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SUMMARY
Truncus arteriosus is a rare congenital heart 

defect characterized by a single aortopulmo-
nary trunk. This condition presents a significant 
challenge in diagnosis and management due to 
its complex anatomy and its potential for asso-
ciated cardiac anomalies. We present a case of a 
two-month-old male infant who presented with 
cough, breathlessness and cyanosis. Chest X-ray 
and electrocardiography showed a suggestion of 
congenital heart disease, which was confirmed by 
echocardiogram. A definitive diagnosis of Type-
1 Persistent Truncus Arteriosus with pulmonary 
trunk and aorta arising from the common ves-
sel was seen on CT angiogram. The Patient was 
discharged and readmitted two weeks after dis-
charge on account of heart failure. He did well on 
furosemide and spironolactone and was thereaf-
ter referred to a private hospital in Lagos- Nigeria 
for definitive cardiac surgery due to its unavail-
ability at our center. Appropriate evaluation with 
imaging is necessary in patients with truncus 

arteriosus, as prompt diagnosis will significantly 
improve the survival of these patients.
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INTRODUCTION
Persistent Truncus Arteriosus is a rare cyanot-

ic congenital heart disease (Animasahun et al., 
2017). It is a structural heart disease, in which the 
two ventricles of the heart drain through a common 
single trunk, leaving the heart before branching to 
supply the coronary, systemic and pulmonary cir-
culations (Crupi et al., 1977). This malformation 
arises from a failure of septation of the truncus ar-
teriosus (Elumalai et al., 2016; Crupi et al., 1977). 
The persistent aortopulmonary trunk drains both 
ventricles via a truncal valve overriding an inter-
ventricular septal defect (Elumalai et al., 2016).  In 
1949, (Collett and Edwards, 1949) and later Van 
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Praagh and Van Praagh (1965) classified persistent 
truncus arteriosus into four different types. Type 1 
in both classifications is characterized by the main 
pulmonary trunk arising from the posterior aspect 
of the single trunk, separated by an incomplete 
aorticopulmonary septum before dividing into 
right and left pulmonary arteries (Cifarelli and Bal-
lerini, 2003). This pulmonary trunk usually arises 
distal to the coronary arteries but proximal to the 
first brachiocephalic trunk (Cifarelli and Ballerini, 
2003; Elumalai et al., 2016). We thus report a rare 
Type-1 persistent truncus arteriosus in which the 
main pulmonary artery arises at the origin of the 
left subclavian artery.

CASE REPORT
H.I.A is a two-month-old male infant admitted 

with complaints of cough and breathlessness as-
sociated with cyanosis of 2 weeks duration. He 
was born with cleft lip and palate, for which he 

was awaiting corrective surgery at a later time. 
His neonatal period was uneventful except for 
jaundice, which resolved without intervention. He 
was being feed with both breast milk and breast-
milk substitute but was not gaining weight, as 
birth weight was 2.5 Kg. No intrauterine exposure 
to radiation or maternal intake of over-the-count-
er medication were recorded. Mother and father 
are 25 and 42 years old respectively, and they are 
married in a consanguineous relationship. 

At presentation, the patient was in respiratory 
distress, centrally cyanosed (SPO2 71%) with dig-
ital clubbing and right-sided cleft lip and palate. 
Other notable dysmorphic facies were low-set 
ears, hypotelorism and single transverse palm-
er crease. Cardiovascular examination revealed 
full-volume peripheral pulses with apex beat at 
5th left intercostal space, but medial to the mid-
clavicular line. There were first and second heart 
sounds with a grade 4/6 apical diastolic murmur, 

Fig. 1.- Chest radiograph showing a narrowed superior mediastinum (blue arrow) loss of pulmonary bay with right atrial enlarge-
ment and right ventricular hypertrophy (green arrow). 
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and a grade 3/4 ejection systolic murmur at the 
left upper sternal margin. 

Packed cell volume was 47%, and other blood 
tests were normal.  Karyotyping for chromosom-
al analyses was not done due to its unavailability 
in our health facility.  Chest radiographs revealed 
narrowed superior mediastinum, loss of pulmo-
nary bay with right atrial enlargement and right 
ventricular hypertrophy (Fig. 1). Similarly, the 
electrocardiography showed sinus tachycardia, 
superior axis deviation, right atrial enlargement 
and right ventricular hypertrophy (Fig. 2).

