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(tltnical anb otber 1Rotes. 

A CASE OF CONGENITAL HEART DISEASE SIMULATING 
DEXTROCARDIA. 

By CAPTAIN L. R. S. MACF ARLANE, 
AND 

CAPTAIN H. W. DAUKES, 

R01/al Army Medical Corps. 

G. S., aged 6 years, son of a. Corporal, R.A.S.C., first came under the 
notice of one of us (L.MacF.) for a t:rivial complaint: His mother mentioned 
at the time that his heart was" on the wrong side," and on examination 
it was found that his apex beat was on the right side and slightly below 
and internal to the nipple. . 

Soon after . this, January 24, 1935, the child dey~loped broncho
pneumonia and investigations wereheld up. As the case did not prosper 
satisfactorily he 'was transferred to the' Ulster Hospital for Children on 
February 2. . 

Whilst there great interest was taken in the cardiac condition, but 
'again unfortunately investigations 'were' interrupted owing to the boy 
developing measles. He was transferred to the Union Fever Hospital 
where he. became seriously ill, the' measles' arid bronchopneumonia being 
complicated by heart attacks with cyanosis and breathlessness and otitis 
media. He was not discharged tillMa~ch4, and was still very ill, with 
otitis and further heart attacks. He gradually recovered and towards the 
end of April was fit for thorough investigation of the heart condition. 

On examination.-A small, rather .thin child with no obvious deformity 
and no clubbing of the fingers. Inspection of the chest reveals a diffuse beat 
internal to and below. the right nipple in the 5th and 6th intercostal spaces. 
Respiratory. movements are full and inclined to be. hurried. ~alpation 
reveals no thrill but the" apex beat" has not the definite character of the 
normal. The area of cardiac dullness extends from the left sternal edge 
to the right nipple line and upwards to the third rib on the right side. On 
auscultation there is a rather harsh systolic murmur over the whole of the 
c.ardiac area as outlined above, which is not conducted in. any special 
direction except that it can be heard at the back between the left scapula 
and the vertebrre. Examination of the lungs revealed no abnormality. 

An exercise tolerance test gave the following result :-, 
Resting •• 
After exercise 
After 1 minute .. 
After 2 minutes ... 

Pulse 100 
132 

" 104 .. 100 
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Clinical and otheT Notes 47 

There VilaS no cyanosis. He then rA.ll eighty yards slowly; he was 
bt'eathl~ss at the end of It, but not cyanosed and recovery was good. 

In view of these findings his cbes~ Wi:f,') X-ra-yed and the heart shadow 
was seen on the right siae and extending one inch to the left of the 
sternum, resembling a heart in diastole - he was not screened. The lungs 
\'vere clear p.xcept fol' a. hilulll shadow on the right side, and a lateral view, 
LO see if there was fLny tllrnour cansing a conduction of the hC!f1rt sounds to 
the Lack, was also cle[11'. 

An electrocardiagram "vas then tn,ken, which showed luerely a right
sided preponderallce, and not the complete inversion of lead 1 which is 

obtained with dextrocardia. In view of this he was given a bismutb meal 
and X-rayed again to see if there "vas any transposition of viscera, but they 
were normally placed. 

Family History.-No family history of significance except that bis 
grandfather died of beart disease and dropsy; no further details are 
available. 

Patient's Previous Histm·y.-Mother was in labour twenty-seven bours 
and the child had to be extracted by forceps. Tbe cbila had severe 
attacks of whooping-congh at tbe age of tbree years followed by broncbitis. 
'l'be cbi Id had always been" short of breath." 
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48. Olinical and other Notes 

DiscuRsion.~The case is of interest .for three reasons: the first is that 
anyone first seeing the child would think he was a genuine case of dextro
cardia, especially in view of the history suggestive of a congenital heart 
lesion; the second is the uncertainty as to the cause of the displacement 
of the heart and the third is the doubtful nature of the congenital lesion. 
The child's mother had been told that he could not survive infancy, but he 
has. The question is what is the lesion and how long will he survive it? 

The probability is that the condition is one of a minor degree of patent 
interventricular septum. In favour of this is the right-sided enlargement; 
the fact that the child has so far survived the cyanosis following exhaus-

I 

11 

In 

tion; and the fact that the murmur is not definitely localized or propa
gated-except to the back. The absence of clubbing of the fingers is 
against any form of stenosis while the enlargement to the right is against 
a patent foramen ovale. The next most likely condition is patent ductus 
arteriosus, but this is a much rarer affection in which a thrill is frequently 
present, and the murmur is more prolonged with its maximum intensity 
2 inches to the left of the middle line. 

We were unable! to have a blood-count done as the child had left the 
station. 

We should like to thank Dr. Robed Marshall and the X-ray staff of the 
Ulster Hospital for Children for their help in the investigation of tbis 
case. 
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