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Anomalous Right Ventricle – Guess the Diagnosis!
Clinical Image
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The differential diagnosis of the Right Ventricle (RV) anomalies 

is often challenging. We present a rare clinical case of the unusual 
RV appearance that made some difficulties regarding the final 
diagnosis. The patient is a 24-year-old Caucasian male athlete without 
family history of cardiac diseases was consulted by cardiologist 
due to nonspecific heart pain. ECG revealed partial right bundle 
branch block. Patient underwent Trans Thoracic Echocardiography 
(TTE).  TTE demonstrated pronounced RV annular dilatation with 
the primary deformation of the RV (Figure 1A and B) and moderate 
secondary Tricuspid Valve (TV) regurgitation (Figure 1C) without 
signs of RV volume or pressure overload. Bicycle exercise test and 24 
hours ECG monitoring were normal without ventricular arrhythmias. 
As Arrhythmogenic RV Cardiomyopathy (ARVC) was suspected 
patient underwent Cardiovascular Magnetic Resonance (CMR). 
CMR revealed RV dilatation (EDVI 122 ml/m2), RVEF ~38% with the 
marked deformation of the middle third of the RV free wall (Figure 
2A and B, Movie), moderate TV regurgitation. Systolic function of the 
left ventricle was normal and there was no evidence of late gadolinium 
enhancement in the myocardium of both ventricles (Figure 2C). 
After discussion by the multidisciplinary team that included GUCH 
specialists the diagnosis of the congenital anomaly of TV subvalvular 
apparatus with the deformation of RV was made. Genetic analysis 
for ARVC or DCMP was negative. Patient is now under supervision 
by the GUCH specialist. The differentiation between RV congenital 
anomalies and ARVC is often challenging and should be made by 
interrogating genetic, clinical and imaging data. Consultation by 
GUCH specialist is often warranted.
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Figure 1: Transthoracic echocardiography apical four chamber heart 
views: A, right heart chambers in diastole with the deformity of RV free wall 
(arrowhead); B, right heart chambers in systole with closed TV (white arrow) 
and deformity of RV free wall (arrowhead); C, moderate tricuspid valve 
regurgitation (arrow). RA – Right Atrium.

Figure 2: Cardiovascular magnetic resonance four chamber heart views 
showing: A, right heart chambers in diastole (balanced steady state free 
precession sequence) with the deformation of RV free wall (arrowhead); B, 
right heart chambers in systole (the same sequence as in A) with closed TV 
(arrow) and the deformation of RV free wall (arrowhead); C, late gadolinium 
enhancement view (inversion recovery sequence) with no evidence of LGE in 
the myocardium of both ventricles (arrowhead represents local deformation). 
LV – left ventricle, LA – left atrium.
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