Definitive diagnosis with echocardiography re-
vealed single large trunk draining both on left and 
right ventricles, with bicuspid hypoplastic valve 
overriding a large sub truncal ventricular septal 
defect (11 mm). The main pulmonary artery was 
narrowed (5 mm), arose from the posterior as-
pect of the single trunk before dividing into two 
branches. Other notable structural defects were 
large primum atrial septal defect with common 
atrioventricular valves (Fig. 3). 

A multi-slice cardiac computerized tomography 
was done to complete the diagnosis. It confirmed 
a Type-1 Persistent Truncus Arteriosus with pul-
monary trunk arising from the common vessel at 
the level of the origin of the left subclavian artery, 
thereafter dividing into left and right pulmonary 
branches (Fig. 4). 

COMMENTS
The formation of the heart begins with the ca-

nalization of the angioblastic cords into two lat-
eral heart tubes (Ekure et al., 2018). The lateral 
folding of the embryo at the end of the third week 
produces fusion of the tubes into a single heart 
tube (Elumalai et al., 2016). Craniocaudal fold-
ing of the embryo elongates the heart there by 
developing some constriction, alternating with 
expansion, that gives rise to four primitive cham-
bers (Ekure et al., 2018). The most cranial of these 
primitive chambers is bulbus cordis, which con-
sists of truncus arteriosus, conus arteriosus and 
conus cordis. (Crupi et al., 1977; Elumalai et al., 
2016). The truncus arteriosus is cranial to the 
aortic sac, to which it is connected, and it gives 
rise to the pharyngeal arc arteries (Elumalai et 
al., 2016). Further septation of the truncus arte-
riosus produces the two great arteries that supply 
the pulmonary and systemic circulations as main 
pulmonary artery and the ascending aorta, with 
distinct connection to the right ventricle and the 
left ventricle respectively (Elumalai et al., 2016).

Congenital heart defects (CHDs) are the most 
common kind of birth defect, with an incidence 
of around 1% (Ekure et al., 2018). Truncus arte-
riosus is a rare and difficult-to-diagnose congen-
ital anomaly of the cardiovascular system in the 
prenatal period, with an estimated prevalence of 
about 1.6% among the CHDs (Seker et al., 2022). 

Fig. 2.- Electrocardiography showing sinus tachycardia, superior axis deviation, right atrial enlargement and right ventricular hy-
pertrophy. 
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It is a cyanotic congenital heart disease (CCHD), 
and CCHD constitute about a third of all congen-
ital heart diseases (Ekure et al., 2018; Shah et 
al., 2008). The survival rate of patients with per-
sistent truncus arteriosus, also known as truncus 
arteriosus communis, has improved in recent 
years due to breakthroughs in congenital heart 
surgery and postoperative treatment (Ferdman 
and Singh, 2003).

Truncus arteriosus is defined by a ventricular 
septal defect (VSD), a single truncal valve, and a 
shared ventricular outflow tract in which oxygen-

ated and deoxygenated blood are mixed, supply-
ing the systemic, pulmonary, and coronary circu-
lation with deoxygenated blood and resulting in 
the cyanotic clinical presentation (Elumalai et al., 
2016; Patsiou et al., 2023). Such clinical appear-
ance was what was observed in our index patient, 
who presented with cough, breathlessness and 
cyanosis. 

According to Collett and Edwards’s classifica-
tion of Truncus arteriosus, Type 1 is defined as 
a single pulmonary trunk which arises from the 
TA just distal to the truncal valve (Collett and Ed-

Fig. 3.- Echocardiogram: Subcostal views: Grayscale (a) and colour Doppler mode (b) showing a single large trunk (open arrow) 
draining both left ventricle (LV) and right ventricle (RV) with bicuspid hypoplastic valve overriding a large sub truncal ventricular 
septal defect (straight open arrow). 
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wards, 1949; Volpe et al., 2003). Similar observa-
tion was made in our index patient. In Types 2 and 
3, the pulmonary trunk is absent, and the two pul-
monary branches originate from the dorsal wall 
of the truncus (Type 2) or side (Type 3). Type 4, 
also known as pseudo truncus, lacks pulmonary 
arteries and supply to the pulmonary circulation 
depends on Major aortopulmonary collateral ar-
teries (MAPCAs) from the descending aorta.

