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Summary

Among a series of 400 consecutive autopsy cases we performed a clinicopathologic study of atrial
infarction in 46 autopsy-proven cases, which had acute or old left ventricular (LV) myocardial infarc-
tion. We used blocks taken from both atrial appendages, the region of the sinus node, the lateral
wall of the right atrium, the posterior wall of the right atrium, and the posterolateral wall of the left
atrium. Atrial infarction was identified in 13 (289%,) of 46 cases with LV posterior infarction which
was caused by lesions of the right coronary artery; 10 cases were right atrial infarction and 3 were
both right and left atrial infarction. Among 13 cases in which the acute phase of ventricular infarction
could be followed, 3 cases exhibited transient atrial fibrillation. Of these 3 cases, 2 had atrial infarction.
The mean stenotic index of the proximal right coronary artery was 4.3/5 in the 13 cases of atrial in-
farction, 3.2/5 in 17 cases of acute necrosis or scar and 3.1/5 in 16 cases without ischemic atrial lesions.
Most of the atrial infarction was found in the right atrium; 10 in the right atrial appendage, 8 in
the right atrial lateral wall, 3 in the region of the sinus node and the left atrial posterolateral wall, 2
in the right atrial posterior wall, and one in the left atrial appendage.

In conclusion, the incidence of atrial infarction was unexpectedly high (289%) in LV posterior
infarction caused by lesions of the proximal right coronary artery, particularly in severe stenosis or
obstruction.
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Table 1. Localization and incidence of atrial infarction, acute necrosis and scar in 46
patients with posterior infarction of the left ventricle
Acute (n=10) Old (n=36) Total (n=46)

Atria Infarction Necrosis Infarction Scar Infarction Necsr;sris or
RA 3 1 7 11 10 12
RA+LA 2 2 1 0 3 2
LA 0 0 0 3 0 3
Total 5(50%) 3(30%) 8(22%) 14(39%) 13(28%) 17(37%)

RA =right atrium; LA =left atrium.

Table 2. Electrocardiographic, hemodynamic and pathologic findings of 13 cases of

acute ventricular infarction

Case RA pressure

No. Arrhythmia (mean) Forrester RAA  RAL RAP SN LAA LAPL
1 None 3mmHg 111
2 None — — A
3 Sinus tachycardia 6 I A
4 APB (occasionally) 6 v
5 APB¢ short run 5 1I S
6 APB¢ short run — —
7 APBE short run 19 v
8 PAf 14 11 S
9 PAf— NSR — CAVB — — 1 A A A I 1
10 PAf — — 1 I A A
1 (Af) — Af 8 111
12 (Af) — AF — Af 8 I S
13 CAVB 21 — 1 1 I 1

APB=atrial premature beat; PAf=paroxysmal atrial fibrillation; NSR =normal sinus rhythm; CAVB=com-
plete atrioventricular block; Af=atrial fibrillation; AF =atrial flutter; RAA=right atrial appendage; RAL=
lateral wall of the right atrium; RAP=posterior wall of the right atrium; SN =region of the sinus node; LAA
=left atrial appendage ; LAPL = posterolateral wall of the left atrium ; I=infarction; A=acute necrosis; S=scar.
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Fig. 1. Pathological findings for each group.
LVMI =left ventricular myocardial infarction ; RA =right atrium ; Af=atrial fibrillation ;
I=infarction; A+S=acute necrosis+scar; N=normal.
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Fig. 2. Stenotic index of the coronary artery.

CSI=coronary stenotic index (determined as a sum of the highest degree of coronary stenosis in
the 3 major epicardial main coronary arterial branches); LAD =left anterior descending artery; LCX =
left circumflex artery ; PLCX =proximal left circumflex artery.
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Fig. 3. Stenotic index of the right coronary artery (RCA).

Table 3. Localization of atrial infarction, acute necrosis, scar and thrombus at 6 sites

in both atria

(52?5) RAL (fﬁfg) (ns=1\iz) LAA LAPL
Acute (n=10) Infarction 5(3) 2(1) 1 0 1(1) 2
Necrosis 1 4(1) 4 3 1 1
Thrombus 3 2 0 1 3 0
Old (n=36) Infarction 5(1) 6 1 3 0 1
Scar 5 8(1) 5(1) 6(2) 2 3
Thrombus 4 1 1 3 4 1
Total (n=46) Infarction 10(4) 8(1) 2 3 1(1) 3
Necrosis or scar 6 12(2) 9(1) 9(2) 3 4
Thrombus 7 3 1 4 7 1

( )=thrombus. Abbreviations: see Table 2.
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