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Double-chambered Left Ventricle Associated with an Unusual Interventricular Wall:
A Case Report
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We report a very unusual case of a double-chambered left ventricle. A muscular partition, in the left ventricle,
associated with a double-chambered left ventricle, was discovered in a boy aged 14 months. No cardiac struc-
tural abnormality had been detected previously. At the age of two years, and weight of 11kg, he was admitted to
our medical center because of a systemic convulsion. Further diagnosis was made, considering brain infarction
because of a left ventricular thrombus. Preoperative echocardiography showed severely depressed function of
the apical chamber of the left ventricle with an embedded thrombus. The patient required an urgent thrombec-
tomy concomitant with partial resection of the muscular partition wall between the apical and outlet chambers.
Complete resection of the partition would have led to mitral valve dysfunction because of its continuity with the
mitral papillary muscle. Postoperatively, the patient has been doing well with neither thrombus formation nor
cardiac dysfunction.
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Fig. 1 Preoperative echocardiography
A: At admission. B: 10 days after admission.
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Fig. 2 Operative findings and schema

A: Left ventriculotomy at the apex. B: Extracted thrombus.

of Dr. Koji Nomura).
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C: Resection of the partition wall. D: Partition wall (courtesy
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Fig. 3 Perioperative echocardiography

<Post op>
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A: Preoperative echo showed a narrow communication between the two chambers of the left ventricle. B: Echocardiog-
raphy 1 week after surgery. C: Echocardiography 9 months after surgery showed a wide communication similar to that

seen at immediately after surgery.
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Fig. 4 Histological findings of the resected parti-
tion wall

The partition wall consisted of the myocardium
covered with collagen fiber, which was consis-
tent with the normal cardiac septum (Elastica van
Gieson stain, original magnification, x40).

iwi > > F 77 ¢ =1 THRZBOT O MFHE T 72 f5 4
ENTWID, BRMEEMZ(ETIEEH outpouching
e 9 5 T N L, TBREMICHE LAV, FREE

W EEAALIED DS L TB Y, Z oM AE
O ERETH 2 ER O © LHER T &
M5, —HOREEE BOEBFENM S D OFLIAR, LD
MORGSEZ(LICEHE LTS EDEEZONS. £R
RV I U 720V & BIERHED DD &0 S
HREAANELL LTS HIA S % 1V & DD LK
HICDOWTRERENTHEDT, REEDOEREFRZIE
MEICHUHRS % C L3 THETH 5.

AP T B HRRAERI R4 iSRG SN T
WBD, BIEEEIENCT 2 72, IBFETS P hi
KAENS. #iF & LT Dor Tl VR #6 H AR
WL, EEEEABIEC L TE BEOR TR0
HEEHHETE B T L, MBI B DRV L
TEMESFAEL 7D, BN o THE S
BEREDFICH L CENRNKTH B, —7, BEE
IE T BT BRBEYIRRIT AN B B HY,  Z DYIRREIH
IS FRRROIREIC X 5. ASERNE 7 — T Uk
TICTEERROBERMN 8UN & AKX K%L, Z0
HCRIEDN ERB RO 7 5B T e D, Tl
HTIE T 75 DA R 72 HER T IOl REE D D T

© 2016 Japanese Society of Pediatric Cardiology and Cardiac Surgery



42

i@ <, Dor Fibr @l P S 2 S 5 BRAE L 7z
A &K 51T outpouching TRV EIMEFREIC KT %
FRBEDSERYIRRIE, Dogan 5 IC X TN T
%. er2L, BROERRHTHD, HiEFES
OPENATRETH > T, AFEBNCHBNTH, FkEL 2
DOHIEF AL NEAE L T % T b b 7ERYIBRD
BTG AN LA EBDNEE 5D, L LYIFAEE
BRI, i, BREAEAEDY RS W A
Ho, FHEIIEETEREZ T 2 C & ZaifdichHeE
DERTYIBRIC & e, FERINICHREEGMRIC X 2 T
WAL > T FETE, BRI TEMEY A
RDONTFEHNATREC IR A 5. R e
FRZRDTEIBREOLENMILN TSN, 5[

foe = F RIS E O FAS O mAR R, BIFEREEEIC
OO EEZET 5.
Bbylc

FEB TIHED 2 YA U TR N RREEER 7 Y RR T
Zefify Uiz, FEERKINHTD 2D, JERICHZ7E
JERSEZ S 7o, iR Y —7 7 U IS K B PURREE
ek Uit 1 AEOBUEX T, FHCEIHEZR <R
WLTW5. FREEORIEM, MR, HITEREEIR T
BE, TREMETREBBRENLETHD.

