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Table 1. Summary of patient 40
T [ ) —_— ’,'/.
. Ne AT
Breed Holstein 39 o-0——o [
Sex Female (C 58 /
-
Color Black and White ¢
Age 1 month 160 ¢ t
Born place Kurisawa, Hokkaido HRI 40
1. Weakness from third day
after birth 120+ A/\A——A K
History 2. Accelerated respiratory 0 A= \ /
rate
3. Decrease of sucking 1004 A /
ability A /.\A
1. Cyanosis of visible 60 w-= -
Main mucous membrance R /
cli%:lical 2. Accelerated respiratory 50 X
findings rate . : [
3. Dislike of moving \ —a
4, Systolic murmur 40{ l;\/-
f \f, A 5 m' 30 L A 2 A Py S w— —te
BARLE o fe, FREEZT X DS B 3 5 7 9 11 27 30
Lo B & Y@ B AKERE O R O pays old

tr, TiHbbERZEREBEOCOT I TH Fig. 1. Changes of temperature, heart

. rate and respiratory rate.
B 7o U 8 A 4 A3 BEH S ufe (Table 1),
REGRLEL, 17 ABFCKT 5AEIL Ok Thote, FRIDHFEIPCHE THE
L, Oasis 1 4R 90~160 [@ & Sk T, SR E0T 27 A #kg o 32 [/ 5% Bk & Fhc 40 [=/
S ETH o1t (Fig. D, AGITAEE 30 A MFFCRLS ShBE bR Shi,

2. m&E AR

63 X029 Hidic st s HefEix Fh Fh 47 & 50%, Hb 813 13.0 &£ 16.2g/100 ml &
L OFRIMERBE 1020 & 1228 F/pl THRMERMMARD bhic, HmMERES X OB MRE
SRIMBIFTEE TH -1 (Table 2), ¥ fefii DEERALFHIT RCIIC R E 2l
M 7z (Table 3),

3. LERHICLERRR

DERFRE ABFH T P BB T2 MR R L, QRS #Eix rS BT T B3kt T
Hote, 1P, ORSEBIVTHEOLZBMBEOEMOAE IR IVCHHERHELLD
wPQ, ST, XV QT ORIREZEE LIL A, SEOIRIEL1.690mV 3 JOVT Hix
0835 mV & EEMTH -7z, T BWOFHHEFHEIL0.160sec & IR LT\ 7 (Table 4),

DERFR DTN CIIEEEE o LRt o g MR R S hic (Fig. 2)
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Table 2. Hematological findings Table 3. Biochemical findings
Age (days) Age (days)
6 29 6 29
PCV (%) 47 50 TP (g/100 ml) 48 56
Hb (g/100 ml) 130 162 Alb. (g/100 ml) : 3.56
RBC (x104/p]) 1020 1288 a (g/100 ml) s 0.77
WBC () 8800 9800 Glb. { B (g/100 ml) . 0.87
N {St. 0.7 0 7 (g/100 ml) - 039
IR Seg. 45.9 31.0 A/G ratio . 1.74
&% |Ly. 429 585 GOT (KU/ml) . 52.0
2 & | Mon. 9.0 95 7-GTP (mU/ml) 72 2438
A 8 | Eos. 15 1.0 BUN (mg/100ml) 1.3 235
Bas. 0 0

Fig. 2. ECG and PCG.

4. MEHRHEIXTCMERR

MEHFRAFR 29 HIBFRCHIER T -7 & A, HERM, A0S0, ELEmE XD
BRI D Poo, 1XEh L h 578, 47.3, 52.3 3 L 1 488 mmHg T, %7 Po, 12 17.0, 30.6,
314 ¥ XUV 275 mmHg TH o1z, ThbbBHLEMD Po, XEBRMOFH L D L,
FELEME XOHEBIRMO Po, REHOFZRICHERZE LLETFT LT W,

mERR HALERSICELEOIEME X £ h £h 40 % X0 110 mmHg T - 7=
(Table 5),
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Table 4. Measurement of the electrocardiograph in the A-B lead

Measurement (SD)

3 0.211 (0.088)

. R 0.047 (0.011)
Amplitudes (mV)

S 1.690 (0.012)

T 0.835 (0.046)

P 0.092 (0.013)

Durations (sec) QRS 0.080 (0.005)

