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Severely Impaired Leaflet Mobility of the
Tricuspid Valve in an Elderly Woman
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lation (AF), heart failure (HF) and without a

history of cancer, was admitted to hospital due to
stroke. Echocardiogram showed preserved leaflet mobility
of the tricuspid valve with annulus dilatation and moderate
tricuspid regurgitation (Figure A,B; Supplementary Movie 1).
Five months after discharge, she was readmitted with
dyspnea and peripheral edema. Unlike its appearance on
the previous echocardiogram, the leaflets of tricuspid valve
were now fixed in the full-open position with severe tricus-
pid regurgitation. (Figure C,D; Supplementary Movie 2).
Excessive urinary excretion of 5-hydroxyindolacetic acid
(5-HIAA) 71.2mg/24h (normal, <4.1mg/24h) confirmed
the clinical diagnosis of carcinoid syndrome, although the
origin of carcinoid tumor was not determined. Three
months after discharge, the patient died of HF. Functional
tricuspid regurgitation is common in patients with chronic
AF, especially in elderly women. Tricuspid valve impair-
ment due to carcinoid involvement indicates limited life

!- n 85-year-old woman with a history of atrial fibril-
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expectancy after first diagnosis of carcinoid heart disease.!
The present case suggests that screening of urinary excretion
of 5-HIAA might be useful to predict progressive impair-
ment of tricuspid valve and progression of HF even in
patients with a common appearance of tricuspid valve with
moderate regurgitation.
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Supplementary Files

Supplementary Movie 1. Transthoracic echocardiography at the first
admission due to heart failure.

Supplementary Movie 2. Two- and 3-D transthoracic echocardiog-
raphy during rehospitalization due to heart failure.
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(A,C) systole and (B,D) diastole.

Figure. Apical 4-chamber echocardiography at (A,B) the first admission and (C,D) rehospitalization due to heart failure during
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