
                             ISSN (print) :   2589-9120      
                  ISSN (online) : 2589-9139    

              
                   International Journal of Medical Science and Applied Research (IJMSAR) 

       Available Online at: https://www.ijmsar.com 
            Volume – 1, Issue – 3,  May - June - 2018, Page No. : 01 - 05 

  

  

Corresponding Author: Md. Moniruzzaman, ijmsar, Volume- 1 Issue -3,  Page No. 01 – 05  

Pa
ge

 1
 

Atrial Septal Aneurysm in Adult Patients: A One Year Study at a Rural Based Tertiary Care Cardiac Centre. 

Md. Moniruzzaman1, Md. Saiful Islam2, Abdullah Al Mamun3, Shafiqur Rahman4 
1 Associate Professor, Department of Cardiology, Khwaja Yunus Ali Medical College & Hospital, Enayetpur, Sirajganj, 

Bangladesh  
2 Professor, Department of Cardiology, Khwaja Yunus Ali Medical College & Hospital, Enayetpur, Sirajganj, Bangladesh 
3 Registrar, Department of Cardiology, Khwaja Yunus Ali Medical College & Hospital, Enayetpur, Sirajganj, Bangladesh 
4 Assistant Registrar, Department of Cardiology, Khwaja Yunus Ali Medical College & Hospital, Enayetpur, Sirajganj, 

Bangladesh 

Corresponding Author : Md. Moniruzzaman, Associate Professor, Department of Cardiology, Khwaja Yunus Ali Medical 

College & Hospital, Enayetpur, Sirajganj, Bangladesh. 

Type of Publication: Original Research Paper  

Conflicts of Interest: Nil 

Abstract:   

Introduction: Atrial Sepal aneurysm (ASA) is described as a 

saccular deformity, generally at the level of the fossa ovale, 

which protrudes to the right or left atrium or both. This can 

be associated with acquired and congenital heart diseases or 

as an isolated pathology. It does not always produce 

symptoms & are usually diagnosed on a routine 

echocardiography. 

Material and Methods: Over one year period we have 

prospectively studied clinically and echocardiographically in 

86 patients with the diagnosis of ASA. All 

echocardiography’s  were done by experienced Cardiologist 

cum echo cardiographer with ‘Philips Affinity 70C’ 

dedicated cardiac echocardiography machine. 

Results: We found that the prevalence of ASA is 1.4%. 

Among them 43%(37) patients were male & 57%(49) 

patients were female, female to male ratio was 1.3:1. 

Clinical associations includes, Hypertension(HTN) 51%, 

Coronary Artery Disease (CAD) 25.6%, Cerebrovascular 

Disease 7%, Arrhythmias 3.5%, Mitral Valve Prolapse 

2.3%, Patent Foramen Ovale (PFO) 2.3%, LV Mass 1.2% & 

normal variants were 7%. Considering types of ASA, type 

1R was most common & was 49% & type 5 was least 

common 4%. 

Conclusions: This study supports the commonality in 

identifying ASA by transthoracic echocardiogram. Its 

definitive association with acquired and congenital heart 

diseases, but also as an isolated and totally asymptomatic 

entity. It is more prevalent in female, right atrial bulging 

types of ASA, and a tendency towards the mobile types of 

ASA. 

Keywords: Atrial Sepal Aneurysm (ASA), Adult Patients, 

Congenital & Acquired Heart Diseases. 

Introduction 

An atrial septal aneurysm (ASA) is a rare but well-

recognized cardiac abnormality of uncertain clinical 

significance.1-7 ASA has been reported as an unexpected 

finding during autopsy1 but may also be diagnosed in living 

patients during echocardiography.2 This is a saccular 

deformity of the IAS, usually at the level of fossa ovalis, 

which bulges into the right or left atrium or both.1 However 

this definition is arbitrary. ASA was initially thought to be 

rare congenital defect but with the advent of 
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echocardiography it has become more easily & frequently 

