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Summary

A 76-year-old man had an extensively calcified left ventricular pseudoaneurysm which was a se-
quela of acute myocardial infarction suffered 22 years ago.

He experienced acute anterolateral myocardial infarction in January 1964. In March 1964, the
presence of a left ventricular aneurysm was suspected by chest radiography and fluoroscopy. He was,
however, in good health since then. In April 1986, when he was admitted for treatment of acute
bronchitis, a large calcified density was found in the left ventricular region on chest radiography.

The electrocardiogram was compatible with an old anterolateral myocardial infarcton. Two-dimen-
sional echocardiography showed an immobile portion of the left ventricle which contained * moya-
moya”’ (sluggish, smoky) echoes. A saccular aneurysm of the left ventricle was confirmed by radioiso-
tope cardiac pool scans, reconstruction CT and left ventriculography. Due to the poor general
condition of the patient, we followed his course without surgery. He died in Octorber 1986. At
autopsy, the pseudoaneurysm was markedly calcified, and its wall was adherent to the parietal pericar-
dium. Histologically, the pseudoaneurysmal structure turned out to be a pseudoaneurysm since the
saccular wall contained only scar tissue but no myocardial cells.

This is a very rare case of a patient with a left ventricular pseudoaneurysm who survived for 22
years after its occurence.
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Table 1. Laboratory data

Hemogram: RBC 412X 10*/mm® Hb 12.4g/dl Ht
37.5% WBC 15000/mm® (St 5% Seg 82.5%
Eos 0% Bas 0.5% Mon 7% Lymph 5%) Plt
27.1xX104/mm?®

Blood chemistry: T.P. 6.3g/dl Alb26g/dl ZTT
72U T.Bil 0.5mg/dl GOT-191U GPT 111U
LDH 339IU ALP 1751U 7-GTP 101U LAP
291U ChE 3620IU T. Chol 112mg/dl BUN
27.7mg/dl Creat 1.26 mg/dl UA 3.2mg/d! Na
136 mEq/L K 4.1mEq/LL Cl 103mEq/L Ca
84mg/dl P 33mg/dl FBS 126mg/dl CPK
101U

Serologic tests: STS ©
ESR 72/1h 105/2h

CRP 6+
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Fig. 1. Chest radiographs.
Left: A frontal projection reveals a large calcified mass on the left side of the heart (arrowheads).
Right: In the lateral projection, the calcified mass is located anterior to the heart (arrowheads).
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Fig. 2. Electrocardiograms.

A (4/7/64) shows ST-T segment elevation in leads V, through Vs. B (9/10/86) shows appearance of
small r waves in V; through V; and resolution of coronary T waves in the precordial leads.
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Fig. 3. Doppler color flow mapping image (api-
cal approach).
The laminar flows are seen within the left ven-
tricle in which smoke-like echoes are observed.
LA=left atrium ; LV=Ieft ventricle ; A=aneurysm.
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Fig. 4. Reconstruction image of the CT scan.
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A saccular calcified structure extends into the left thoracic cavity from the left ventricle (arrow-

heads).
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Fig. 5. Contrast-enhanced CT scan.

Thrombus formation in the calcified area of the left ventricle is visible (arrowheads).

A= calcified aneurysm.
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Fig. 6. Blood pool nuclear scan (anterior pro-
jection).

A large saccular pseudoaneurysm of the left ven-
tricle is seen.

LV=left ventricle; A=saccular aneurysm.
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Fig. 7. Left ventriculogram in the right oblique
projection.
Contrast material flows into a large saccular chamber
via an orifice at the anterior wall of the left ventricle.
LA=left atrium; LV=left ventricle; A=saccular
aneurysm.
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Fig. 8. Serial transverse slices of the heart showing saccular aneurysmal formation in the
left ventricle causing ballooning anteriorly from its wall.

The aneurysmal wall is very thin and is replaced by scar tissue with calcification.

Left slice: apical side, RV=right ventricle; LV=left ventricle; A=saccular pseudeaneurysm.

Fig. 9. Histological findings.
The myocardium in the aneurysmal wall has no evidence of residual myocardium, but has replace-
ment of fibrous tissue with calcification (H. E., X 45).
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Table 2. Long-term survival cases of left ventricular preudoaneurysm after myocardial in-

farction (over 1 year)

Age

Interval from infarction

(yr) Sex Site of PA to death or surgery Surgery Rupture Authors

69 M Posterolateral 7yr 3m - - Hurst et al

53 M Diaphragmatic 4yr 3m + - Roberts et al

53 M Anterior 6yr + — Van Tassel et al
51 M Posterobasal lyr + - Roelandt et al
65 F Anterolateral lyr 3m + - Botvinick et al
60 M Posterior 3yr + — Harper et al

50 M Inferior lyr 6m + - Stewart et al

64 M Posterior Syr + -~ Stewart et al

65 M Inferior 12yr +a Unknown Unknown Saner et al

76 M Anterolateral 22yr - - Yoshimaru et al

PA=pseudoaneurysm
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