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Abstract 

 
Pseudoaneurysms of the left ventricle are a rare complication that may occur after myocardial 
infarction (MI), cardiac surgery, and trauma. 
Available data indicate that the most common presentation is by an incidental finding. This case of 
post-MI pseudoaneurysm presented herein was discovered by left ventriculography after two 
months following MI (Iranian Heart Journal 2008; 9 (4):42 -46). 
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Pseudoaneurysms (contained rupture) are a 
rare complication of myocardial infarction 
(MI).1,2 The wall of a pseudoaneurysm 
consists of fibrous tissue and lacks the 
structural elements found in the normal 
cardiac wall. This predisposes it to further 
rupture and a fatal outcome.2-6 The location of 
a pseudoaneurysm is primarily related to its 
cause. We hereby report a case of the 
pseudoaneurysm of the lateral wall of the left 
ventricle (LV), which had some unusual 
characteristics. 
 
Case report 
A 70-year-old male patient presented with 
inferolateral wall MI and was referred to our 
clinic for a further invasive evaluation due to 
low functional capacity.  
The patient's hospital and post-discharge 
course in the early two weeks of the post-MI 
phase was uncomplicated. 
Echocardiography data revealed a left 
ventricular ejection fraction (LVEF) of 45%, 
inferoseptal hypokinesia, lateral wall akinesia, 
and 2+ mitral regurgitation (MR). 
Coronary angiography and catheterization 
were scheduled for the patient, but he refused 
further evaluations. 
84 days later, he came back for coronary 
angiography and he had no new symptoms 
except for low functional capacity during his 
daily activities. 
Echocardiography was not repeated before 
selective coronary angiography. Coronary 
angiography showed a total cut-off of a 

prominent obtuse marginal branch (Fig. 1). 
 
 

 
  
Fig. 1.  Coronary angiography showing total cut-off  
of  large obtuse marginal branch of left circumflex 
artery. 
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LV injection showed a large cavity at the 
lateral wall, which seemed to be a 
pseudoaneurysm (Fig. 2). 
 
 
 

 
 
Fig. 2.  LV injection showing a large cavity at the 
lateral wall.  
 
 
 
Echocardiographic evaluation showed a large 
cavity at the lateral wall that had a wide neck 
(Fig. 3). 
 
 
 

 
 
Fig.3. Four-chamber echocardiography view 
showing a large cavity attached to the lateral wall 
with a wide neck.  
 
Due to the nature of this complication, the 
patient was operated on and the resected area 
was repaired with a Dacron patch. 

Pathological data confirmed that the cavity 
wall contained only thrombus and 
pericardium without any myocardial 
elements. 
The patient’s post-operative course and 
follow-up after 6 months were uneventful. 
 

Discussion 
 
Pseudoaneurysms are the result of an 
incomplete rupture of the myocardium, 
whereby pericardium, organizing thrombus 
and hematoma1,2 seal the rupture and prevent 
the catastrophic presentation of tamponade 
and electromechanical dissociation seen in 
free-wall rupture. 
According to anatomical and pathological 
studies, it is a type of cardiac rupture 
contained by the pericardium and pericardial 
inflammation and adhesions due to a slow 
extracardiac leak.7 
Knowledge of the clinical profile and natural 
history of cardiac pseudoaneurysms is limited 
because of their low incidence. Cardiac 
pseudoaneurysms can occur after MI, cardiac 
surgery, infectious endocarditis, and trauma to 
the chest.1,3 Surgical procedures frequently 
associated with pseudoaneurysms include 
mitral valve replacement,3, 8, 9 aortic valve 
replacement,10,12 and surgical correction of 
congenital heart disease.11 These 
pseudoaneurysms tend to occur in the areas of 
surgical manipulation or the sites of incisions 

such as the site of a ventriculotomy or vent 
placement.13,14 
Unlike a true aneurysm, a pseudoaneurysm 
has a narrow base (neck diameter < 50% of 
fundus diameter) and its wall is composed 
only of thrombus and pericardium, thus 
explaining the high risk of rupture compared 
to a true aneurysm.  
The pseudoaneurysms that occur after MI are 
typically diagnosed within 6 months after the 
infarction, although intervals as long as 12 
years have been reported.7 In the largest 
clinical series,15 the median time to diagnosis 
after MI was 3.9 months; 55% of patients 
presented within the first 6 months. These 
pseudoaneurysms were usually located in the 
inferior or posterolateral walls, a finding 
consistent with previous reports.7,8 The reason 



 

 

for this predominance is unclear. In 
comparison, fatal cardiac ruptures tend to 
occur more often in the anterior and lateral 
left ventricular walls. Thus, anterior-wall 
rupture tends to be characterized by a more 

acute hemodynamic effect and catastrophic 
outcome, whereas the rupture of the inferior 
or posterior wall tends to be contained; this 

difference explains the observed incidences.16 
The progression of pseudoaneurysms may 
develop a large cavity, even larger than the 
ventricle itself. 
It may be asymptomatic in most cases (48%), 
but there are other clinical presentations like 
congestive heart failure (15%), chest pain 
(13%), syncope or arrhythmia (10%), and 
systemic embolism (6%).15    
Systolic murmurs, persistent ST elevation, 
abnormal bulge of the cardiac border, 
progressive heart failure, and chest pain are 
the other presentations.17 Various imaging 
methods have been used to diagnose 
pseudoaneurysms, including two-dimensional 
echocardiography, computed tomography, 

magnetic resonance imaging, and left 
ventricular angiography.18-31 Chest 
radiography sometimes shows a localized 

bulge on the cardiac silhouette.28  Contrast 
angiography was the first imaging method 
used to detect pseudoaneurysms. The presence 
of a periventricular sac that communicates 
with the left ventricle through a narrow orifice 

is considered most suggestive of a 
pseudoaneurysm. This finding differs from 
findings in a true aneurysm, which typically 
has a large communicating neck. In addition, 
pseudoaneurysms appear avascular on 
coronary angiography.28,33 The 
echocardiographic detection of 
pseudoaneurysms was first reported in 1975.19 
The echocardiographic features typical of 
pseudoaneurysms include the sharp 
discontinuity of the endocardial image at the 
site of communication of the pseudoaneurysm 
with the left ventricular cavity and an orifice 
that is relatively narrow in comparison with 
the diameter of the pseudoaneurysm.19 
Pulsed-wave and color flow Doppler 
echocardiography have been useful in 
visualizing the high-velocity, turbulent, bi-
directional flow between the left ventricle and 

a pseudoaneurysm.21,26 On computed 
tomography, pseudoaneurysms are 
characterized by an abrupt disappearance of 
the myocardial wall at the border of the 
pseudoaneurysm.29,31 Magnetic resonance 
imaging shows the low signal of the 
pericardium, which constitutes the only wall 
of the pseudoaneurysm.34  
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