Cor Triatriatum Sinister with Osteum secundum Atrial Septal Defect: An Unusual presentation in late adulthood.
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Introduction:
Cor triatriatum sinister is a relatively rare congenital condition in which left atrium is bisected by a fibromuscular fenestrated membrane into two distinct chambers. The presentation of patients can be either during infancy, childhood or adulthood and this is due to variation in both obstruction to pulmonary venous flow and associated conditions.
Case:
A 66-year-old man presented with worsening exertional dyspnoea, bi lateral lower limb swelling and chest discomfort for 1week duration. On examination his pulse rate was 90/min with a blood pressure of 140/85mmHG. Precordial examination revealed right ventricular heave, fixed splitting of S2 and loud pulmonary component of the second heart sound. He had basal crepitations in both lungs. Electrocardiograph showed right bundle branch block and right axis deviation without ST segment changes. Trans thoracic echocardiography revealed pulmonary hypertension with RA, RV dilatation moderate tricuspid regurgitation and dilated pulmonary artery. Trans oesophageal echocardiogram had been performed to delineate further information, Which revealed a large osteum secundum type atrial septal defect with prominent left to right shunt and fenestrated thin membrane which was located immediately downstream to the ASD. This thin membrane divided left atria in to two chambers known as cor triatriatum sinister. All four pulmonary veins were visualized draining in to the left atrium, including one is draining in to the smaller chamber. 3 dimensional TOE elaborated further details regarding additional atrial septum. Right heart catheterization confirmed an ASD with left to right shunt with pulmonary hypertension. Patient had been referred to cardiothoracic team for surgical correction of the ASD with fibro muscular septum.	Comment by Rajika: 
Discussion:
Cor triatriatum sinister can be associated with other congenital abnormalities such as bi cuspid aortic valve, Atrial septal defect, partial anomalous pulmonary venous drainage and AV canal defects. Surgical correction is the management if symptomatic or haemodynamically compromised.
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