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A 72-year-old acyanotic man pre-
sented with worsening shortness 
of breath on exertion, chron-

ic atrial fibrillation and cardiomegaly on 
the chest radiograph. The transthoracic 
echocardiogram showed dilated right-sid-
ed cardiac chambers with normal left ven-
tricular size and function. A three-dimen-
sional transesophageal echocardiogram 
revealed the presence of an unroofed cor-
onary sinus (Figure 1). Cardiac magnetic 
resonance imaging confirmed the pres-
ence of the defect without a persistent 
left superior vena cava (Figure 2). Car-
diac catheterization demonstrated a left-

to-right shunt with a shunt ratio of 2, a 
mean pulmonary arterial pressure of 26 
mmHg, and pulmonary vascular resistance 
of 2.2 Wood units. During surgery, a type 
III (partially unroofed mid portion)1 cor-
onary sinus defect was detected and suc-
cessfully repaired with a patch (Figures 3 
& 4).
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Figure 1. Real-time three-dimensional transesophageal echo-
cardiogram, mid-esophageal view (zoom mode), showing the 
presence of a dilated coronary sinus. The view is through the left 
atrium and shows the absence of the diaphragm separating the left 
atrium from the coronary sinus (unroofed coronary sinus). RA – 
right atrium; MV – mitral valve; CS – coronary sinus.
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Figure 2. Cardiac MRI, horizontal long-axis image, showing en-
larged right atrium and ventricle, suggestive of a left-to-right 
shunt. Ao – aorta; PA – pulmonary artery; LA – left atrium; RA 
– right atrium.
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Figure 4. Closure of the defect by placing a prosthetic patch.Figure 3. Intraoperative identification of the defect.


