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Introduction

Ruptured sinus of Valsalva (RSOV) is a rare lesion in a paediatric age group.® A right sinus of
Valsalva aneurysm usually ruptures into the right ventricle, while aneurysms of non-coronary sinus
do so into the right atrium.2 RSOV usually presents in the third decade of life with congestive heart
failure and is more common among Asians with male predominance.®® It may present as acute
cardiogenic shock and sudden death or may remain completely asymptomatic with incidental
detection by a murmur. Surgery is indicated as early as possible, once the diagnosis is made as
without surgery, most cases will eventually succumb to uncontrollable congestive heart failure.
Here we report an 11 year old child with the diagnosis of ruptured sinus of Valsalva.

Case

An 11 year old asymptomatic male was screened for a 4/6 continuous murmur with maximum
intensity in systole at the lower left sternal edge. On examination, heart rate was 82/min, respiratory
rate was 22/min, blood pressure as 104/66 mmHg, Oxygen saturation was 96% in room air. Other
systems examination were normal.

Echo showed a right coronary cusp aneurysm rupture into the right atrium and child had device
closure of the defect.

Figure 1: Parasternal Short-axis view showing aneurysmal sac of right sinus of Valsalva to the

right atrium.
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Figure 2. Apical 5 chamber view showing ruptured sinus of Valsalva to the right atrium.
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Discussion

Aneurysms of the sinus of Valsalva account for only 1% of congenital cardiac anomalies. The right
sinus of Valsalva is most commonly involved and usually ruptures into right heart chambers, and
only uncommonly into left heart chambers, pulmonary artery, interventricular septum or the
pericardial cavity.® Rupture into the left ventricle (LV) is very rare.’

RSOV is commonly associated with other congenital defects.® Diwedi, et al. reported a similar case
of a 6-year-old child with left sinus of Valsalva aneurysm opening into the right atrium,® while
Dattilo, et al. reported a RSOV in a 11-year-old Italian child with a ventricular septal defect and a
pericardial effusion.’

Echocardiography is usually diagnostic if the echo windows are favourable.
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