In a study (Animasahun et al., 2017) conduct-
ed in Lagos, Nigeria, the majority of participants 
were diagnosed in the first 12 months of life with 

cyanosis, which is being the most frequent pre-
sentation that is similar to our case. There is an 
association between cleft lip and congenital heart 
disease as reported (Kasatwar et al., 2018). A sim-
ilar observation was also made in our patient, 
which suggests the possibility of association with 
DiGeorge syndrome. However, we do not have ge-
netic confirmatory tests in our facility to ascertain 
such cases. 

The diagnosis of truncus arteriosus was con-
firmed after clinical suspicion in our index pa-
tient with echocardiography. The crucial role of 

Fig. 4.- (a, b): A multi-slice cardiac computerized tomogram showing a Type 1 Persistent Truncus Arteriosus with pulmonary trunk 
arising from the common vessel (blue arrow) at the level of the origin of the left subclavian artery (red arrow).
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echocardiography in the evaluation of truncus ar-
teriosus was corroborated in a study by Swanson 
et al. (2009). The presence of associated anoma-
lies has effects on surgical outcome, which is why 
evaluating patients with computed tomographic 
angiography is crucial as excellent morphological 
evaluation can be done (Sharma et al., 2016). Our 
patient had the benefit of such exploration in a re-
source-limited setting. further depicting the value 
of imaging in the management of congenital heart 
diseases. 

CONCLUSION 
Truncus arteriosus even though rare, can still 

be encountered in clinical practice with associat-
ed anomalies. Cardiac CT may be a necessary tool 
to accurately describe the position of the great ar-
teries and their branches in relation to the single 
trunk.

REFERENCES 
ANIMASAHUN BA, MADISE-WOBO AD, KUSIMO OY (2017) Cyanotic 

congenital heart diseases among Nigerian children. Cardiovasc Diagn Ther, 7(4): 

389-396. 

CIFARELLI A, BALLERINI L (2003) Truncus arteriosus. Pediatr Cardiol. 24: 

569-573. 

COLLET RW, EDWARDS JE (1949) Persistent truncus arteriosus: a 

classification according to anatomic types. Surg Clin North Am, 29: 1245-1270. 

CRUPI G, MACARTNEY F, ANDERSON R (1977) Persistent truncus 

arteriosus. Definition and morphogenesis. Am J Cardiol, 40: 569-578.

EKURE EN, KALU N, SOKUNBI OJ, KRUSZKA P, OLUSEGUN‐JOSEPH 
AD, IKEBUDU D (2018) Clinical epidemiology of congenital heart disease in 
Nigerian children, 2012-2017. Birth Defects Res,110: 1233-1240.

ELUMALAI G, ADAEZE AC, ONII E (2016) Persistent truncus arteriosus - 

embryological basis and its clinical importance. Elixir Embryol, 101: 43993-44000. 

FERDMAN B, SINGH G (2003) Persistent truncus arteriosus. Curr Treat 

Options Cardiovasc Med, 5: 429-438.

KASATWAR A, BORLE R, BHOLA N, RAJANIKANTH K, PRASAD G, 

JADHAV A (2018) Prevalence of congenital cardiac anomalies in patients with 
cleft lip and palate–Its implications in surgical management. J Oral Biol Craniofac 

Res, 8: 241-244.

PATSIOU V, BEKIARIDOU A, PAPAZOGLOU AS, MOYSIDIS DV (2023) 

Truncus Arteriosus. Clinical and surgical aspects of congenital heart diseases: Text 
and study guide: Springer, pp 53-59.

SEKER E, SUT H, UMIT C, SACINTI K, ALBUZ N, YILDIZ GA (2022) EP17. 

24: Prenatal diagnosis of truncus arteriosus and left isomerism with 3D sonography. 
Ultrasound Obstet Gynecol, 60: 151.

