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A Case of Congenital Right Atrial Appendage Aneurysm Diagnosed Prenatally
and Followed-Up Without Treatment
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Congenital right atrial appendage aneurysm is a rare heart disease, with only a few dozen cases worldwide since
the report by Morrow et al. in 1968. Complications include arrhythmia, thromboembolism, palpitation, and
dyspnea. Appropriate diagnosis and treatment are important, but guidelines are not yet established. The patient’s
mother was referred to our hospital at 29 weeks of gestation for enlarged right atrium. Fetal echocardiography
revealed a 14.2X7.9mm (0.7 cm?) aneurysm, which was diagnosed as congenital right atrial aneurysm. Based
on the aneurysm size at diagnosis (<20X13mm, <2cm?), it was decided that the patient could be followed-up
without treatment, and the baby was born without complications. At birth, the aneurysm size was 22X11 mm
(1.7 cm?), and the ratio of the aneurysm size to the right atrium was unchanged from the fetal period. The patient
is now nearing 1 year old without any complications. We think that the aneurysm size can guide the follow-up
of congenital right atrial appendage aneurysms.

Keywords: congenital right atrial appendage aneurysm, right atrial enlargement, fetal echocardiography,
supraventricular arrhythmia, thromboembolism
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Fig. 1 Fetal echocardiogram (29 weeks 0 days)

Fetal echocardiogram showed right atrial appendage aneurysm in the anterior part of the right atrium. Right atrial
appendage aneurysm and right atrial measurement lines are shown on the right. A, anterior; L, left; LA, left atrium; LV,
left ventricle; R, right; RA, right atrium; RAAA, right atrial appendage aneurysm; RV, right ventricle
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Fig. 2 Magnetic resonance imaging (35 weeks 0
days)
T1-weighted image shows right atrial appendage
aneurysm in the anterior part of the right atrium
(arrow). A, anterior; L, left; LA, left atrium; LV, left
ventricle; P, posterior; R, right; RA, right atrium;
RAAA, right atrial appendage aneurysm; RV, right
ventricle

TOFAERINC IR AENICRA L, DEIGEIIC
FADOUHRI PN MIIZIEA D B AL AT LTz,

=MAILOERER UM OR I 7.0mm EBIAL,

HEOHITCAELTEY, RMADEREBKL
Tz, ZOMOONREEREIZRDT, NEIRRA
MR FRDEN >z, HOEEOY A XX, 1 31
B0 H Tl 13.5%X89mm (0.8cm®) &ZbH DL,

TERR 3558 0 HIC 13 24.2X10.9mm (1.8cm?) & 45K
W& B T=M, FHEYA A& 21X15mm (2.4cm?)
THo, HEELBELUTERRILAEZRLTVSD

© 2022 Japanese Society of Pediatric Cardiology and Cardiac Surgery



200

TR AN T R A DE R BROUHE IR T ETENR 35 RSO E D L FARREDORE I THD, M
NTHBL, MRIERIERED G-z, FHICHRE L MNICHH B it iddlo A > 7z (Fig. 3). =LF7H
7z MRIREICBWTE, HOEREOY A XE 20.4X FHARRDOEHRRIER E DA LDRARARZ KT H
144mm (1.9cm?) T, HWHEREE G & FEREOY PHEZZRD Mo Tz, B Z—EHO RIS
A RXTH-T (Fig. 2). BIARBRIEATHD, 15 frotehd, ABtHICAREARIE ST, RV X —0E
ROMBIE A <RE L, 1EfR393H 6 HIC 3,335 C MMRE T BHATRIZRD T o 2. MFLELF CRE
e < HAE LUz, HAEKROKER X ATk, DS mmeFEsNTWiEYD, Hilms5I1BkLEE. 20
Lb56% THS 2 S DZEHIERED R > 2. DEBXIE, BIITK TROBBRZ G L TV A D, HOEREOY
»u?ﬂ;&lzz [al/53 OFFHR T, ITFFED PP EIE0.1mV A ZFHOKEILFNREL B> TR VB EDD, 15
sk o o, RIREE DI S A B K O PE & DY A ZDLERIGHI RN D KR E L ZRD 7%
ﬁ%i CT s CIIIR VTR R & RIS, ARk hote (Fig 4). BUEE 12 R6GH LA R ERER
TEHHELEERZES, YA X1F22X11mm (1.7cm?) BiFrtHo, GiHEELFHL TV

