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Antenatal Diagnosis of Fetal Atrial Septal Aneurysm Possibly Causing

Paroxysmal Supraventricular Tachycardia
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Abstract We report a case of atrial septal aneurysm possibly causing paroxysmal supraventricular tachy-
cardia (PSVT), successfully diagnosed in utero. The fetus was noted to have supraventricular premature

contraction (SVPC) at 32 weeks' gestation, and at 36 weeks’ two-dimensional echocardiography revealed a

redundant membraneous structure at the level of the foramen ovale bulging into the left atrial cavity, indi-
cating atrial septal aneurysm. The SVPC consequently shifted to PSVT at 37 weeks. An attempt at pharma-
cological conversion with transplacental digoxin administration was ineffective and cesarean delivery was
performed. After birth, PSVT was completely converted to sinus rhythm at the 27th neonatal day and atrial
septal aneurysm spontaneously disappeared by 5 months.
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