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abnormalities associated with ASA in adults.
Barbosa et al.17 in a mixed series of adults and
children reported a 50% ratio of ASD among ASA
patients. Brand et al.!! showed in children that
the most common associated lesion was atrial
septal defect (69%); other associated cardiac
lesions were VSD (28.5%), pulmonary stenosis
(PS) (14%), patent ductus arteriosus (PDA)
(11.5%) and coarctation or interruption of the
aorta with subaortic membrane (6%). In our
study, 93% of patients with ASA had additional
cardiac anomalies; 7% occurred as an isolated
lesion. Most frequently these included PFO
(36.6%), although more complex defects were
also found. Other associated cardiac lesions were
VSD (23.3%), PDA (10%), (F) (16.6%), ASD
(10%), and cardiomyopathy (3.3%). As noted in
preious reports, ASA was often associated with
interatrial communication (46.6%, 11 PFO, 3
ASD). In adults, thrombus formation, systemic
emboli, atrioventricular and pulmonary vein
obstructions, and atrial tachyarrhythmias were
described in patients with ASA. No such
complications were noted in our patients.

In our study, there were four children with
Down's syndrome among ASA patients. Barbosa
et al.17 reported one Down's syndrome in 14 ASA
patients. Further investigations are necessary to
reveal the true relationship and incidence of ASA
in patients with chromosomal abnormalities.

Several studies have suggested that interatrial
septal aneurysms may be an initiating mechanism
of atrial arrhythmis in adults and children. Miga
et al.18 suggested that ASAs are not a predisposing
factor for the development or recurrence of atrial
arrhythmias in infants. They appear to be an
incidental finding without significant long-term
complications. In our study, none of the patients
had a history of arrhythmias.

Various mechanisms of the formation of ASAs
have been postulated!.2:10, Wolf et al.2 suggested
that ASA formation in infants is related to
abnormal hemodynamic conditions in the
atrium (structural heart disease or arrhythmias)
and inherent structural weaknesses of the
neonatal septal tissue. The occurrence of an ASA
after spontaneous closure of an ASD has also
been reported!l. Moreover, association of ASA
with mitral valve prolapse or Marfan's syndrome
implies that congenital connective tissue laxity
is also responsible for ASA formation!2. No
patient in this study had atrioventricular valve
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prolapse or evidence of a systemic connective
tissue disorder that might account for ASA
formation. These findings suggest that such an

- aneurysm develops from other causes.

The majority of ASAs in infants will involute or
completely resolve with age and intracardiac
growth once normal atrial hemodynamics have
been established. Brand et al.!! found that the
rate of the disappearance of ASAs was 45% in
their patient. The aneurysm disappeared in most
patients who had spontaneous closure of an
associated ASD. Awan et al.1? also described a
case of spontaneous closure of an ASD with
disappearance of ASA. In our study, ASA
disappeared in four patients (13.3%). We
observed that an ASD occurred in three patients
during follow-up initially having type 2L ASA.
Contrary to the literature, we observed that ASA,
particularly type 2L aeurysms, may cause ASD.

In conclusion, ASA is not rare among children and
it must be followed since type 2L ASA may cause
ASD. In addition, interatrial shunts are frequent
in ASA patients, and should be evaluated by
Doppler and contrast echocardiography.
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