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A 4-year-old asymptomatic girl underwent cardiac evaluation for failure to thrive. The weight 
of the child was less than 5th percentile and height 10th percentile suggestive of significant 
failure to thrive. There was no phenotypic indicator of any genetic disorder. Cardiac 
evaluation showed normal heart sound with no significant murmur. Electrocardiogram 
showed sinus rhythm with prolonged PR interval (240 milliseconds), with no evidence of 
any ischemia. Transthoracic echocardiogram showed multiple sub annular aneurysms in 
the region of aortico-mitral curtain. They were wide mouthed, expansile with to and fro 
flow. There was no mitral or aortic regurgitation. The aneurysms were not compressing on 
any cardiac structures. (Figure 1, Movie 1). The coronary artery origin was normal. The left 
ventricle was significantly dilated with left ventricular internal diameter in diastole 45 mm 
(Z score+5.57) and left ventricular internal diameter in systole was 33 mm with (Z score+7.18) 
and ejection fraction of 53%. Cardiac magnetic resonance angiogram done outside revealed 
the aneurysm better. (Figure 2, Movie 2). Computed tomographic cardiac angiogram 
delineated the anatomy well in the delayed image acquisition. The aneurysms were clustered 
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Figure 1. Echocardiogram showing multiple sub valvular aneurysms in (A) apical 4 chamber view with (B, C) to 
and fro flow and in the subcostal view (D). (E, F) The oblique view showing the large aneurysm close to aortic 
annulus (red arrow). (G) Three dimensional I crop view showing opening of the larger aneurysm from left ventricle 
side (green arrow).
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in the sub aortic region in various shapes protruding in the atrium. (Figures 3 and 4, Movie 
3) The patient was advised elective cardiac surgical intervention in view of possible future 
complications. The child was relatively asymptomatic and in the coronavirus disease 2019 
pandemic time the family wished to remain in the medical follow up. Sub valvular aneurysm 
is a rare anomaly with varied aetiologies. It can be due to congenital weakness between valve 
annulus and myocardial wall. The acquired variants are attributed to sequel of bacterial 
endocarditis, tuberculosis, chagas disease etc. The aneurysm in our index case appeared 
to be congenital. They can cause significant valvular regurgitation and obstruction of 
cardiac structures thereby causing myocardial infarction, heart failure, thromboembolism, 
arrhythmia and sudden cardiac death. Echocardiogram is the key initial imaging to suspect 
and diagnose the anomaly. Detailed cardiac magnetic resonance angiogram and computed 
tomographic cardiac angiogram are essential for delineation of the anatomy, associated 
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Figure 2. Cardiac magnetic resonance angiogram showing multiple sub annular aneurysm in (A) axial view and 
(B) sagittal view (red arrow).
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Figure 3. Computed tomographic cardiac angiogram showing multiple sub annular aneurysm in (A) axial view, (B) 
frontal, and (C) sagittal view (green arrow).
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Figure 4. Three dimensional reconstruction of computed tomographic cardiac angiogram showing multiple sub 
annular aneurysm in different views (green arrow).



regurgitation assessment and evaluation of any compression effect. Surgical intervention is 
recommended for patients as therapy and prevention of future complication.1-3)

SUPPLEMENTARY MATERIALS

Movie 1
Echocardiogram showing multiple sub valvular aneurysms in (a) apical 4 chamber with (b, 
c) to and fro flow. (d) Subcostal view. (e, f ) oblique view showing the large aneurysm close to 
aortic annulus. (g) Three dimensional I crop view showing opening of the larger aneurysm 
from left ventricle side.

Click here to view

Movie 2
Cardiac magnetic resonance angiogram showing multiple sub annular aneurysm in (a) axial 
view and (b) sagittal view.

Click here to view

Movie 3
Computed tomographic cardiac angiogram showing multiple sub annular aneurysm in (a) 
axial view (b) frontal and (c) sagittal view.

Click here to view
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