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Summary

This report describes a case of left ventricular pseudoaneurysm examined by phonocardiography,
two-dimensional echocardiography, Doppler color flow mapping, continuous wave and conventional
pulsed Doppler echocardiography.

The patient had early systolic and early diastolic murmurs. The pseudoaneurysmal sac and the site
of left ventricular rupture were identified by two-dimensional echocardiography. The flow between the
left ventricle and the pseudoaneurysm were imaged by Doppler color flow mapping. Two jets from the
left ventricle were directed toward the aneurysm during systole, and from the aneurysm toward the left
ventricle in early diastole. Continuous wave Doppler and high pulse repetition frequency Doppler echo-
cardiography demonstrated the maximum flow velocity in systole to be 3 m/sec and in early diastole,
1.7 m/sec. Those flow patterns between the left ventricle and the pseudoaneurysm could have been
closely related to the murmur.

Doppler echocardiography thus proved useful for detecting specific flow patterns related to a left
ventricular pseudoaneurysm.
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Fig. 1. Electrocardiograms.
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The electrocardiogram obtained on January 1986 (left panel) shows posterolateral myocardial in-
farction. Right panel obtained at the time of admission (June 1986) shows ST-T abnormalities in the

lateral leads.
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Fig. 2. Phonocardiograms.

These phonocardiograms show an early systolic regurgitant and early diastolic murmurs, and a

fourth heart sound.
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Fig. 3. X-ray CT image of a left ventricular pseudoaneurysm.
A saccular aneurysm posterior to the left ventricle is observed.

n’. Ve

Fig. 4. 9mTcO, cardiac blood pool scintigram.
Cardiac blood pool scandemonstrat es a saccular
aneurysm which is situated behind the left ventricle.
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Fig. 5. Two-dimensional echocardiograms.

Long axis (left panel) and short axis (right panel) views. A pseudoaneurysm (PSEUDO AN) is ob-
served as an echo-free space bounded posterior to the left ventricle. There are two communications
between the left ventricle and the pseudoaneurysm (arrow).
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Fig. 6. Color flow mapping imaging.
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The shunt flows between the left ventricle and the pseudoaneurysm are demonstrated by color flow
mapping. There are two jets from the left ventricle directed toward the aneurysm in early systole
(left panel) and from the pseudoaneurysm toward the left ventricle in early diastole (right panel).
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Fig. 7. Continuous wave (CW) and high pulse repetition frequency (HPRF) Doppler echo-

cardiograms.

The maximum velocity of the jet toward the pseudoaneurysm from the left ventricle in systole is

3 m/sec and that toward the left ventricle in early diastole is 1.7 m/sec.
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Fig. 8. The timing of the shunt flow between the left ventricle and a pseudoaneurysm.
The jets from the left ventricle toward the pseudoaneurysm are observed in presystole and in early
to mid-diastole. The flows from the pseudoaneurysm toward the left ventricle are detected in late sys-

tole and early diastole.
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Fig. 9. Phonocardiogram obtained from the surface of a pseudoaneurysm.
In addition to the findings of the phonocardiogram obtained from the chest wall (Fig. 2), a pre-

systolic murmur is observed. This pattern is similar to that of the flows between the left ventricle
and the pseudoaneurysm.
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Fig. 10. An internal view of a pseudoaneurysm.
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