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Informed consent: Informed consent was obtained from the patient.
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Figure 3. Coronary computed tomography angiography with a multiplanar 
reconstruction image shows a bronchial-coronary artery fistula between 
the hypertrophied bronchial artery and the proximal part of the anomalous 
right coronary artery from the pulmonary artery

Hypertrophied crista terminalis–The 
great masquerader and savior

A 59-year-old female presented with complaints of dyspnea 
on exertion New York Heart Association Class II of 6 months 
duration. On evaluation, electrocardiogram revealed atrial fi-
brillation. Echocardiogram was done, which revealed moderate 
pericardial effusion and a mass in the right atrium measuring 
3×1 cm (Fig. 1). Provisional diagnosis of right atrial thrombus or 
tumor was made in view of the clinical presentation. Computed 
tomography angiogram was done, which unraveled the mystery 
of the right atrial mass. Hypertrophied crista terminalis gave the 
appearance of right atrial mass on echocardiography. Also, it 
revealed diffuse thickening and enhancement of the entire aor-
ta and its major branches without significant narrowing of their 

Figure 1. (a) Echocardiography in apical 4-chamber view showing right 
atrial mass, (b) Echocardiography in subcostal view with anterior tilt 
showing mass in right atrium and the superior vena cava (*)
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ostia (Fig. 2). Pericardial fluid was exudative with normal sugar 
and no malignant cells. Patient was started on vitamin K an-
tagonist, statins, and steroids. Hypertrophied crista terminalis 
is one of the mimics of a right atrial mass. Certain echocardio-
graphic clues favoring hypertrophied crista include echogenici-
ty similar to the myocardium and best seen when superior vena 
cava is visible in the same frame, which is better seen in bicaval 
view or subcostal view in transthoracic echocardiography (1). 
Diagnosis is confirmed by either a CT scan or an MRI. There 
are only a dozen of published reports of hypertrophied crista 
terminalis mimicking right atrial mass (2); however, hypertro-
phied crista terminalis along with aortoarteritis has never been 
reported. In our case, the impression of crista terminalis as a 
mass lesion initiated the cascade of investigations leading us to 
an early diagnosis of aortoarteritis, which was otherwise clini-
cally not apparent.

Informed consent: Written informed consent was taken from the 
patient.
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Figure 2. (a) Computed tomography angiogram showing hypertrophied crista terminalis, (b) Computed tomography angiogram showing the thickened 
arch of aorta with contrast enhancement

https://orcid.org/0000-0002-2512-4689
https://orcid.org/0000-0003-3335-7519
https://doi.org/10.4250/jcu.2013.21.3.103
https://doi.org/10.1186/s12872-018-0925-y

