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Truncus arteriosus communis is a well-known, congenital, cardiac abnormality. In 
this report, we describe a very rare variant in which the truncus arose from the right 
ventricle, the atrial and ventricular septa were intact, the left ventricle was 
hypoplastic and the small right atrium was draining to the truncus arteriosus through 
a fibrose tunnel-like connection. Key words: common truncus arteriosus, congenital heart 
disease, hypoplastic left ventricle.

Truncus arteriosus communis is defined as a congenital cardiovascular malforma­
tion in which one major artery arises from the base of the heart and gives origin to 
the coronary, pulmonary and systemic arteries1'2,

In this report, we present a very unusual variant in which the truncus arteriosus 
arose from the right ventricle, the ventricular and atrial septa were intact, the left 
ventricle was hypoplastic, and the small left atrium was draining to the truncus 
arteriosus through a fibrose tunnel-like connection.

Case Report
A three-day-old white male was seen in the emergency clinic for severe cyanosis 
and respiratory failure. He had a history of mild cyanotic episodes which 
disappeared spontaneously in a short time. He went into cardiopulmonary arrest 
immediately after admission to the clinic. He did not respond to cardiopulmonary 
resuscitation. The electrocardiogram displayed the full pattern of asystoli. No 
further laboratory investigations, such as chest X-ray, echocardiogram or 
hemodynamic studies, were performed, as the patient dead on admission.

At necropsy the systemic and pulmonary venous connections were seen to be 
normal. There was a common arterial trunk, guarded by a three-leaflet common
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valve which originated solely in the right ventricle. The trunk gave rise to the 
ascending aorta and, in its posterior aspect, to both pulmonary artery branches 
and a stenotic arterial duct continuous with the left-sided descending aorta. Two 
coronary arteries were present, arising from the anterior sinuses. The left atrium 
was small and the left ventricle was diminutive and poorly developed (Fig. 1). The 
mitral valve was also rudimentary. The enlarged right atrium was connected to a 
dominant hypertrophied right ventricle (Fig. 2). The tricuspid valve was dysplastic.

Fig. 1: The general appearance of the heart and hypoplastic left ventricle.

Fig. 2: The enlarged right atrium and the hypertrophied right ventricle.
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The atrial and ventricular septa were intact; the small left atrium was draining into 
the truncus arteriosus at the level of the ascending aorta where the pulmonary 
arteries left the truncus through an exterior fibrose tunnel-like connection from 
the postero-inferior wall of the left atrium (Fig. 3).

Fig. 3: Demonstration of fibrose tunnel-like connection draining left atrium to the truncus.

Discussion
Truncus arteriosus communis is a rare congenital abnormality, accounting for 
approximately 1-3% of the largest pathological series of all congenital heart 
defects and usually accompanied by other intracardiac malformations3-4. In our 
case, truncus arteriosus communis occurred together with hypoplastic left 
ventricle, intact ventricular and atrial septa, and the left atrium draining to the 
truncus through a fibrose tunnel-like connection.

No similar case presentation was found, even in the largest series recently 
reported2-5-6, endorsing the rarity of this cardiac abnormality. A case of a common 
arterial trunk arising from the right ventricle with hypoplastic left ventricle, intact 
ventricular septum and absent left atrioventricular connection was reported by 
Alves et al in 19873, but in their case, there was an atrial septal defect. In our case 
the atrial septum was also intact and the small left atrium draining into the truncus 
arteriosus through an exterior fibrose tunnel-like connection was extraordinary. 
The case is presented because of its unusual nature.
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