SHAH G, SINGH M, PANDEY T, KALAKHETI B, BHANDARI G (2006) 

Incidence of congenital heart disease in tertiary care hospital. Kathmandu Univ 

Med J, 6: 33-36. 

SHARMA A, PRIYA S, JAGIA P (2016) Persistent truncus arteriosus on dual 

source CT. Jpn J Radiol, 34: 486-493.

SWANSON TM, SELAMET TIERNEY ES, TWORETZKY W, PIGULA F, 

MCELHINNEY DB (2009) Truncus arteriosus: diagnostic accuracy, outcomes, and 

impact of prenatal diagnosis. Pediatr Cardiol, 30: 256-261.

VAN PRAAGH R, VAN PRAAGH S (1965) The anatomy of common 
aorticopulmonary trunk (truncus arteriosus communis) and its embryologic 
implications: A study of 57 necropsy cases. Am J Cardiol, 16: 406-425.

VOLPE P, PALADINI D, MARASINI M, BUONADONNA AL, RUSSO MG, 

CARUSO G, MARZULLO A, VASSALLO M, MARTINELLI P, GENTILE 

M (2003) Common arterial trunk in the fetus: characteristics, associations, and 
outcome in a multicentre series of 23 cases. Heart, 89(12): 1437-1441.


	_Hlk160713178
	_Hlk173336535
	_Hlk168347978
	_Hlk126082053
	_Hlk126164474
	_Hlk126155062
	_Hlk126007839
	_Hlk173537548
	_Hlk173867549
	_Hlk173798276
	_Hlk173796409
	_Hlk173867256
	_Hlk173799263
	_Hlk141915293
	_Hlk141527104
	_Hlk152180805
	_Hlk173577125
	_Hlk152180985
	_Hlk168252081
	_Hlk173578584
	_Hlk168248689
	_Hlk142907631
	_Hlk143725397
	_Hlk173611626
	_Hlk173611702
	_Hlk173580749
	_Hlk173777549
	_Hlk173581411
	_Hlk173789057
	_Hlk173789513
	_Hlk168348096
	1Department_of_Histology,_Cytology_and_E
	Table1a
	_Hlk175215876
	_Hlk189413059
	OLE_LINK2
	OLE_LINK1
	_Hlk158290083
	_Hlk158301570
	_Hlk134627183
	_Hlk158290115
	_Hlk158290054
	_Hlk188443583
	_Hlk185281292
	_Hlk185370233
	_Hlk168564112
	_Hlk168564180
	_Hlk184819887
	_Hlk184817869
	_Hlk168572359
	_Hlk184819104
	_Hlk184819819
	_Hlk184820118
	_Hlk184819605
	_Hlk184820340
	_Hlk184819702
	_Hlk184821432
	_Hlk184820229
	_Hlk184819145
	_Hlk184820922
	_Hlk184822998
	_Hlk184822888
	_Hlk184820667
	_Hlk184821208
	_Hlk184820519
	_Hlk184820736
	_Hlk184819638
	_Hlk184819442
	_Hlk184821111
	_Hlk184819232
	_Hlk184818737
	_Hlk184820810
	_Hlk184818004
	_Hlk184819511
	_Hlk184819670
	_Hlk184818799
	_Hlk184820295
	_Hlk184820540
	_Hlk184821289
	_Hlk184820371
	_Hlk184819855
	_Hlk184818901
	_Hlk184817894
	_Hlk184818686
	_Hlk184818834
	_Hlk184822751
	_Hlk184822774
	_Hlk184820701
	_Hlk184820447
	_Hlk184818493
	_Hlk184821249
	_Hlk184822958
	_Hlk184821081
	_Hlk184819572
	_Hlk184818382
	_Hlk184820961
	_Hlk184821146
	_Hlk184818284
	_Hlk184823051
	_Hlk184818344
	_Hlk184818643
	_Hlk184819391
	_Hlk184818096
	_Hlk184821173
	_Hlk184822825
	_Hlk184818116
	_Hlk184818217
	_Hlk184820401
	_Hlk184820246
	_Hlk184819482
	_Hlk184818979
	_Hlk184821463
	_Hlk184820490
	_Hlk184823150
	_Hlk184818438
	_Hlk184818618
	_Hlk184821399
	Evaluation of the effect of maternal naphthalene exposure on the postnatal development of the cerebrum in Wistar rats offspring
	Amani Abdel W. Allmlah, Shimaa A. Fareed

