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Case Report

Congen�tal Corrected Transpos�t�on of the Great Arter�es (ccTGA): An Inc�dental Case
Report

Konjen�tal Düzelt�lm�şBüyük Arterler�n Transpoz�syonu (KD-BAT): Raslantısal b�r
vaka sunumu
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ABSTRACT

Congen�tal corrected transpos�t�on of the great arter�es (ccTGA) �s a rare d�sorder w�th var�able card�ac malformat�ons that can result �n a
w�de range of cl�n�cal outcomes, from asymptomat�c to mortal�ty. In ccTGA cases, the r�ght atr�um �s connected to the le� ventr�cle by the
m�tral valve, and th�s structure �s supported by the pulmonary artery. A�er open�ng �nto the le� atr�um, the pulmonary ve�ns are connec-
ted to the r�ght ventr�cle by the tr�cusp�d valve, and th�s structure cont�nues w�th the aorta. As a result, system�c venous blood w�th low
oxygen�ty goes to the lungs through the pulmonary artery and blood w�th h�gh oxygen�ty from the pulmonary ve�ns goes to the system�c
c�rculat�on through the aorta and cyanos�s �s not seen. Although most cases are cl�n�cally asymptomat�c �n ch�ldhood, f�nd�ngs are more
common �n late adolescence and adulthood �n the presence of add�t�onal les�ons, such as ventr�cular septal defect or Ebste�n anomaly.
Bradycard�a (w�th or w�thout heart fa�lure), complete AV block, tachyarrhythm�a and congest�ve heart fa�lure may be present. In add�t�on,
�n later years, heart fa�lure may develop and pat�ents may d�e because the structure that funct�ons as a pump to the system�c c�rculat�on �s
�n the r�ght ventr�cular musculature.
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ÖZET

Konjen�tal düzelt�lm�ş büyük arter transpoz�syonu (KD-BAT), oluşturduğu değ�şken kalp malformasyonları net�ces�nde asemptomat�k du-
rumdan ölüme kadar gen�ş b�r yelpazede kl�n�k sonuçlarla karşımıza çıkab�len nad�r görülen b�r hastalıktır. KD-BAT olgularında; sağ atr�um
sol ventr�küle m�tral kapak �le bağlanır ve bu yapı pulmoner arter �le desteklen�r. Pulmoner venler sol atr�uma açıldıktan sonra tr�küsp�d
kapak �le sağ ventr�küle bağlanır ve bu yapı aorta �le devam eder. Bu durumun sonucunda; oks�jen�tes� düşük olan s�stem�k venöz kan pul-
moner arter aracılığıyla akc�ğerlere, pulmoner venlerden gelen oks�jen�tes� yüksek olan kan �se aort aracılığıyla s�stem�k dolaşıma g�der ve
s�yanoz görülmez. Çoğu olgu kl�n�k olarak çocukluk dönem�nde asemptomat�k olmakla beraber bulgular daha çok geç adolesan ve er�şk�n
dönemler�nde eşl�k eden ventr�küler septal defekt veya Ebste�n anomal�s� g�b� ek lezyonların varlığında bulgular ortaya çıkmaktadır. Brad�-
kard� (kalp yetmezl�ğ�n�n eşl�k ett�ğ� veya etmed�ğ�), komplet AV blok, taş�ar�tm�, konjest�f kalp yetmezl�ğ� �le bulgu vereb�lmekted�r. Ayrıca
�ler�k� yıllarda s�stem�k dolaşıma pompa �şlev� gören yapı sağ ventr�kül kas yapısında olduğu �ç�n kalp yetmezl�ğ� gel�şmekte ve hastalar bu
nedenle hayatlarını kaybedeb�lmekted�r.
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INTRODUCTION
Congen�tally corrected transpos�t�on of the great