T 0.160 (0.005)

i PQ 0.161 (0.004)

Intervals (sec) ST 0.100 (0.005)

l oT 0.310 (0.010)

Table 5. Findings of blood gas and blood pressure

Jugular vein Right vent. Left vent. Carotid artery

PH 7.281 7.290 7.300 7.337

Po, (mmHg) 17.0 30.6 314 275
Pco, (mmHpg) 57.8 47.3 52.3 488
B. P. ([Systolic pressure 16 40 110 110
(mmHg) {Diastolic pressure —25 . 0 80

P EOR R b A0 @k RYg I i,

5, Ty AREXHRE

HMIR L b EA LEEAR, ABRCiM L Fig. 3), MfTH» 7 -7+ TELER
PICHEA LSRRI, MBRcitT s RrnED bR (Fig. 4)
PLE X b AREGNTOE R KA 5 e 2 KB & B L7,

6. & & B R

ODRIEZE L DB Sh, ALEOERNEDHLNEREIL626g Th-7c (Fig.5), X
BiREALE L v v (Fig. 6), MBREELE L hZ > Twic (Fig. 7), LEFRLE
#H+ b b RBRAOE TicER 1.0 cm OLEFR KR RD LR, KBRAIEHE
LB RR LT (Fig. 8, Fi, WBIRA L EBER S ARCRERR S
LTEDLRE, KBIHHO Y = v Mg X HRAOALEPIERCHBUIRMEME (Fig. 9)
RELEEORE (X 15cm) IOER0S5cm 0IIA Lo A (Fig. 10) 23idH bR
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7o, BIRE DBRFILED i h 5 e,

z g

AIEFITH OGN EABRDOFT B o miTE)RE
RHETHE Fig ll ol eiwksd, T
bbeH X DRE LicHOERNOSIRIT I,
ELE L D IBALEA LTl T & Ieftisik
MO—HEEHR L THBEREYETHLEA
AD, BOEOWMIC X D XK,
KEBRA~FH L, - BixPRRIBILLE LT
EOBHAT A, Emikm:, —&Fi
EORB LM EZ@B L CALBRAD, K
MAPEOFE X b EDBICHA LBk s X
O'hf@ RIRFLA 88 L CRBIIRICiH Licd

DEEZBR, ChbRMEEEORH L Fig. 11. Schema of the blood circula-
’ tion.

L -BTS, #OCHD &< X h LV: left ventricle, RV: right ventricle

RTED, FOSAERCHO - T EHB G T LA : left atrium, RA: right atrium,

PA : pulmonary artery, Ao: aorta.

Fisher et al.® 1% 12%, Sandusky et al.® T

0.7%, Cordy et alb [30.25%, ¥JI® 13565%, # E912735% TH ol BWE LT
%5, ZEHELLIARFENEASH, BREAZEZTVHBRCMH LTS, BRES IORED
HEH300 Gl 5% 12 il (4%) i CHD #B» Tk b, ikt s CHD O RFKARKRII IR D
HbDLHEREIND, TGA D\ Tt Van Nie®® 34§, Sandusky et al.’® 531 #l,
B 235 G, #ED 231 61, FRS #3116, Fisher et al.? 232 ], KEY, HWEW, /)
57 8 L0 Kobluk et al.® 232 Fh 1, BESOW B2 FHaARE LT D, LW
YL HHERbIhS, MEBEHMRTIE, HtEo LR EAMBREOW I, Tihbbikh
BREIENZDON T3, LDABRD S ELTHRINRBIVEDH S LI12T 2708, 4
7 &L ARMBBMIESGED D h, LHNMEFORER IS b0 T, Bke4d CiiEhix
HEHRMBRIMECES LRy, CHD %55 X2 Thb, TR A-BHFEHEKIT 5
ORSHERB IV TEDIEELSEMLTDH > ORHRC L VEREIRTAELEDERL D
EbDEELZBRD, BWEEIVCOLERRE CORMMNMT L, ELABRERCERN
Zbhienwz & X v AERLCERT 0T, LDEFRKEILL D OREOBI
RELICODEBLZDbID, ¥, KEWIRBRS ELAFERE XOMBIRSE & EEE
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ARFNEREHERSES LT 5B ERRDLRK, T b RBIIRFISE & it Bk P
RITLTED &0 BE/NLLD O &~ LT, AT TGA wkiF 5RO Mgk
DRMIFETH S EIhTWb, KEALXED Thhbh i ER Lic TGA © 4 fITId
SRTHEHO PO KMMBED LR T\ D Z Ehb, Ficisid 5 flo MR @I &
ShodnsBbhsa, ILEAYERTRE LV, F0B8, ALPhBWLE
W, Ty 7 ARRPLBOEEYRIGHATLC LAV EERSALH Y, BRRELL
< CHD 04 flcfifbhTit\ s\, TGA D2 Wik BT 5 kd i LM EEHEDL
DB IRTE DY, FEAS ZOHEL L b TGA iDL LB X Sk ikix TGA 7t
Yo CHD o2licElk—FBRThHEEx LIS, Fi, CHD OZHci, HiEL
=2 —FEEEHALY® HEL EFTCWE Enb, 5%, TORCOWTHREL, 45l
DWRHEE LT EWEELTWS, SERMKRIHEERT > T2, MRES
f4c s CHD BRRDORTWS T Ehb, BEFHREBERPLHOBRIT OV THES
YERTHETHILENRDS DO LBbh%,

