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Figure 2. Electrocardiogram

Left ventricular hypertrophy was observed
based on the voltage criteria, but otherwise no
No abnormality was observed. abnormal findings were present.

Figure 1. Chest roentgenogram
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Except slight irregularity of the loop, there was
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Figure 4. Left ventriculography
Left : Frontal view, Right : Lateral view. Left atrium was enlarged slightly. Mitral
regurgitation was mild. Note the hardening of the mitral valve.
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Figure 5. Phonocardiogram (Dec., 1971). Paper speed 100mm/sec. Time lines:0.01 and 0.1 sec.
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Figure 6. Pharmacodynamic phonocardiography using amyl nitrite (Dec. 1971)

Loud systolic whoop disappeared immediately after the amyl nitrite inhalation.
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Figure 7. Intracardiac phonocardiogram taken from the left ventricle just beneath the

mitral valve

Mitral opening snap was also recorded (.10 sec. following the second heart sound.
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Figure 8. Phonocardiogram (March, 1972)

No more whoop was observed. The faint pansystolic murmur was recorded.
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Figure 9. Pharmacodynamic phonocardiography using amyl nitrite after the disappearance

of the whoop (March, 1972). This test disclosed the mixed mitral valve lesion.
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Figure 10. The phonocardiogram of the case described in the addendum
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Summary

A case with extremely loud systolic whoop was reported. A 45 year-old male noticed by
himself a periodic whoop synchronous to the heart beat, and it was entirely systolic in
time (Figure 5). The murmur accompanied with the occasional systolic click in the base,
and the murmur became louder in the supine position and expiratory phase. Amyl nitrite
inhalation almost abolished the murmur (Figure 6). Left ventriculography disclosed mitral
insufficiency and the hardening of the valve (Figure 4) and the intracardiac phonocardio-
graphy proved the presence of the whoop in the vicinity of the mitral valve as welll as the
mitral opening snap (Figure 7). The whoop gradually disappeared spontaneously during
the hospital course and the routine (Figure 8) as well as pharmacodynamic phonocardi-
ography using amyl nitrite (Figure 9) disclosed the presence of mixed mitral valve lesion.
Discussion was made on the genesis of the systolic whoop, and it was concluded that the

rheumatic origin seemed to be likely in the present case.
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