Images in cardiovascular medicine

An unusual cause of sudden
dyspnoea

A 68-year-old man was admitted as an emergency to a private
hospital after becoming acutely dyspnoeic while out walking.
Clinical examination and chest X-ray confirmed acute pulmon-
ary oedema. Six weeks prior to admission he had undergone a
bioprosthetic aortic valve replacement for severe aortic regurgi-
tation. An urgent transthoracic echocardiogram revealed an
aorto-left atrial communication. Subsequent transoesophageal
echocardiogram (TOE) confirmed a fistulous communication
between the aorta and left atrium (figure 1). The TOE images
showed an aneurysmal dilatation in the annular region (figure 2)
with blood tracking out of the aorta and swirling around the
wall of the left atrium. There was no echocardiographic evi-
dence of endocarditis or a paravalvular abscess. The images
appeared to demonstrate dehiscence of the previously implanted
bioprosthetic aortic valve with the creation of an aorto-left atrial
fistulous communication resulting in the very acute presentation

Figure 1 Transoesophageal echocardiogram showing aorto-left atrial
communication. Blood can be seen tracking out of the aorta and
swirling around the wall of the left atrium.

Figure 2 Transoesophageal echocardiogram showing the aneurysmal
dilatation.

with pulmonary oedema. He was urgently transferred to the
operating theatre and successfully underwent an aortic root
replacement and mechanical aortic valve replacement. The
images illustrate beautifully the aorto-atrial communication.
Major valve dehiscence requires urgent attention and the report
highlights the importance of prompt echocardiographic imaging
and involvement of the cardiology and cardiothoracic teams in
patients presenting with acute dyspnoea after having undergone
recent valve replacement surgery.
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