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Asymptomatic left ventricular pseudoaneurysm
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A 68-year-old man with diabetes mellitus was urgently
admitted to our hospital due to dyspnea. Two weeks prior
to admission, he experienced acute chest pain at rest for
hours, which subsequently improved; however, short-
ness of breath developed. His blood pressure measured
150/80 mmHg, heart rate 120 beats per minute, and oxy-
gen saturation level, as derived from pulse oximetry, 88%
on room air. The electrocardiogram (ECG) exhibited ST
elevation and abnormal Q waves in the anterior leads
(Figure 1A). He was diagnosed with acute heart failure
associated with a myocardial infarction (MI) that oc-
curred 2weeks prior, without any elevated myocardial
enzymes (creatinine kinase 126 U/L, lactate dehydroge-
nase 259 U/L). Following the stabilization of his hemody-
namic condition, cardiac catheterization was performed
7 days post-admission. He had a severe stenosis in the
proximal left anterior descending artery, and a drug-
eluting stent was implanted. He was discharged 2 weeks
post-admission with improved heart failure symptoms,
as evidenced by a chest x-ray (Figure 1B). Cardiac
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Some cases of left ventricular pseudoaneurysms (LVPAs) are asymptomatic.
While cardiac magnetic resonance imaging is important, a chest x-ray can
easily be performed and is also crucial for the detection of LVPA during the first
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magnetic resonance imaging (CMRI) performed during
hospitalization showed no cardiac mechanical compli-
cations and pericardial effusions after the PCI. He was
asymptomatic and his blood pressure remained stable
and was controlled at less than 120/80 mmHg, after dis-
charge. However, a chest x-ray during his first outpatient
visit 1 month later revealed a projection on the left ven-
tricle (Figure 1C). CMRI revealed a left ventricular pseu-
doaneurysm (LVPA) (Figure 1D). The LVPA developed
between the time of discharge and the first outpatient
visit. Considering the risk of a rupture, he underwent
an urgent left ventriculoplasty (intraoperative pictures;
Figure 1E). A pseudoaneurysm measuring 4cmx4cm
was identified in the anterior wall of the left ventricle,
containing a rupture site measuring 3cm X 3 cm within
the same area. He was subsequently discharged from the
hospital without any complications.

There are two types of left ventricular aneurysms
after an MI: true aneurysms and pseudoaneurysms. A
left ventricular true aneurysm forms due to thinning
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FIGURE 1 (A)ST elevation and abnormal Q waves in the anterior leads on the electrocardiogram upon admission. (B) The chest x-ray

on discharge revealed mild cardiac enlargement. (C) The chest x-ray during the first outpatient visit 1 month after discharge revealed a

projection on the left ventricle. (D) Cardiac magnetic resonance imaging (CMRI) during the first outpatient visit 1 month after discharge.

CMRI revealed a left ventricular pseudoaneurysm on the anterior left ventricular wall (white arrow). (E) Intraoperative picture of the left

ventricular pseudoaneurysm (white arrow).

and bulging of the infarcted myocardial wall under
internal pressure. In contrast, an LVPA results from a
rupture of the infarcted myocardium. In this case, the
left ventricular aneurysm was enveloped by an epi-
cardial membrane, and the intraoperative findings re-
vealed a myocardial contusion, indicative of an LVPA.
Cardiac symptoms are usually present in cases with an
LVPA. However, as demonstrated in this case, patients
may present to the hospital asymptomatically after dis-
charge. Approximately 10% of patients with an LVPA
are reported to be asymptomatic." CMRI is a noninva-
sive imaging modality that is not limited by technical
imaging factors. CMRI can identify normal and abnor-
mal myocardium, thrombi, and the characteristics of
the pericardium. The traditional risk factors for LVPAs
include an older age, female sex, hypertension, and
inferior and lateral wall ML, but in this case, only an
older age was present. Therefore, it is crucial to perform
not only ECGs but also regular chest x-rays, and ideally
echocardiograms, and, if a detailed evaluation is needed,
CMRYI, despite the risk of an LVPA. Management of an
acute LVPA typically is surgical, as the annual risk of a
rupture is 30%-45%, which outweighs the risks associ-
ated with the surgery.?
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