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INTRODUCTION:

Being an extremely rare congenital anomaly the 
reported incidence of cortriatrium is 0.1-

10.4% .First time reported in 1868 as triatrial 
heart, a condition in which left or right atrium is 
divided into two compartments by a fibro 
muscular band or membrane. Embryological 
complete persistence of right sinus valve results 
in division of smooth and trabeculated parts of 
right atrium .The membrane that divides the 
atrium into two parts varies in size and shape, 

2can have perforations or totally imperforate . In 
Cortriatrium dextrum the proximal chamber 
receives blood from both vena cavae and distal 
chamber is in direct contact with tricuspid valve 

3and right atrial appendage .Echocardiography 
is a useful modality for diagnosis.

Case Report:

A 23 years old female presented to Punjab 
institute of cardiology with history of recurrent 
episodic palpitations. On physical examination 
there was a pansystolic murmur on tricuspid 
area which increases with inspiration. All 
r o u t i n e  l a b s  we r e  no rma l . ECG  was 
unremarkable except right atrial enlargement. 
Echocardiography showed double right atrium 
with a band dividing the right atrium in two 

compartments and color flow demonstrated 
fenestrations in fibromuscular ridge and severe 
tricuspid regurgitation. There was no 
associated congenital abnormality. Rate 
controlling strategy was adopted and it 
improved symptoms.
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ABSTRACT:

Cortriatrium dextrum is an extremely rare congenital anomaly .Mostly the anomaly is diagnosed on 
autopsy as an isolated finding or associated with some other congenital disorder. We report a case 
of young female presented with palpitation and a systolic murmur.

KEY WORDS:
Cortriatrium dextrum, Triatrial heart, Double right atrium

Figure 1 modified 4 chamber view showing 

cortiatrium dextrum and severe tr
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DISCUSSION:

Cortriatrium dextrum or triatrial heart results 
from persistence of right sinus valve that 
divides the smooth and trabeculated part of 
right atrium. Mostly this rare congenital 
anomaly is found on autopsy or incidentally 
during imaging or as an associated finding with 

2other congenital anomalies  .This membrane or 
septum can present in different ways clinically 
depending upon size, shape, presence or 
absence of fenestrations. When the septation is 
mild condition can be asymptomatic for years, 
but in severe forms of this condition 
predominant features of right sided heart 
failure are observed. Symptoms suggesting 
elevated central venous pressure due to 
tricuspid valve obstruction, inferior vena cava or 
right ventricular outflow tract can guide towards 

4diagnosis .
Diagnosis is made most of the time on 
echocardiography though cardiac CT, MRI and 
cardiac catheterization can be used to confirm 
t h e  d i a g n o s i s .  T h r e e  d i m e n s i o n a l 
echocardiography can also be useful if 
advanced modalities are not available 
transesophageal echocardiography with bubble 
study can be used to narrow the differential 

5d iagnos is .  Med ica l  management  fo r 
s y m p t o m a t i c  i n c l u d e  h e m o d y n a m i c 
stabilization, control of ventricular rate and 
anticoagulation in patients with atrial fibrillation 
and cons iderat ion of  ant icoagulat ion 
prophylaxis in patients with right sided heart 
failure.Percutaneous technique of balloon 
septostomy of membrane is also an option 
except surgery. Surgery involves complete 
resection of membrane with good long term 

6outcome .
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