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Fig. 1. Chest x—ray shows increased C-T ratio(0.74)
and pulmonary vascular congestion.

Fig. 2. 2-D echocardiographic finding
Parasternal short axis view shows right atrial
mass{MASS).
[AO: aorta] .
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Fig. 3. 2-D echocardiographic finding
Apical 4 chamber view shows secondum type
of ASD and a large mass(MASS) arising
from the tricuspid valve.
[ASD: atrial septal defect, LA: left atrium,
LV: left ventricle, RA: right atrium, RV:
right ventricle ]
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Fig. 4,5. Autopsy finding of the heart

The arrow indicates ASD{secondum iype). The arrow-head indicates a large vegetation attached to

atrial surface of the tricuspid valve.

Fig. 6, 7. Microscopic finding of the heart(H & E, x OO)

The vegetation is composed of fibrin—platelet thrombi( A} with peripheral spotty calcification{B) and
no inflarmmatory cells are seen, Multiple hemorrhagic necrosis in the myocardium are also noted(C).
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= Abstract=
A Case of Congenital Nonbacterial Thrombotic Endocarditis

Chun 800 Kim, M., Geun Soo Park, M.D., Sang Pyo Kim, M.D.*
Sang Lak Lee, M.D. and Tae Chan Kwon, M.D.
Department of Pediatrics, Department of Pathology*, Keimvung University,
School of Medicine and Institute for Medical Science, Taegu, Koren

Authors experienced a case of congenital nonbacterial thrombotic endocarditis in a l-day—
old male neonate, who was fullterm and suffered from congestive heart failure and disseminat-
ed intravascular coagulation. Two dimensional echocardiogram showed secundum typy of
ASD with a large mass arising from the tricuspid valve.

At autopsy, this lesion revealed that a large vegetation, which was attached to airial surface
of the tricuspid valve. Microscopically, the vegetation was composed of fibrin—platelet thrombi
and no inflammatory cells were seen.

A brief review of related literatures was made.

Key Words ;
Nonbacterial thrombotic endocarditis, Vegetation
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