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Abstract
A 58-year-old male presented to emergency department with a complaint of worsening episodic fluttering in his chest associated with dizziness, lightheadedness, dyspnea and occasional chest pain. His symptoms started about 7 years ago and previously saw a cardiologist but lost to follow up afterwards. His past medical history was significant for sinus venous atrial septal defect (SVASD) status post patch repair at age 13 and partial anomalous pulmonary vein return. Physical exam was remarkable for tachycardia and irregular rhythm. Laboratory testing was notable for mildly elevated proBNP, normal troponin. EKG showed superiorly and leftward directed flutter waves, positive in lead V1 and V2, transition to negative by V3, most consistent with cavotricuspid isthmus-dependent atrial flutter (AFL). However, incisional flutter given his history of SVASD repair might be contributory as well. He was started on anticoagulation and outpatient ablation was planned. Transesophageal echocardiogram (TEE) was performed prior to rule out left atrial appendage thrombus. TEE was negative for thrombus but showed failed prior SVASD repair with shunting, no evidence of patent foramen ovale (PFO). Computed tomography angiography (CTA) of the chest (Figure 1) showed persistent anomalous right upper middle lobe vein drains anatomically into superior vena cava (SVC). Cardiac MRI (Figure 2) demonstrated the anomalous venous drainage and showed a small leak in SVASD repair patch, enlarged right ventricle (RV), with Qp/Qs of 1.4. Multidisciplinary team includes cardiologists, electrophysiology cardiologists and cardiothoracic surgeons followed the case and suspected that the left to right shunting led to RV volume overload and increased pulmonary hypertension, which subsequently resulted in atrial tissue remodeling and resultant AFL. They recommended proceeding with right heart catheterization next to directly assess oxygen saturation step-up before deciding whether redo SVASD repair is necessary or not.  Patient was also planned to have AFL ablation outpatient.
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 Figure 1 CTA right upper pulmonary vein connection to SVC (arrow)
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    Figure 2 Cardiac MRI SVASD (arrow)
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