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ORTNER’S SYNDROME IN A PATIENT
WITH GIANT LEFT ATRIUM

SINDROME DE ORTNER EN UN PACIENTE CON AURICULA IZQUIERDA GIGANTE

Gokhan Perincek,* Sema Avcl,? Ferdi Kahraman?

ABSTRACT

Ortner’s syndrome was first described in 1897 by Norbert Ortner, an Austrian physician, in a
patient with hoarseness of voice due to a left recurrent laryngeal nerve paralysis, mitral stenosis
and left atrial enlargement. Ortner’'s syndrome, commonly known as cardiovocal syndrome, is
a clinical disease characterised by various underlying cardiopulmonary causes resulting in left
recurrent laryngeal nerve palsy. Herein, we report Ortner’s syndrome of a patient with giant left
atrium and atrial fibrillation without mitral stenosis.

KEy woRrbps. Pleural fluid, malignancy, FDG-PET/CT.

REesumen

El sindrome de Ortner fue descripto por primera vez en 1897 por el médico austriaco Norbert
Ortner en un paciente con una disfonia debida a una pardlisis del nervio laringeo recurrente
izquierdo, estenosis mitral y crecimiento auricular izquierdo. El sindrome de Ortner, comunmente
conocido como sindrome cardiovocal, es una enfermedad clinica caracterizada por varias causas
cardiopulmonares de base que ocasionan una paralisis del nervio laringeo recurrente izquierdo.
Aqui presentamos el sindrome de Ortner de un paciente con una auricula izquierda gigante y
fibrilacion auricular sin estenosis mitral.

PALABRAS CLAVE. Disnea, disfonia, auricula izquierda.
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Introduction

Ortner’'s syndrome was first described in 1897 by Norbert
Ortner, an Austrian physician, in a patient with hoarseness
of voice due to left recurrent laryngeal nerve paralysis, mitral
stenosis and left atrial enlargement (1). Ortner’s syndrome,
commonly known as cardiovocal syndrome, is a clinical
disease characterised by various underlying cardiopulmo-
nary causes resulting in left recurrent laryngeal nerve palsy
(1,2). Mitral valve disorders such as stenosis, regurgitation,
prolapse, aortic aneurysms; adult cardiovascular disorders
such as left atrial enlargement, pulmonary hypertension,
pulmonary embolism, congenital heart diseases; iatrogenic
effects such as cardiac or thoracic surgery, defibrillation,
atrial fibrillation ablation procedure are some of the cardio-
vascular conditions associated with Ortner’s syndrome (3).
Herein, we report Ortner’s syndrome of a patient with giant
left atrium and atrial fibrillation without mitral stenosis.

Case report

A 67-year-old woman admitted to emergency department
with long-standing history of dyspnoea and progressive
vocal hoarseness of about six months. The chest radiogra-
phy showed cardiomegaly and a computed tomography
confirmed a massive dilated left atrium (Fig. 1). The elec-
trocardiogram showed atrial fibrillation. The transthoracic
echocardiography examination showed moderate-severe
mitral regurgitation, mild to moderate tricuspid regurgita-
tion and pulmonary arterial pressure was calculated 45
mmHg via tricuspid regurgitation velocity. Left ventricular
gjection fraction was measured 57% according to Simp-
son’s method. Maximum left atrial volume was found more
than 1.5 fold higher than left ventricular end-diastolic vo-
lume and measured 147 ml. Atrial four chamber view and

moderate-severe mitral regurgitation left atrial volume
(Figs. 2 and 3). A left vocal cord paralysis was confirmed
on bronchoscopy (Figs. 4 and 5). A recurrent laryngeal
nerve paralysis or paresis of cardiovascular origin known
as Ortner’s syndrome secondary to a massive dilated left
atrium without mitral stenosis was diagnosed. Mitral valve
replacement, left atrium minimization operation and radio-
frequency ablation were recommended to her but the pa-
tient did not accept this treatment. Verbal informed con-
sent was obtained from patient who participated in this
publication.

Discussion

Cardiovocal syndrome (Ortner’s syndrome) is described
by hoarseness due to cardiovascular diseases causing the
compression of the left recurrent laryngeal nerve on its ana-
tomical track, resulting in vocal cord palsy (2). In literature,
mitral stenosis is the most common reason for this syndro-
me (2). In this case report, the patient showed a massive
dilated left atrium without mitral stenosis but she had also
atrial fibrillation and moderate-severe mitral regurgitation.
Arifputera et al. reported the case of a 68-year-old man ad-
mitted for dysphagia, hoarseness and right vocal cord palsy.
This case, where the patient had a giant left atrium which
resulted from severe mitral regurgitation, was similar to our
patient’s (2). Plastiras et al. described the case of a 65-year-
old woman with a history of hoarseness and exertional dysp-
noea. She had an enlarged left atrium and mitral stenosis (3).
Kishan et al. reported an 83-year-old woman with a history
of hypertension, valvular heart disease, atrial fibrillation and
cardiomegaly. She also had progressive hoarseness and in-
termittent dysphagia. Her echocardiography revealed seve-
re dilated left and right atrium, moderate mitral regurgitation,
severe tricuspid regurgitation and prolapse of the valves (4).

Figure 1.

Figure 2 .
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Figure 3.

Al Kindi et al. reported the case of a 72-year-old man with
hypertension and a two-week history of left sided chest
pain and hoarseness. A chest computed tomography
angiography taken on the patient demonstrated a pseu-
doaneurysm in the lesser curvature of the distal aortic
arch just opposite the origin of the left subclavian artery.
The pseudoaneurysm was very close to the left recurrent
laryngeal nerve and explained the patient’s hoarseness
(8). In literature, we can find various cardiovascular di-

Figure 4.

seases associated with Ortner’s syndrome. In this case,
the reason of this syndrome was moderate-severe mitral
regurgitation.

In conclusion, physicians should be careful about patients
admitted to hospital with hoarseness and dyspnoea regar-
ding cardiovascular diseases.
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Figure 5.
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