identified.8-9  

The prevalence of ASA varies, but transthoracic 

echocardiographic studies estimate the rate to be 0.8% to 

1.2%.10-18 With TEE it have shown a prevalence between 2% 

and 10%. 13-18, In the pediatric patients, the prevalence 

reported by TEE is 0.9% to 1.7% in children and 4.9% in 

infants. 7-8, 19 

Classification 

The diagnostic criteria for ASA was made if a sacculation or 

deformity in the interatrial septum or the foramen ovale 

region was seen. An excursion of >10 mm into the right or 

left atrium or if the sum of bilateral excursions of > 10 mm 

was required. The minimal aneurysmal base amplitude 

(width) accepted in this study was 15 mm in diameter. The 

aneurysm was observed in subcostal, apical four-chamber 

and parasternal short-axis views at the level of the great 

vessels. Sometimes the bulging was also seen in apical 

twoand three-chamber views. The classification of ASA was 

made according to its different movements, Olivares-Reyes 

et al. classified ASA as below: (Fig 1) 

 
Figure1: Classification of Atrial Septal Aneurysm (ASA) 

Type 1R: The ASA protrudes from the midline of the IAS to 

the right atrium throughout the cardiorespiratory cycle. 

Type 2L: The ASA protrudes from the midline of the IAS to 

the left atrium throughout the cardiorespiratory cycle. 

Type 3RL: The maximal excursion of the ASA is toward the 

right atrium with a lesser excursion toward the left atrium. 

Type 4LR: The maximal excursion of the ASA is toward the 

left atrium with a lesser excursion toward the right atrium. 

Type 5: The ASA movement is bidirectional and equidistant 

to the right as well as to the left atrium during the 

cardiorespiratory cycle. 

Materials & Methods 

Over one year period (January 2018-January 2019) we have 

prospectively studied clinically and echocardiographically 

(mostly TTE) in 86 patients with the diagnosis of ASA. All 

echocardiographies were done by experienced Cardiologist 

cum echocardiographer with ‘Philips Affinity 70C’ which is 

a dedicated cardiac echocardiography machine. Any 

association and concomitant cardiac diseased was 

thoroughly searched. Who are in doubt on TTE, TEE was 

done by respected TEE specialist. Patients who meeting the 

criteria of ASA was analyzed then. 

Results & Discussion: 

We found that the prevalence of ASA is 1.4%. Among them 

43% (37) patients were male & 57% (49) patients were 

female, a slight predominant to female with female to male 

ratio was 1.3:1.  

Clinical associations includes, Hypertension (HTN) 51%, 

Coronary Artery Disease (CAD) 25.6%, Cerebrovascular 

Disease (CVD) 7%, Arrhythmias 3.5%, Mitral Valve 

Prolapse (MVP) 2.3%, Patent Foramen Ovale (PFO) 2.3%, 

LV Mass 1.2% & normal variants were 7%. (Table I) 

Table I: Table shows clinical variables with incidence of 
ASA 

Clinical Variables Number Percentage (%) 

Hypertension 22 51 

Coronary Artery Disease 44 25.6 

Cerebrovascular Disease 06 7 
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Arrhythmias 03 3.5 

Mitral Valve Prolapse 02 2.3 

Patent Foramen Ovale 02 2.3 

LV Mass 01 1.2 

Normal Variants 06 7 

Echocardiographic views of some ASA are given below. 

(Fig 2-6) 

 
Figure 2: Atrial Septal Aneurysm (ASA) type 1R 

 
Figure 3: Atrial Septal Aneurysm (ASA) type 3RL 

 
Figure 4: Atrial Septal Aneurysm (ASA) type 4LR 

 

 
Figure 5: Atrial Septal Aneurysm (ASA) type 1R with PFO 

 
Figure 6: Atrial Septal Aneurysm (ASA) type 1R with LV 

mass 
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Chart 1: Pie chart showing types of ASA 

Considering types of ASA, type 1R was most common & 

was 49% & type 5 was least common 4%. Others are type 

2L 21%, type 3RL 9% & type 4LR 17%. (Chart-1) 

Conclusions 

From this study we can conclude that ASA is more 

frequently detected and diagnosed now because of better 

echocardiographic procedure and increased degree of 

suspicion for this entity. All types of ASA have their clinical 

and echocardiographic features. ASA is associated with 

congenital and acquired heart diseases but also can be 

presented as an isolated & asymptomatic abnormality. Its 

frequent association to thromboembolic complications & the 

tendency to be more frequent in female patients. 
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