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Dear Editor,

I read with interest a case report by Jarayam et al. entitled “Double atrial septum with persistent 

interatrial chamber: a rare but clinically significant anomaly” published in Echocardiography 

[1]. In one of the earlier Echocardiography issues we also published a series of images featuring 

this anomaly [2]. In the case report of Jarayam et al [1] and in our image series [2] the double 

interatrial septum (IAS) with persistent interatrial space (chamber) was an incidental finding in 

asymptomatic subjects aged 3 to 22 years. Considering the published cases of thromboembolic 

complications in patients with double IAS [3, 4], Jarayam et al [1] prescribed low-dose (50 mg) 

aspirin therapy for the asymptomatic 6-year-old boy with double IAS and proposed prophylactic 

antiplatelet therapy in all patients with this IAS abnormality. We agree with Jarayam et al. [1] 

that double IAS may be associated with increased risk of systemic thromboembolism in some 

patients. However, the proposal of prophylactic antiplatelet therapy in all patients, as well as 

administering aspirin to an asymptomatic 6-year-old boy, seem very controversial in the light of 

the lack of convincing evidence that double IAS is associated with an increased risk of 

thromboembolic complications in subjects without additional risk factors for thrombosis and, 

specifically, in children. In fact, the youngest reported patient with thromboembolic 

complications associated with a double IAS was a 25-year-old female with additional risk factors

(active smoking and hormonal contraception) [3]. Although the exact thromboembolic risk 

associated with double IAS is unknown [4], it might be similar to that of patients with left atrial 

septal pouch (LASP). Both LASP and double IAS with persistent interatrial chamber 

communicating with the left atrium share the same features favoring blood stasis and potential 

thrombus formation [5]. Yet, the presence of LASP by itself does not correlate with increased 

incidence of stroke, and most of the published case reports demonstrate that in patients with 

LASP thrombus formation occurs in the presence of additional risk factors [6, 7]. Therefore, the 

suggested by Jarayam et al [1] recommendation of antiplatelet therapy in all subjects with double

IAS seems unjustified. In asymptomatic subjects with double IAS, the risks of long-term daily 

aspirin use in terms of gastrointestinal complications may outweigh the benefits unless other 

predisposing factors for thrombosis coexist. 
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