arter�es (ccTGA) �s a rare congen�tal heart malformat�on.
Its prevalence �s 0.03 per 1,000 l�ve b�rths, account�ng
for approx�mately 0.05% of congen�tal heart malforma-
t�ons.(1) Normally, the system�c venous return morpho-
log�cally jo�ns the r�ght atr�um. Th�s atr�um �s morpholo-
g�cally connected to the r�ght ventr�cle by the tr�cusp�d
valve and �s supported by the pulmonary artery. A�er
open�ng �nto the le� atr�um, the pulmonary ve�ns are
connected to the le� ventr�cle by the m�tral valve, and
th�s structure �s supported by the aorta. Th�s �s referred
to as atr�oventr�cular and ventr�culoarter�al concordan-
ce.(2,3)

In pat�ents w�th ccTGA, system�c venous return jo-
�ns the r�ght atr�um w�th normal atr�al placement. Th�s
atr�um �s connected to the le� ventr�cle by the m�tral
valve and �s supported by the pulmonary artery. A�er
open�ng �nto the le� atr�um, the pulmonary ve�ns con-
nect to the r�ght ventr�cle through the tr�cusp�d valve
and th�s structure cont�nues w�th the aorta.(2,3 )In �n-
fants w�th ccTGA, although the r�ght and le� ventr�cles
are d�splaced, system�c venous blood w�th low oxyge-
nat�on goes to the lungs us�ng the pulmonary artery
and blood w�th h�gh oxygenat�on from the pulmonary
ve�ns goes to the system�c c�rculat�on v�a the aorta; the-
refore, cyanos�s �s not seen.(4) In th�s study, we report a
17-year-old male w�th an �nc�dental d�agnos�s of ccTGA
who presented a�er a su�c�de attempt.

CASE REPORT
A 17-year-old male pat�ent was adm�tted to the

emergency department of our hosp�tal a�er tak�ng 60
p�eces of Quet�ap�ne 25 mg tablets for su�c�dal purpo-
ses. Blood pressure was 125/70 mmHg, and pulse rate
was rhythm�c at 75 beats/m�nute. Phys�cal exam�nat�on
revealed no patholog�c f�nd�ngs except for m�ld stupor.
Glasgowʼs coma score was 13. Card�ovascular system
exam�nat�on revealed a grade 1-2 murmur �n the meso-
card�ac focus. Laboratory tests reportedhemoglob�n as
15.8 g/dl, leukocytes as 6620/mm3, ck as 384 IU/l, CK-
MB as 0.91 ng/ml, and Tropon�n-T as 24.6 ng/ml. Both
hepat�c and renal funct�on tests and coagulat�on para-
meters were normal. The pat�ent's electrocard�ogram
(ECG) revealed the presence of Q waves �n the r�ght pre-
cord�al dev�at�ons (V1-V2) and the absence of Q waves
�n the le� precord�al dev�at�ons (V5-V6) (F�gure 1). The
pat�ent was mon�tored, and hydrat�on therapy was
�n�t�ated.

The pat�ent underwent a card�olog�cal exam�nat�-
on due to poss�ble s�de e�ects of quet�ap�ne. Echocar-
d�ography (ECHO) revealed system�c venous flow-r�ght
atr�um-morpholog�c le� ventr�cle-pulmonary artery
outflow on the r�ght s�de, pulmonary ve�ns-morpholo-
g�c r�ght ventr�cle-aort�c outflow on the le� s�de, and
m�ld tr�cusp�d valve �nsu��c�ency (F�gure 2). The echo-
card�ograph�c exam�nat�on showed that the pat�ent ex-
per�enced exert�onal fat�gue dur�ng the last few years.
There was no rhythm d�sturbance on Holter ECG. The
pat�ent was d�scharged uneventfully on the th�rd day of
hosp�tal�zat�on. The consent of the pat�entʼs parents
was obta�ned for th�s study.

F�gure 1. Electrocard�ogram (ECG) f�nd�ngs of our
pat�ent showed the presence of Q waves �n the le� ax�s,
r�ght precord�al dev�at�ons (V1-V2) and absence of Q
waves �n the le� precord�al dev�at�ons (V5-V6).
Atr�oventr�cular (AV) block was not detected.

