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A Case of Ostium Secundum Type Atrial Septal Defect
in Monozygotic Twin Children

Jo-Won Jung, Chang-Ho Hong, Dong-Moon Soh' and Cheol-Joo Lee'

Department of Pediatrics, Department of Cardiothoracic Surgery'
Ajou University School of Medicine, Suwon, Korea

Atrial septal defect is common congenital heart disease in children. Inheritance follows the multifactorial
mode primarily but in certain families autosomal dominant transmission is evident.

In Korea, there has been no case report of twins with ASD or any other congenital heart diseases in children,
while there have been several reports of sildings and twins with ASD or other congenital heart diseases in

other countries.

Herewith we report a monozygotic pair of twins with atrial septal defects who were diagnosed by cardioc
catheterization and confirmed by operation, with brief reriew of the literature.
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Fig. 2. ECG shows severe right axis devia-
tion and right ventricular hypertrophy(case 1).
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Fig. 3. Transesophageal echocardiography reveals secundum

type atrial septal defect(case 1).
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Fig. 4. Chest X-ray shows cardiomegaly and slightly increased
pulmonary vascular markings(case 2).

Fig. 5. ECG shows incomplete right bundle
branch block(case 2).
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