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A. Four equal-sized cusps

B. Three equal-sized cusps and one
smaller cusp

C. Two equal larger cusps and two
equal smaller cusps

D. One large cusp, lwo mid-sized

:—‘ : — : \\ s cusps and one smaller cusp
[HD / "\ E. Three equal-sized cusps and one
\,\,\/ﬁ larger cusp
W 5 F. Two equal larger cusps and two

N _ \_\P unequal smaller cusps
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H. One large cusp, one mid-sized cusp
and two equal-sized smaller cusps

Type I (23.8% [34]): supernumerary cusp between the left and right coronary cusps

Type II (30.9% [34]): supernumerary cusp between the right and noncoronary cusp

Type III (7.1% [34]): supernumerary cusp between the left and noncoronary cusp

Type IV (9.5% [34]): supernumerary cusp indistinguishable due to two equal-sized smaller noncoronary cusps
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Quadricuspid Aortic Valve: Case Report and Brief Review

Mahdi Hadadzadeh Niri*, Habibollah Hosseini?, Mohammad Ali Mansouri®,

Mohammad Hassan Abdollahi?

Introduction: Quadricuspid Aortic Valve (QAV) is a rare congenital heart disease characterized by
four leaflets that may be of identical or varying sizes. A less common scenario includes QAV
accompanied by aortic valve stenosis. Diagnosing it is difficult, and it is seen more frequently in
individuals with aortic insufficiency. It estimated incidence rate of this illness ranges from 0.013% to
0.043%. Babington first reported it in 1847, and since that time, around 300 cases have been published.
This condition is occasionally associated with other congenital cardiovascular defects, with coronary
artery irregularities being the most frequent. In over fifty percent of published QAV incidences, it has
led to the progressive development of aortic regurgitation (AR) usually sans aortic stenosis, particularly
amongst the elderly patients, frequently necessitating surgical treatment after the age of 50 We report a
case of severe aortic valve insufficiency, moderate aortic valve stenosis, left main, and three-vessel
coronary artery disease, thus being a candidate for aortic valve replacement and coronary artery bypass

graft surgery; the case was accidentally diagnosed with QAV during surgery.
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