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Background: Although the primary cause of death in COVID–19 infection is respira-
tory failure, there are evidences that cardiac manifestations may contribute to
overall mortality and can even be the primary cause of death. More importantly, it is
recognised that COVID–19 is associated with a high incidence of thrombotic
complications.
Aim of the Study: evaluate if CAC score was useful to predict in–hospital mortality
and complications in patients with COVID infection
Methods: Two–hundred–eighty–four patients with proven SARS–CoV2 infection who
had a non–contrast Chest CT at our facility were retrospective analysed for coronary
artery calcium (CAC) score. Primary endpoint was in–h mortality. Secondary end–
points were need for mechanical ventilation and Intensive Care Unit admission.
Clinical and radiological data were retrieved.
Results: Patients with coronary calcium had higher inflammatory burden at admission
(D–dimer, CRP, Procalcitonin) and higher high–sensitive Troponin I (HScTnI) at admis-
sion and at peak. While there was no association with presence of consolidation and
ground glass opacities, patients with coronary calcium had higher incidence of bilat-
eral infiltration and higher in–hospital mortality. The main finding of our research is
that CAC alone does not completely identify all the population at risk of events in
the setting of COVID 19 patients. Peak HScTnI was associated with higher mortality,
intensive care unit admission and mechanical ventilation in both univariable at multi-
variable analysis.
Conclusions: Together with the presence of higher inflammation burden CAC may be
a useful marker in identifying patients at risk of cardiovascular complications and in
hospital mortality.
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Introduction: Left ventricular pseudoaneurysm is a rare complication of myocardial
infarction and its natural history is still unclear. Non invasive imaging improves de-
tection ability and differential diagnosis with aneurysm. We present the case of large
post infarction left ventricular pseudoaneurysm undergoing conservative
management.
Case Report: A 81–years–old woman presented to emergency room complaining dys-
pnea and epigastric and right hemithoracic pain. Her past medical history included:
chronic coronary syndrome, already undergoing CABG; recent inferior STEMI compli-
cated with complete AVB, with ineffective RCA reperfusion attempt and bicameral
pacemaker implantation; Paroxysmal AF in antithrombotic prophylaxis with DOAC.
The ECG showed sinus tachycardia, HR 114 bpm, electro–induced ventricular com-
plexes. Objectively, fine bilateral basal crackles were detected. Chest x–ray showed
pulmonary congestion. The echocardiographic examination revealed: left ventricle
with eccentric remodeling and severe depression of the contractile function (EF
35%), coarse neochamber in communication with the basal segment of the lower wall
(D: 6.4 cm x 4.9 cm). The narrow neck, with a ratio <0.5 between inlet orifice diam-
eter / neochamber diameter, suggested pseudoaneurysm. Working diagnosis of
NSTEMI–ACS was made (usTnT peak: 344 pg / mL, NV: 0–15 pg / mL) complicated by
heart failure. Progressive improvement in compensation was achieved through di-
uretic therapy. To improve diagnostic definition, cardio–synchronized chest CT with
contrast medium was performed. The examination confirmed the voluminous neo-
chamber, consistent with pseudoaneurysm, in correspondence with the mid–basal
segments of the lower and inferior septal wall, with thinned walls and mass
effect on the great cardiac vein, and highlighted the patency of the bypasses. The
venous graft to OM was 5mm distant from the posterior sternal surface. The case was

discussed collectively in Heart Team, due to the high operative risk, the surgical op-
tion was rejected and a decision was made for conservative therapy. It was titled
beta–blocker, ranolazine was introduced, heart failure therapy was implemented, in-
troducing ARNI. The patient was discharged at home and is in follow–up at the
outpatient clinic for heart failure. One month after discharge, she is in NYHA func-
tional class II and she is asymptomatic for angor. The pseudoaneurysmatic dimensions
are unchanged on echocardiographic control.
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