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DESCRIPTION
A 38-year-old woman, a diagnosed case of limited
cutaneous systemic sclerosis (lcSSc) presented for a
routine transthoracic echocardiography (TTE)
examination. Her medical history consisted of
Raynaud’s phenomenon, coarse and thickened skin
on extremities and oesophageal symptoms in the
form of dysphagia to both, solids and liquids,
heartburn and regurgitation. Her TTE revealed
normally functioning ventricles and no evidence of
pulmonary artery hypertension. A mass was
noticed posteriorly in the space between left atrium
and aorta. This mass moved asynchronously with
the atria and contained heterogeneous echodensi-
ties that appeared to be floating in it (figure 1 and
video 1). The mass was identified, by the echocar-
diographic appearance of air contrast during the
ingestion of liquid containing carbon dioxide, as
being in the oesophagus (figure 2). On standing,

the contents that were free floating appeared to dis-
appear (figure 3), which suggested an oesophageal
motility disorder as the cause of this oesophageal
dilation.1 Barium swallow examination revealed
oesophageal dilation along with hypotonia and
diminished peristalsis in the lower two-thirds of the
oesophagus. CTof the thorax also showed a dilated
oesophagus along its entire length, with intralum-
inal air (figure 4). These findings were consistent
with the diagnosis of oesophageal involvement in
lcSSc.2

Structures of various origin can impress the left
atrium, such as (1) gastrointestinal structures,
which are the most common, (2) mediastinal struc-
tures, (3) aorta and intrapericardial structures and
(4) pulmonary structures. These structures should
be discovered, using TTE, before they generate
symptoms of compression.3 This is the first
reported case, in the literature, of left atrial impres-
sion on TTE in a case of systemic sclerosis.

Figure 1 Transthoracic echocardiogram, parasternal
long-axis view, demonstrating a mass posterior to LA and
anterior to aorta containing heterogeneous echodensities.
AO, aorta; DES, descending; LA, left atrium; LV, left
ventricle; RV, right ventricle.

Video 1 Transthoracic echocardiogram, parasternal
long-axis view, demonstrating a mass between left
atrium and aorta containing freely floating
heterogeneous echodensities.

Figure 2 Transthoracic echocardiogram demonstrating the effect of ingestion of a carbonated drink. (A) Note the
empty sac-like mass before ingestion of the carbonated drink. (B) Filling of sac with echogenic air contrast after
ingestion of the carbonated drink. LA, left atrium; LV, left ventricle; RA, right atrium; RV, right ventricle.
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Learning points

▸ Structures dorsal to the left atrium can be visualised using
transthoracic echocardiography (TTE) and this can lead to a
diagnosis of extracardiac pathology.

▸ Oesophageal involvement is common in limited cutaneous
systemic sclerosis and must be evaluated if dysphagia is the
presenting symptoms.

▸ Oesophageal dilation as the cause of dysphagia should be
suspected if a left atrial impression is seen on TTE.
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Figure 3 Transthoracic echocardiogram demonstrating the effect of posture on the contents of the sac-like mass. (A) Full of heterogeneous
densities when supine; (B) sac empties on standing.

Figure 4 CT of the thorax showing an air-filled dilated oesophagus compressing on the left atrium. (A) Sagittal plane and (B) axial plane. LA, left
atrium.
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