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A 59-year-old woman, an agricultural worker, came to the
emergency department (ED) due to fever and odynophagia.
She had an irregular pulse, a predominantly apical systolic-
diastolic murmur on cardiac auscultation, reduced bilateral
breath sounds on pulmonary auscultation, dullness on dorsal
percussion of the thorax and mild peripheral edema. The
ECG revealed atrial fibrillation at 93 bpm.

The chest X-ray showed marked cardiomegaly (cardiotho-
racic ratio 0.92) and splaying of the carina and of the main
bronchi (Figure 1).

Echocardiography revealed a giant left atrium (GLA),
with an anteroposterior diameter of 10.5 cm and a volume
indexed to body surface area of 1054 ml/m2 (Figure 2 and
Video 1); dome-shaped mitral valve, suggesting a rheumatic
etiology (Video 2), with severe regurgitation and stenosis;
and severe tricuspid regurgitation, with pulmonary artery
systolic pressure of 74 mmHg.

The patient refused further intervention and follow-up.
A year later, after coming to the ED for a hand injury, she
returned to work and continued to refuse treatment.

GLA is defined as a left atrium with an anteroposterior
diameter of ≥8 cm on echocardiography or reaching the
right lateral side of the chest wall on X-ray. It is associ-
ated with rheumatic mitral valve disease, in particular with
severe mitral regurgitation, and it thus rarely asymptomatic.
Symptoms occur due to the underlying valve disease, but
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Figure 1 Chest X-ray, posteroanterior view, showing marked

cardiomegaly (cardiothoracic ratio 0.92) and splaying of the

carina (arrows).

can also result from compression of the esophagus or air-
ways or from thromboembolic events. Its appearance on
X-ray may be confused with pleural or pericardial effu-
sion or with a tumor, and cases have been reported of
‘‘thoracocentesis’’ and ‘‘biopsy’’ in patients with GLA.
Correct diagnosis is thus essential to avoid iatrogenic
complications.
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Figure 2 Transthoracic echocardiogram, apical 4-chamber

view, showing giant left atrium distorting the geometry of the

other chambers. AD: right atrium; AEG: giant left atrium; VD:

right ventricle; VE: left ventricle.
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Appendix A. Supplementary data

Supplementary data associated with this article can be
found in the online version at doi:10.1016/j.repce.2013.
11.007.
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