DISCUSSION
It has been well establ�shed that ccTGA �s a rare

form of congen�tal heart d�sease w�th a broad spectrum
of assoc�ated card�ac patholog�es and postnatal cl�n�cal
outcomes.(5) In th�s case study, we report a case of ccT-
GA �nc�dentally detected �n a 17-year-old asymptomat�c
pat�ent who presented to the emergency room due to a
su�c�de attempt. Exam�nat�on of the card�ovascular sys-
tem was unremarkable except for a low-�ntens�ty systo-
l�c murmur �n the mesocard�ac focus. ECG showed the
presence of Q waves �n r�ght precord�al dev�at�ons and
the absence of Q waves �n le� precord�al dev�at�ons,
wh�ch should normally be present, and the d�agnos�s of
ccTGA was ver�f�ed by transthorac�cechocard�ography.
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F�gure 2. Echocard�ography (ECHO) �mage of our
pat�ent; pulmonary ve�ns-le� atr�um-tr�cusp�d valve-
r�ght atr�um-aorta-system�c c�rculat�on �s observed on
the le�. On the r�ght, system�c venous flow-r�ght
atr�um-m�tral valve-le� ventr�cle-pulmonary artery-
lungs are observed.

Pat�ents w�th ccTGA are cl�n�cally asymptomat�c
dur�ng ch�ldhood, but symptoms become more frequ-
ent �n late adolescence and adulthood.(4) In early ch�ld-
hood, f�nd�ngs occur only �n the presence of add�t�onal
les�ons, such as concom�tant ventr�cular septal defect
(VSD) or Ebste�n anomaly.(3) In th�s per�od, pat�ents are
d�agnosed ma�nly a�er card�olog�cal evaluat�on, wh�ch
�s performed due to the �nc�dental detect�on of ECG ab-
normal�t�es and/or auscultat�on of tr�cusp�d regurg�tat�-
on murmur. In adolescence and adulthood, bradycard�a
(w�th or w�thout heart fa�lure), complete atr�oventr�cu-
lar (AV) block, tachyarrhythm�a and congest�ve heart
fa�lure may be present. Add�t�onally, heart fa�lure deve-
lops �n later years of l�fe and pat�ents may d�e because
the structure that funct�ons as a pump to the system�c
c�rculat�on �s s�tuated �n the r�ght ventr�cular muscula-
ture.(3-6)

Ja�n et al.(7) reported that a four-year-old boy who
presented for c�rcumc�s�on was �nc�dentally d�agnosed
w�th ccTGA (w�th no other valvular or septal defects) on
ECHO performed a�er susp�c�ous f�nd�ngs were obser-
ved on the ECG dur�ng the preparat�on for surgery.
Obongony�nge et al.(8) �nc�dentally detected ccTGA �n
f�ve Afr�can ch�ldren aged between one and 13 years
and observed VSD �n four of these pat�ents and septal
wall abnormal�t�es and severe r�ght ventr�cular dys-
funct�on �n one of them. Hsu et al.(9) shared the�r re-
sults �n 56 ped�atr�c pat�ents w�th ccTGA who were follo-
wed surg�cally for 17 years. They reported that better

results were obta�ned �n long-term follow-up, espec�ally
�n ch�ldren w�th s�ngle ventr�cle pall�at�on.

In conclus�on, each pat�ent may present w�th a
d��erent comb�nat�on of card�ac defects. Therefore, the
s�gn�f�cance of each defect should be analyzed. The ob-
served comb�nat�on of defects may also not always
expla�n stab�l�ty. The present case report a�ms to re-
m�nd us that the d�agnos�s of ccTGA can be made �nc�-
dentally dur�ng late adolescence and early adulthood
based on the co�nc�dental ECG f�nd�ngs.
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