3 )

RSk MR E SR, $1, HRe X D OEPRAER LOIRMLHLOH
R D Ee R MG RS-l 7 BlRO AL A & 4 VEHETFHO VEFOW
THE L,

AOITCIRILEIE, REGE, WAEIOBE, WHNEOF 7/ — ¥, EEHAMES
FOEREAFERORLL T HERME T 5 EIHET HRD b, ARiERTE L BN
LCE D, LENRER X »ESBERE R LidEEEO EHIES LR I hic, T
DENREC L W OBEARBELRE, LY 7 — 7 Al b LB EEREOR b
bAeERNCSEE KMERM & 2 S hi,

BRI X ) K& E KBIRAE TER 1.0cm OLEFRRBILLLCRER0S
cm OIFIOBEENRD b, FlALEREIBE (BX 15cm) LT,

(RHAXOBEFIH 94 B HAREFR (19824 10 A) KW THKLK,)

X Bk
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Summary

A 1-month old female Holstein calf was clinically diagnosed as having complete tran-
sposition of great arteries (TGA), and comfirmed TGA with ventricular septal defect
(VSD) and patent foramen ovale (PFO) pathologically.

Depression, respiratory rate acceleration, decrease of sucking ability, cyanosis of
mucuos membrance and dislike of moving were observed, and a systolic murmur was
heard below the mitral valve area. Polycythemia was observed during hematological
examinations, and a crescendo-decrescendo type murmur or a continuous murmur was
recorded. Ventricular hypertrophy was suggested from the increased amplitude of the
QRS complex on the electrocardiogram. The patient was diagnosed TGA by cardiac
catheterization and angiography.

The autopsy findings of the heart were as follows: TGA with VSD (1.0cm in
diameter) located just under the aortic valve and PFO (0.5 cm in diameter). Hypertrophy
of the right ventricular wall was also apparent and the wall was 1.5cm thick.
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Plate I
Fig. 3.
Fig. 4.
Fig. 5.
Fig. 6.
Plate II
Fig. 7.
Fig. 8.
Fig. 9.
Fig. 10.
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Explanation of Figures

Lateral angiocardiogram of the right side of the heart. The angiografin injected
from jugular vein flows out into the aorta (Ao) from right ventricle (RV).
Lateral angiocardiogram of the right side of the heart. The angiografin injected
into left ventricle (LV) by catheterization flows out into the pulmonary artery.
Left lateral view of the heart. LV: left ventricle, RV: right ventricle, PA :
pulmonary artery, Ao: aorta.

Left lateral view of the heart. The aorta (Ao) connected with the right ven-
tricle (RV).

Left lateral view of the heart. The pulmonary artery (PA) is connected with
the left ventricle (LV).

Right ventricular view of the heart. The aorta (Ao) is connected with the
right ventricle (RV). Fibrous continuity is observed between aortic and tricus-
pid valves, and ventricular septal defect (Vsd) (arrow) under the aortic valve is
found.

Right ventricular view of the heart. A hollow (arrow) made by jet outflow is
found in the right ventricular wall.

Right lateral view of the heart. Patent foramen ovale (Fo) (arrow) is found.

RV: right ventricle.
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