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Abstract

We report a case of atrial fibrillation associated with cardiac accessory tissues in a 36-year-

old patient. The clinical symptomatology was dominated by recurrent palpitations and right

heart failure. Doppler echocardiography revealed a couple of cardiac accessory tissues

causing dilatation of right cardiac chambers.
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Introduction

Cardiac accessory tissue is the presence of supernumerary structure in the heart. It can be

made of muscle or membrane [1, 2]. Rythm disorder is not common in that context apart of

evoluated stage of tri-atrial heart [3]. The particularity of this case is the unusual number of

accessory tissues and principally the occurrence of atrial fibrillation.

Case report

Figure 1. Electrocardiogram showing atrial fibrillation
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Figure 2. Transthoracic echocardiography showing accessory tissues and right cardiac dilatation

A 36-year-old woman consulted to the department of cardiology in the teaching hospital of

Brazzaville for recurrent palpitations which started several months ago. The interrogation

did not find a family history of congenital heart disease. At admission, the heart rythm was

irregular and rate at 96 beats per minute. Blood pressure was 90/60 mmHg. Pleuropulmonary

auscultation was normal. Painful hepatomegaly and hepatic jugular reflux were noted. The

rest of the physical examination was boderline. The electrocardiogram recorded atrial

fibrillation and a right incomplete branch block [Figure 1]. The Doppler echocardiogram

revealed normal ejection fraction of left ventricle (EF=87%), dilated right cardiac cavities

(right ventricle [RV] = 51 mm, right Atrium [RA] = 59 cm2), tricuspid annular plane systolic

excursion [TAPSE]=17 mm, presence of cardiac accessory tissues distributed as follows :

one under tricuspid valve causing diastasis of tricuspid cups and significant tricuspid

leak with systolic pulmonary arterial pressure at 47 mmHg ; a second at the middle part of

right ventricle with poorly defined outlines seeming to have a pedicled implantation base,

responsible for partial obstruction of right ventricle without filling of the apex [Figure 2]. The

inferior cave vein was dilated. D-dimeres were normal. No eosinophilia. Computed

tomography of pulmonary arteries was normal.

Cardiac accesorry tissues causing right heart failure and atrial fibrillation was the retained

diagnosis. Diuretic and anticoagulant were used as medical treatment.
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Discussion

Cardiac accessory tissues are rare, probably come from embryological vestiges. They are

dominated by valvular membranes [1, 2]. Their number is inconstant and often responsible of

valvular obstruction [2]. Rythm disorders occur when cardiac fibers are deeply affected [4].

Atrial fibrillation is often related to myocardial remodeling [5] as the consequence of atrial

dilatation as noted in our patient.

Conclusion

Cardiac accessory tissue is an exceptionnal cause of atrial fibrillation. Also, it is important to

be attentive during echographic examination, especially in presence of valvular obstruction

symptoms.
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