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Figure 1 Four-chamber images of transoesophageal echocardiography (A) and electrocardiogram-gated contrast-enhanced computed tomography
(B) showed mass-like thickening in the right atrium in contact with the atrial septum (¥). A colour jet towards the right atrium from the left ventricle was
observed, suspecting communication among them. (C) Oblique four-chamber image of electrocardiogram-gated contrast-enhanced computed tom-
ography revealed a mass-like thickened wall of the non-coronary aortic sinus of Valsalva and the membranous septum, thickening of the non-coronary
aortic leaflet, and communication between the left ventricular outflow tract below the non-coronary aortic sinus and the right atrium above the septal
tricuspid leaflet, which was consistent with a Gerbode defect (dashed circle). (D) Short-axis image of the virtual basal ring plane showed a mass-like
thickened wall of the atrial septum and membranous septum. (E) An embolus was observed in the right pulmonary artery (arrow). LA, left atrium;
LV, left ventricle; LVOT, left ventricular outflow tract; RA, right atrium; RV, right ventricle.
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An 87-year-old woman was referred to our institution because of fever
and general fatigue. Several separate blood cultures were positive for
Streptococcus anginosus. Electrocardiography showed a complete atrio-
ventricular block. Transthoracic echocardiography suspected mass-like
thickening in the right atrium (RA) in contact with the atrial septum (see
Supplementary material online, Figure S7). Transoesophageal echocar-
diography showed mass-like thickening in the RA in contact with the
atrial septum, similar to transthoracic echocardiography findings. A sys-
tolic colour jet towards the RA from the left ventricle (LV) was ob-
served, suggestive of communication. However, it was difficult to
identify the shunt site (Figure 1A, Supplementary material online,
Video S1). Electrocardiogram-gated contrast-enhanced computed tom-
ography revealed a mass-like thickened wall of the non-coronary aortic
sinus of Valsalva, the atrial septum, and the membranous septum.
Non-coronary aortic leaflet thickening and communication between
the LV outflow tract, below the non-coronary aortic sinus, and the
RA, above the septal tricuspid leaflet, were observed, suggesting a
Gerbode defect (Figure 1B—D). Moreover, an embolus was observed
in the right pulmonary artery (Figure 1E). Unfortunately, the patient
did not wish to undergo surgical treatment and suddenly had cardiac
arrest from a long pause despite antibiotic therapy.

The Gerbode defect is a rare abnormal communication between the
LV and the RA; an unusual type of ventricular septal defect that can be
congenital or acquired. Acquired Gerbode defect can be secondary to
cardiac surgery, myocardial infarction, trauma, or endocarditis.’
Anatomically, the defect was classified into Types | (below the tricuspid
valve, indirect LV-RA defect), Il (above the tricuspid valve, direct LV—
RA defect), and Ill (combination of Types | and II).> Here, the
Gerbode defect was considered as Type Il (direct LV-RA defect),
caused by endocarditis. Inflammation of the membranous septum could
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have caused the complete atrioventricular block, with extension to the
RA through the Gerbode defect, forming vegetations. These may have
torn off, causing a pulmonary embolism. Computed tomography could
add precise information regarding shunt site detection and identify sep-
tic emboli in the pulmonary bed.?

Supplementary material is available at European Heart Journal — Case
Reports.
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