	Peculiarities of skin glycome in progeny of hypothyroid female rats during pre- and postnatal ontogenesis according to lectin histochemistry data
	Khristine Strus1, Ilona Chelpanova1, Roman Onysko2, Arthur Poliiants3, Antonina Yashchenko1, Taras Dasyuk4, Alexander Lutsyk1

	Dermatomal patterns and congenital melanocytic nevi distribution in the head, neck, trunk, back, and limbs
	S. Nkosi1, A. Madaree2, M. Daya2, Lelika Lazarus1

	Anthropometric measures to evaluate sex and stature from foot dimensions in a population of North-west India
	Saumya Seal1, Ramesh Sahani2, Devi Das1, Sreeparna Pal1, Ankita Guleria1, Nandini Chitara1, Rakesh Meena1, Kewal Krishan1 

	Effect of aqueous extract of Bryophyllum pinnatum on ovary of adult female Wistar rats: histological and biochemical assessment
	Ijeoma L. Okonkwo1*, Okikioluwa S. Aladeyelu2 , Azuoma L. Asomugha3, Roseline N. Asomugha4, Elizabeth Finbarrs-Bello1

	Investigation of the relationship between serum homocysteine levels and cardiac markers and biochemical parameters in ST-elevated myocardial infarction
	Ergin Taşkın1, Mahmut Karapehlivan2

	The clinical presentation of pigmented fungiform papillae: a descriptive study of cases
	Meircurius D. C. Surboyo1*, Marco A. Chessa2,3, Arvind B. R. Santosh1,4, Adiastuti E. Parmadiati1, Desiana Radithia1, Nurina F. Ayuningtyas1, Saka Winias1, Annissaqiella Maharani5, Diah S. Ernawati1

	Magnetic resonance-based evaluation of ventricular indices in South Indian population and its clinical implications
	Raveendranath Veeramani1, Kavitha Thangarasu2, Grace Suganya3, Nagarajan Krishnan4

	Stroke vulnerability and soft diets: histological and biochemical analysis in a brain ischemic rat model
	Sabreen M. Ahmed1$, Neven M. Aziz2, Fatma A. F. Abd Elbaky1 

	Detailed morphometry of the palmar cutaneous branch of the median nerve in the wrist: a cadaver study
	Hasan Tetiker, Ceren Uğuz Gençer, Mehmet İlkay Koşar

	Predictive factors for midpalatal suture maturation: a CBCT-based analysis
	Karthikeya Patil, Sanjay C.J., Monica Mirnalini M.N., Eswari Solayappan, Varusha Sharon Christopher, Viveka S.

	Protective effects of curcumin and taurine on mice ovarian tissue following treatment with acrylamide: a stereological study
	Sanaz Alaee1,2, Zahra Khodabandeh2*, Roza Saberi3, Farhad Koohpeyma4, Maryam Naseh5, Abbas Ahmadi3, Reza Shirazi6, Saeed Shokri7

	Type 1 truncus arteriosus with main pulmonary artery arising at the origin of left subclavian artery: case report from Northern Nigeria
	Daniel Apollos1, Abbas R. Muhammad2, Anas Ismail3, Kelechi J. Ebisike1, Ahmad B. Umar2, Aisha Sherrif1

	Accessory renal arteries: frequency of anatomical variations and clinical aspect
	Mateusz Szczepanik1, Dawid Staniak1, Jarosław Sianos1, Mikołaj Brzusek1, Jakub Buczek1,2, Aleksander Daniluk1,2, Kaja Iwaniuk1,2, Zuzanna Białkowska1,3, Hubert Stachowicz1,2, Jan Ostański1,3, Maciej Samczuk1,2,4

	The Intestine – Anatomy, immunology, barrier function, microbiome and central regulations
	Andrej Mifkovic, Olia El Hassoun, Petra Lukacikova, Stanislav Malakhov, Stefan Polák


