right free wall. 

Figure 3: Contrast echocardiography in apical four chamber 
view using 2D transthoracic echocardiography showing saline 
bubble contrast opacifying right atria, right ventricle and 
pericardial space. 
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decades of life. Spontaneous rupture of an angiosarcoma 
is extremely rare with only few case reports till now [1, 8].

4. Infarction
Wessler et al. studied 20 hearts on autopsy and found 

that none of the ruptures was localized to the right side 
of heart and all cases had myocardial infarction in the 
territory of rupture [9]. Rupture of the right ventricle 
in acute myocardial infarction has been infrequently 
reported in literature. Atrial rupture in acute myocardial 
infarction is rare but has been reported [10].

5. Idiopathic 
The present case is a unique case of right atrial rupture 

since this young man harbors cardiomegaly accompanied 
by right atrial rupture yet he is asymptomatic and 
clinically sound.

Most common symptoms of atrial rupture are 
recurrent or persistent  chest pain,  asthenia, dyspnea, 
syncope and  distension of jugular vein. The diagnosis 
of atrial rupture is generally made based on physical 
examination and changes in the vital signs that can 
be confirmed through hematological tests followed 
by radiological investigations such as chest X-ray, 
transthoracic echocardiography (TEE), color Doppler, 
magnetic resonance imaging (MRI) scan etc. The 
differential diagnosis of right atrial rupture should include 
epicardial hematoma. Surgical correction of the rupture 
is the treatment of choice and patients can survive if the 
rupture is recognized and corrected in acute setting. 

CONCLUSION

Very rarely, patients with spontaneous idiopathic 
right atrial rupture may remain asymptomatic and can 
live a normal life without any active surgical intervention. 
However, the patient may develop severe right heart 
failure followed by death if the medical condition is left 
untreated. In view of the long-term complications, it is 
advisable to treat this condition with immediate surgical 
intervention.  

*********

Author Contributions
Parminder S. Otaal – Substantial contributions to 
conception and design, Acquisition of data, Analysis 
and interpretation of data, Drafting the article, Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Rajesh Vijayvergia – Analysis and interpretation of data, 
Revising it critically for important intellectual content, 
Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© 2015 Parminder S. Otaal et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 
Please see the copyright policy on the journal website for 
more information.

REFERENCES

1.	 Corso RB, Kraychete N, Nardeli S, et al. Spontaneous 
rupture of a right atrial angiosarcoma and cardiac 
tamponade. Arq Bras Cardiol 2003 Dec;81(6):611–3, 
608–10.

2.	 Brathwaite CE, Rodriguez A, Turney SZ, Dunham 
CM, Cowley R. Blunt traumatic cardiac rupture. A 
5-year experience. Ann Surg 1990 Dec;212(6):701–4.

3.	 Hurley RW, Subramanian R, Rahko PS, Shelp WD. 
Isolated right atrial infarction with rupture. N Engl J 
Med 1990 May 31;322(22):1611.

4.	 Arat N, Altay H, Ulupinar H, Senen K, Ilkay E, Sabah 
I. Silent right atrial rupture detected by live three-
dimensional echocardiography. Anadolu Kardiyol 
Derg 2007 Jun;7(2):239.

5.	 Kimura T, Yoshimatsu T, Tanaka H. [Successful 
repair of blunt right atrial rupture; report of a case]. 
Kyobu Geka 2008 May;61(5):407–9.

6.	 Hirai S, Hamanaka Y, Mitsui N, Isaka M, Kobayashi 
T. Successful emergency repair of blunt right atrial 
rupture after a traffic accident. Ann Thorac Cardiovasc 
Surg 2002 Aug;8(4):228–30.

7.	 McAllister HA Jr. Primary tumors of the heart and 
pericardium. Pathol Annu 1979;14 Pt 2:325–55.

8.	 Tang K, Shang QL, Zhou QC, Zhou JW, She XL, Zhang 
M. Primary cardiac angiosarcoma with spontaneous 
ruptures of the right atrium and right coronary artery. 
Echocardiography 2013 Jul;30(6):E156–60.

9.	 Wessler S, Zoll PM, Schlesinger MJ. The pathogeneis 
of spontaneous cardiac rupture. Circulation 1952 
Sep;6(3):334–51.

10.	 Marafioti V, Carbone V, Manara F, Oreto G. Suspected 
atrial wall rupture associated with acute myocardial 
infarction: a pathognomonic ECG pattern? Isr Med 
Assoc J 2013 Feb;15(2):121–2.



International Journal of Case Reports and Images, Vol. 6 No. 9, September 2015. ISSN – [0976-3198]

Int J Case Rep Images 2015;6(9):552–555.  
www.ijcasereportsandimages.com

Otaal et al.  555

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS 	 AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Most Favored Author program
Join this program and publish any number of articles free 
of charge for one to five years.

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge. 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). If 
we fail to honor this by even one day, we will publish 
your manuscript free of charge and refund you the full 
article publication charges you paid for your manuscript.

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 