51 Ak

1) Malakan RE, Awad S, Hijazi ZM: Congenital left ventric-
ular outpouchings: A systematic review of 839 cases and
introduction of a novel classification after two centuries.
Congenit Heart Dis 2014; 9: 498-511

2) Novo G, Dendramis G, Marrone G, et al: Left ventricu-

BRNRBRSBFEME £32F F15

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

lar noncompaction presenting like a double-chambered
left ventricle. J Cardiovasc Med (Hagerstown) 2015; 16:
522-524

Paronetto E, Strauss L: Aneurysm of the left ventricle due
to congenital muscle defect in an infant. Am J Cardiol
1963; 12: 721-729

Alday LE, Moreyra E, Quiroga C, et al: Cardiomyopathy
complicated by left ventricular aneurysms in children. Br
Heart ] 1976; 38: 162-166

Gerlis LM, Partridge JB, Fiddler GI, et al: Two chambered
left ventricle. Three new varieties. Br Heart ] 1981; 46:
278-284

Bernasconi A, Delezoide AL, Menez E et al: Prenatal rup-
ture of a left ventricular diverticulum: A case report and
review of the literature. Prenat Diagn 2004; 24: 504-507
Kay PH, Rigby M, Mulholland HC: Congenital double
chambered left ventricle treated by exclusion of accessory
chamber. Br Heart ] 1983; 49: 195-198

Studer M, Zuber M, Jamshidi P, et al: Thromboembolic
acute myocardial infarction in a congenital double cham-
bered left ventricle. Indian Heart J 2011; 63: 289-290
Ohlow MA, von Korn H, Lauer B: Characteristics and
outcome of congenital left ventricular aneurysm and di-
verticulum: Analysis of 809 cases published since 1816.
Int J Cardiol 2015; 185: 34-45

Seguela PE, Houyel L, Acar P: Congenital malformations
of the mitral valve. Arch Cardiovasc Dis 2011; 104: 465-
479

Thoriya E Imataki K, Tani H, et al: A case of two-chambered
left ventricle with echoes of an abnormal floating mass. J
Cardiogr 1984; 14: 615-622

Rastan AJ, Walther T, Daehnert I, et al: Left ventricular
diverticulum repair in a newborn. Thorac Cardiovasc
Surg 2007; 55: 61-64

Dogan OF, Alehan D, Duman U: Successful surgical
management of a double-chambered left ventricle in a
13-year-old girl: A report of a rare case. Heart Surg Fo-
rum 2004; 7: E198-E200

Brown JW, Fiore AC, Ruzmetov M, et al: Evolution of mi-
tral valve replacement in children: A 40-year experience.
Ann Thorac Surg 2012; 93: 626-633


http://dx.doi.org/10.1111/chd.12214
http://dx.doi.org/10.1111/chd.12214
http://dx.doi.org/10.1111/chd.12214
http://dx.doi.org/10.1111/chd.12214
http://dx.doi.org/10.2459/JCM.0000000000000264
http://dx.doi.org/10.2459/JCM.0000000000000264
http://dx.doi.org/10.2459/JCM.0000000000000264
http://dx.doi.org/10.2459/JCM.0000000000000264
http://dx.doi.org/10.1016/0002-9149(63)90265-0
http://dx.doi.org/10.1016/0002-9149(63)90265-0
http://dx.doi.org/10.1016/0002-9149(63)90265-0
http://dx.doi.org/10.1136/hrt.38.2.162
http://dx.doi.org/10.1136/hrt.38.2.162
http://dx.doi.org/10.1136/hrt.38.2.162
http://dx.doi.org/10.1136/hrt.46.3.278
http://dx.doi.org/10.1136/hrt.46.3.278
http://dx.doi.org/10.1136/hrt.46.3.278
http://dx.doi.org/10.1002/pd.912
http://dx.doi.org/10.1002/pd.912
http://dx.doi.org/10.1002/pd.912
http://dx.doi.org/10.1136/hrt.49.2.195
http://dx.doi.org/10.1136/hrt.49.2.195
http://dx.doi.org/10.1136/hrt.49.2.195
http://dx.doi.org/10.1016/j.ijcard.2015.03.050
http://dx.doi.org/10.1016/j.ijcard.2015.03.050
http://dx.doi.org/10.1016/j.ijcard.2015.03.050
http://dx.doi.org/10.1016/j.ijcard.2015.03.050
http://dx.doi.org/10.1016/j.acvd.2011.06.004
http://dx.doi.org/10.1016/j.acvd.2011.06.004
http://dx.doi.org/10.1016/j.acvd.2011.06.004
http://dx.doi.org/10.1055/s-2006-924501
http://dx.doi.org/10.1055/s-2006-924501
http://dx.doi.org/10.1055/s-2006-924501
http://dx.doi.org/10.1532/HSF98.20041011
http://dx.doi.org/10.1532/HSF98.20041011
http://dx.doi.org/10.1532/HSF98.20041011
http://dx.doi.org/10.1532/HSF98.20041011
http://dx.doi.org/10.1016/j.athoracsur.2011.08.085
http://dx.doi.org/10.1016/j.athoracsur.2011.08.085
http://dx.doi.org/10.1016/j.athoracsur.2011.08.085