Fig. 3 Contrast-enhanced computed tomogram

Contrast-enhanced computed tomogram showed right atrial appendage aneurysm in the anterior part of the right
atrium and there was no thrombus in the aneurysm. Ao, Aorta; LV, left ventricle; RA, right atrium; RAAA, right atrial
appendage aneurysm; RV, right ventricle; SVC, superior vena cava
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Fig. 4 Change in size of right atrial appendage aneurysm
Although the size of right atrial appendage aneurysm increased after birth, the ratio to the size of the right atrium did
not change. RA, right atrium; RAAA, right atrial appendage aneurysm
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Table 1 Summary of cases diagnosed with congenital right atrial appendage aneurysm in the fetal to
neonatal period
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HAX DREE
Mizui S¥ 2001 H# 11 N/A 10xX20mm el=diit ASD EAT =L RFCA(7 hR) #.
(11 HA8) DAL dmm  (ZLIREARIE) EAT B% Fi7
11 H»A8)
du Haut Cilly FB® 2002 7£B4 3238 N/A e IRERIC =L L =L o) Fify (1 H5A8)
BKRHY
Tejero-Hernandez MA” 2012  B4'2#8  32x25mm 1% 6HBET L L L L VR RER
BRGL
Ishii Y® 2012 7EBA 383 28Xx17mm 8HhBET =L =L L L FAERIREBR
BAEL
Lang SM® 2014 7£R2 4038 N/A 153 (Hi#® 3)—~> PEOR RIS, PFO =L L /R RAR
280(9 »A)— HERD, Fihr 1% 8HA)

383mU/m? EBEEEEET
(1% 3HAH) (1% 6HAH)

Tunks RD'? 2015 7EB4 2858 12X9mm 40x24mm L ASD L L i MRERAR
(36 3ERF ) (1H5A) Fitr (1H5AH)
Cardiel VL'" 2016 7£R4 3138 4cm? 8cm?(4 hA)— &L L L L i/ iREERIAR
5cm?(1#% 6 »A)
1ER8 2038 1.6cm? 1®3NAET =L =L =L =L FLERIBEBR
BRGL
Bornaun H'? 2016 7EB4 2138 18x12mm HERE T =L "L L L i/ VREERIAR
(39 ABF ) BRGL
Fageeh S' 2017 A#1 N/A HERET L ASD, =L L i/ VR IAR
BREL VSD,
PDA
Kanaya T'% 2017 #HERH N/A 50X30mm L L EAT L RFCAGG®E, 8% #%.
(9 7% : FEHES) (B REASEIE) EAT B%
Fift Om)
Wang X'® 2021 7B 2638 11X8mm ASD BAgfli&Ic =L ASD, =L &L ERRRBHRE
pEES PE
£ 2938 13X9mm L L L AT L N/A
(B REASEAE)
7E84 3738 16X14mm L L TR, PE L =L N/A
ERE 2838 12xX10mm BRERAIC L =L =L L FRRIRBERE
JHR
ER 3438 15X14mm =L L =L L L FRRIRBEHE
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7ERA 2638  12X9mm L L PLSVC L "L AR RN
BHERG) 2022 7£B& 2938 14.2X7.9mm 1RET =L =L =L =L FERRRBERE
BREL

N/A, not available. ASD, atrial septal defect; AT, atrial tachycardia; EAT, ectopic atrial tachycardia; PDA, patent ductus arteriosus; PE, peri-
cardial effusion; PFO, patent foramen ovale; PLSVC, persistent left superior vena cava; RFCA, radiofrequency catheter ablation; TR, tricuspid
regurgitation; VSD, ventricular septal defect
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