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IMAGES IN MEDICINE

Multislice Computed Tomography Coronary Angiography Uncovers Complex 
Post-ASD Repair Anatomy
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A 53-year-old male with a history of  he-
art failure with reduced ejection fraction 
(HFrEF) and permanent atrial fi brillation, 
who underwent ostium secundum atrial sep-
tal defect (ASD) repair at age 9, underwent 
multislice computed tomography (CT) coro-

nary angiography to assess for signifi cant 
coronary stenosis. The calcium score of 2 
indicated minimal plaque burden, with the 
most signifi cant lesion located at the ostium 
of the LCX, measuring 15.5%. This resulted 
in a CAD-RADS classifi cation of 1/P1/HRP.

Figure 2. The inferior sinus venosus atrial septal defect (ASD) is seen in sagittal (A, 
B, D) and paracoronal (C) multislice cardiac computed tomography angiography 
images, with a defect in the interatrial septum floor near the inferior vena cava 
(IVC) inflow (yellow arrows in B and C). This allows contrast shunting from the left 
atrium (LA) to the right atrium (RA) and IVC. The left atrial appendage (LAA) is sig-
nificantly dilated (C). The LA shows significant global dilatation as part of broader 
structural changes, including aneurysmal dilatation of its floor (asterisk in D)

Figure 1. The inferior sinus venosus atrial 
septal defect (ASD), along with aneurys-
mal dilatation of the left atrial (LA) floor, 
is clearly visualized on Volume Render-
ing Technique (VRT) reconstructions from 
multislice cardiac computed tomography 
angiography (IVC - inferior vena cava (A) 
caudal-posterior-left oblique view.(B) cra-
nial-posterior-left oblique view)
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In addition to the coronary fi ndings, advan-
ced reconstruction revealed a residual sinus 
venosus ASD located at the inferior intera-
trial septum. This defect, previously asse-
ssed by transesophageal echocardiography, 
was described as an aneurysmally altered 
segment with a disruption in continuity of 
up to 2 mm, facilitating a left-to-right shunt 
from the left atrium into both the right atri-
um and inferior vena cava. Despite the surgi-
cal repair performed in 1980, these fi ndings 
highlight the persistence of a clinically signi-
fi cant remnant lesion decades later. Further-
more, the left atrium exhibited enlargement, 
characterized by aneurysmal dilatation of its 
fl oor and marked enlargement of the left 
atrial appendage, though no thrombotic ma-
sses were identifi ed (Figure 1-2). The com-
plex anatomical features of the heart pose 
challenges in diff erentiating ASD types, alt-
hough contemporary CT techniques provide 
clarity in evaluating such anomalies (1-3). 
According to the 2018 AHA/ACC guidelines, 

specialized management of adult congenital 
heart disease is essential, underscoring the 
importance of a multi-modality approach 
(2). While the primary focus of the CT was 
coronary assessment, the comprehensive 
fi ndings off er valuable insights that inform 
further therapeutic decision-making in this 
patient with complex structural heart abnor-
malities.
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