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A 31-year-old male patient
was admitted to our emerUlvi Yalçın
gency department with
complaints of exertional
Levent Şahiner
dyspnea and palpitation
Kudret Aytemir
ongoing for two months.
He had no remarkable priDepartment of Cardiology,
or medical history and no
Hacettepe University
Faculty of Medicine,
history of cigarette smokAnkara, Turkey
ing or drinking alcohol.
On admission, his physical examination revealed a blood pressure of 120/70
mmHg, a pulse of 130 bpm, and a depressed sternum
with posterior displacement of the chest wall (Figs.
$% $QHOHFWURFDUGLRJUDPVKRZHGDWULDO¿EULOODWLRQ
(AF) with high ventricular response (ventricular rate
of 132 bpm) (Fig. C). Transthoracic echocardiography
demonstrated normal left and right ventricular systolic
and diastolic functions, while the sternum was comUğur Canpolat
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pressing the right atrium without collapse (Fig. D).
7KRUDFLF FRPSXWHUL]HG WRPRJUDSK\ FRQ¿UPHG WKH
diagnosis of pectus excavatum as well as compression of the sternum to the right atrium (Figs. E, F).
The severity of pectus excavatum can be calculated
by the Haller index, which is derived by dividing the
transverse diameter of the chest by the anteroposterior
diameter, which is measured by computerized tomography scanning or chest radiography. The Haller index of our patient was 4.1, which is consistent with
a severe stage of disease (Fig. E). Due to right heart
chamber compression, other symptoms, and the Haller
index, the patient was referred for surgical correction
of the deformity. Operative repair was performed with
no complicaton. The patient was asymptomatic and in
sinus rhythm at his 6 and 12 month visits. Although
there was no AF episode after correction of the mechanical defect, the patient should continue to be monitored due to the probability of lone AF.
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)LJXUHV² $% 3K\VLFDOH[DPLQDWLRQUHYHDOHG
SURPLQHQW SRVWHULRU GLVSODFHPHQW RI WKH VWHU
QXP & (OHFWURFDUGLRJUDPVKRZLQJDWULDOÀEULO
ODWLRQZLWKKLJKYHQWULFXODUUHVSRQVH ESP 
' 7UDQVWKRUDFLFHFKRFDUGLRJUDPVKRZLQJWKDW
WKH VWHUQXP ZDV FRPSUHVVLQJ WKH ULJKW DWULXP
LQ WKH VXEVWHUQDO YLHZ 7KRUDFLF FRPSXWHUL]HG
WRPRJUDSK\ VKRZLQJ ULJKW DWULDO FRPSUHVVLRQ
RIWKHVWHUQXP () DQGPHDVXUHPHQWRIWKH
+DOOHULQGH[RIWKHSDWLHQW (  6XSSOHPHQWDU\
YLGHR ÀOHV DVVRFLDWHG ZLWK WKLV FDVH FDQ EH
IRXQGLQWKHRQOLQHYHUVLRQ

