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= Abstract =An autopsy case is described of a premature closure of the foramen ovale with
a marked dilatation of the left atrium and an intact ventricular septum with aortic atresia but
without left ventricular hypoplasia. This 28-week-old male baby was a stillborn to a
34-year-old multiparous mother. An intrauterine sonogram revealed marked ascites with ana
sarca, an enlarged left atrium and ventricle, a small right ventricle and breech presentation.
An artificial delivery was done under the impression of congenital heart disease with hydrops
fetalis.

The heart weighed 20 gm, and the left atrium and ventricle were dilated. The foramen
ovale was completely closed with rudimentary fossa ovalis. Fibroelastosis was present in the
right atrium and ventricle. Both lungs were trilobed and showed lymphangiectasia. It was
presumed that in this case, the premature closure of the foramen ovale was the primary
event, and the aortic atresia was secondary.
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INTRODUCTION

The premature narrowing or closure of the
foramen ovale is an infrequent but not rare
anomaly. Analysis of 1.150 cases of congenital
heart disease studied at the Congenital Heart
Disease Research and Training Center revealed
10 examples of this anomaly in 1962 (Lev at al..
1963). It may be associated with a hypoplastic
left heart. mitral atresia. or stenosis. aortic atre
sia. or stenosis and congenital pulmonary lym
phangiectasis.

Closure of the foramen ovale occurs after bir
th. The mechanism of the postnatal closure of
the foramen ovale is circulatory change. that is.
an increased pressure in the left heart (Moore.
1988). However. the mechanism of the prema
ture closure of foramen ovale is unknown. Prem
ature closure of the foramen ovale brings about

Received 24112/89; revised 281</90: accepted 3/3/90

hemodynamic changes in the heart and is
associated with hypoplastic heart syndrome. mit
ral valve anomalies and aortic valve anomalies.

We have experienced an autopsy case of
these anomalies that the closure of the foramen
ovale was not associated with hypoplastic left
heart syndrome. We present this case in view of
its rare occurrence and also because of the un
usual features associated with it.

CASE REPORT

This male baby was a stillborn at 28 weeks of
gestation to a 34-year-old multiparous mother.
At six weeks of pregnancy. routine ultrasonogra
phy revealed a gestational sac of 2.2 cm in
which a fetus of 0.2 cm with heart beat was
present. The laboratory findings of the mother
showed a hemoglobin level of 131 gm/ 100 ml
with a hematocrit of 41.0%. and VDRL was non
-reactive. At 12 weeks the fetal heart beat was
present and the crown rump length was 5.4 cm.








