
‘Striped TR signal’:
an intriguing Doppler
echocardiography artefact
or a pathological correlate?

CASE SUMMARY
A 51-year-old man presented with complaints of insidious
onset, gradually progressive dyspnoea on exertion NYHA
(New York Heart Association) class II associated with paroxys-
mal palpitations. There was no history suggestive of rheumatic
activity, rash, joint pains, haemoptysis, chest pain, cough,
embolic phenomenon, intravenous drug abuse, cyanosis or
similar illness in family. Clinical examination revealed a loud S1,
opening snap and soft mid-diastolic murmur at the apex sug-
gestive of mitral stenosis. ECG showed normal sinus rhythm,
right axis deviation, left atrial enlargement and right ventricular
enlargement. Echocardiography showed presence of thickened
mitral valve leaflets with anterior mitral leaflet doming and pos-
terior mitral leaflet restriction (mitral valve area=1.3 cm2),
normal left ventricular size and contractility, mild mitral regurgi-
tation, mild tricuspid regurgitation (TR) and a normal aortic
valve. There was no evidence of infective endocarditis. On
colour Doppler interrogation of the TR jet, the spectral signal
had the striking appearance of ‘tiger stripes’ on both sides of
the baseline, constituting bright tissue signatures arising prob-
ably due to abnormal septal tricuspid leaflet oscillatory motion
with the jet of TR1 (figure 1). These band-like signals appear to

be associated with intracardiac oscillating structures, with the
first band (lowest frequency on the Doppler recording) repre-
senting its fundamental frequency. These structures vibrate with
a single frequency with several harmonic overtones. Differential
diagnosis of tiger stripes includes valve regurgitation, flail pros-
thetic valve leaflet and possibly Lambl’s excrescences as previ-
ously reported.2
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Figure 1 Continuous-wave spectral
Doppler image recording is shown.
Note the bright tissue signatures
resembling ‘tiger stripes’ (arrows)
within the tricuspid regurgitation jet.
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