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Case Report

Pseudoaneurysm of Left Ventricle
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Instituto de Moléstias Cardiovasculares - IMC - Sdo José do Rio Preto, SP - Brazil

Left ventricular free wall rupture is a dramatic but not
always fatal complication from myocardial acute infarction.
However, if proper diagnosis is delayed, surgical treatment
may be compromised. The authors report a case of large
pseudoaneurysm in left ventricular inferior wall diagnosed
on angiography study.

Case Report

A 67-year-old female non-diabetic patient with an angina
condition and no previous infarction was submitted to non-
pharmacological stent implant in anterior descending and
right coronary arteries. Both arteries showed diffuse parietal
infiltrations, but no other significant stenoses in addition to
those already treated.

Three months after percutaneous treatment the patient
was admitted at another cardiology service unit with repetitive
chest pain that developed to persistent pain and then to acute
myocardial infarction with relevant pulmonary congestion.

Due to inadequate response from clinical treatment, the
patient was transferred to our Tertiary Cardiology Center for
cinecoronariography after 72 hours. The patient presented
dyspnea and disseminated stertors in both pulmonary bases.
A mild, holosystolic murmur could be heard on left lower
sternal border. Acute myocardial infarction was shown on
ECG at diaphragmatic wall, already presenting Q waves.
Patient’s medical records did no include previous ECG or
MRIimages. Emergency cinecoronariography was performed
and showed significant in-stent restenosis of right coronary
artery (Figure 1-A), in-stent restenosis in anterior descending
artery and occlusion of posterior descending branch of right
coronary artery. Left cineangioventriculography showed a
large pseudoaneurysm of the inferior wall (Figure 1-B) and
mild mitral valve regurgitation.

Due to clinical instability, emergency surgical treatment
was attempted, but pseudoaneurysm rupture on anesthetic
induction led to cardiac tamponage. Cardiac tamponage was
treated with open thoracic drainage. Ventricular wall rupture
compression was performed with fingers while extracorporeal
circulation was established.
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Fig. 1-A - Selective injection in right coronary artery (RCA) showing significant
in-stent restenosis (arrow), short coronary distal branches, and occlusion of
posterior descending branch of right coronary artery.

Fig. 1-B - Left cineangioventriculography (LV) showing large pseudoaneurysm
(PA) of left ventricular inferior wall. AO - aorta.

Left ventricular wall rupture was sutured and repaired
with bovine pericardial patch. A saphenous vein graft for
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anterior descending coronary artery was performed. Despite
all diligence, the patient died from irreversible cardiac arrest
at extracorporeal circulation outlet line.

Discussion

Left ventricular pseudoaneurysm is quite a rare
complication following acute myocardial infarction or heart
surgery. It results from ventricular wall rupture with no cardiac
tamponage. Free wall rupture is contained by perdicarcial
ahesions, thus producing the pseudoaneurysm. Due to the
risk of rupture (30% to 45%) and death, surgical treatment
is recommended when left ventricular pseudoaneurysm
is detected'>. Most commonly diagnosis is reached at
pseudoaneurysm chronic stage, which may go on for years
with no rupture'. However, a significant number of patients
that develop left ventricle pseudoaneurysm are not diagnosed
in the acute stage due to early, fatal rupture®*. Chronic cases
are usually asymptomatic’.

Non-invasive, imaging diagnostic methods - such as
echocardiography or MRI — are useful for the diagnosis of this
complication’? and should be encouraged, so that more and
more cases can be detected in the acute stage.

Left cineangioventriculography is the most accurate
diagnostic method. Associated to cinecoronariography it is key
for surgical treatment® planning, since concurrent mitral valve
dysfunction isa common occurrence, and surgical myocardial
revascularization is frequently required. In this specific case
report, mild mitral failure resulting from posterior papillary
muscle and left ventricle morphologic damage caused by
the pseudoaneurysm was not evidence for a congestive
condition, which was actually due to left ventricular systolic
dysfunction caused by large pseudoaneurysm. Surgical
treatment of left ventricular pseudoaneurysm in acute
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myocardial infarction reports high mortality rate (23% to
28%)**. But the probability of pseudoaneurysm fatal rupture
is higher than surgical risk®*.

Heart failure and mitral valve dysfunction increase surgical
death rates. Although asymptomatic patients treated clinically
may present low rupture risk!, high mortality rate (48%) has
been reviewed with clinical treatment.

The incidence of cerebral ischemia (10% within 1 year
and 32.5% within 4 years) is a constraint for drug therapy to
treat pseudoaneurysm.

In the light of the arguments above, surgery is the choice
treatment.

Conclusions

The present case illustrates hemodynamic dysfunction
after acute myocardial infarction may be a result of left
ventricle pseudoaneurysm which although very rare may
have early diagnosis. Angiography studies contribute for
correct diagnosis.
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