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Late pseudoaneurysms following transapical transcatheter aortic
valve implantation are rare but may lead to a fatal outcome.1–3 An
84-year-old male patient was referred to our chest pain unit by his
general practitioner with a progressive pulsatile mass in the left peri-
mammary region that was first detected about 2 weeks prior.
Transapical aortic valve implantation (Edwards Sapien 3, 23 mm) was
performed 4 years earlier. At that time, the complication of intrao-
perative left ventricular apex bleeding occurred and was treated by
reinforcing the apex with felt strips. Apart from the pulsatile mass in
the left thoracic region (Video 1), the initial physical examination was
normal. In comparison to previous electrocardiograms, no signs of

Video 1 Pulsatile left ventricular mass during initial presentation
in chest pain unit.

Figure 1 Echocardiography. Transducer on top of pulsatile mass
on left chest shows jet from left ventricular apex into pseudoaneur-
ysm. LV, left ventricle.

* Corresponding author. Tel: þ49 6221 56 5515, Email: tim.kuhn@med.uni-heidelberg.de
Handling Editor: Elena Cavaretta
Peer-reviewers: Pierre Deharo; Livia Gheorghe and Mohammad El Tahlawi
VC The Author(s) 2021. Published by Oxford University Press on behalf of the European Society of Cardiology.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For commercial re-use, please contact
journals.permissions@oup.com

European Heart Journal - Case Reports (2021) 5(6), 1–2 IMAGES IN CARDIOLOGY
doi:10.1093/ehjcr/ytab230 Other

https://orcid.org/0000-0003-2357-1335
Undefined namespace prefix
xmlXPathCompOpEval: parameter error
xmlXPathEval: evaluation failed



..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

acute myocardial ischaemia could be found. Blood analysis showed
increased inflammatory markers and high-sensitive cardiac troponin
T of 43 pg/mL. Echocardiography revealed a covered ventricular

perforation of the left ventricular apex with associated fluid-filled cavity
(Figure 1). A chest computed tomography was performed to
further evaluate and plan the intervention. Here, findings were consist-
ent with a septic left ventricular pseudoaneurysm (Figure 2). Urgent car-
diac surgery was performed in order to drain and resect the abscess
formation. Unfortunately, the patient died during surgery caused by
combined cardiogenic and septic shock. This highlights the relevance
for prompt presentation in the presence of these clinical findings.
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Figure 2 Chest computed tomography. Contrast computed
tomography findings in chest pain unit with left ventricular apical
pseudoaneurysm. LV, left ventricle.
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