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Abstract. Two cases of atresia of the left atrioventricular orifice with situs solitus of atria

were observed in Japanese Black calves. The atresia of the orifice was derived from atresia of

the left atrioventricular valve in one case and absence of the left atrioventricular connection in

another, respectively. Both cases revealed the right atrium connected to the morphological left

ventricle and concordant ventriculoarterial connection.
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Fig. 1 Internal view of the right-sided
morphological right atrium in case
1. AC: anterior cusp of right atrio-
ventricular valve, AO: aorta, AVC:
anterior vena cava, FO: patent fo-
ramen ovale, LC: left-sided cusp of
right atrioventricular valve, LV:
morphological left ventricle, PV:
pulmonary vein, PVC: posterior
vena cava, RA: right auricle.
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Fig. 2 Internal view of the left-sided mor-
phological left atrium in case 1. DP:
shallow dimples in muscular floor of
the left atrium, FO: patent foramen
ovale, PV: pulmonary vein, PVC:
posterior vena cava.
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Fig. 3 Left lateral view of the floor of the
left atrium (LA) in case 1. AO: aorta,
BT: brachiocephalic trunk, LC: left
coronary artery, LV: left ventricle,
MC: myocardial insertion from the
floor of the left atrium to the dorsal
wall of the left ventricle, PT: pul-
monary trunk, RV: right ventricle.
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Fig. 4 Internal view of the right ventricle
in case 1. AC: anterior cusp of right
atrioventricular valve, AO: aorta,
AVC: anterior vena cava, LA: left
atrium, LC: left-sided cusp of right
atrioventricular valve, PT: pulmo-
nary trunk, RA: right atrium.
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Fig. 5 Attachment of the muscular floor of
the left atrium (LA) with the right
fibrous trigon in case 2, left lateral
view. AO: aorta, LC: left coronary
artery, LV: left ventricle, PT: pul-
monary trunk.
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Fig. 6 Internal view of the right ventricle
in case 2. AO: aorta, AVC: anterior
vena cava, LA: left atrium, LV: left
ventricle, PT: pulmonary trunk, P1:
papillary muscles on the top of the
ventricular septal defect, P2: papil-
lary muscles on the lateral wall of
the right ventricle, RA: right atrium.
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