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A Case of Acute Myocardial Infarction
Complicated With Left Ventricular
Pseudoaneurysm and Ventricular Sep-
tal Rupture
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Abstract

An 87-year-old woman was admitted to another hospital with acute inferior myocardial infarction on
May 31, 1991. On the 6th hospital day she suddenly developed transient complete A-V block and ven-
tricular tachycardia. She was transferred to our hospital for the treatment of intractable heart failure on the
18th hospital day. Two-dimensional echocardiography showed a saccular chamber with a narrow-necked
connection to the left ventricle. Color Doppler echocardiography showed bidirectional blood flow be-
tween the left ventricle and saccular chamber during systole and diastole. There was 35% left to right
shunt in the ventricular level on right heart catheterization. Acute myocardial infarction complicated with
left ventricular pseudoaneurysm and ventricular septal perforation was diagnosed. She died on the 26th
hospital day without aggressive medical treatment. Autopsy demonstrated the pseudoaneurysm in the
posterior wall of the left ventricle and the connection to the right ventricle. The so-called double rupture

could be diagnosed before death.
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Fig.1 Electrocardiogram showing ST elevation in the IT - IIT and aVF
leads and ST depression in the I + aVL * V1—Vs leads on ad-
mission
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Fig. 2 Electrocardiogram showing Q wave in the III and aVF leads,
and ST depression in the I - aVL and Vi—Vs leads on the 18th
hospital day

Fig.3 Chest X-ray film demonstrating cardiomegaly and lung con-
gestion

Journal of Cardiology 1994, 24: 335-339



UCBEICEBEDBIRIELA A LN, EREEIRIC S EIE
RIS EFEOBIIRIE(L 2 RO 72

= ES

D ZETR (T U A IR L ERIE, (OHOBERICHE
I HILASOMEZ: EDORAE IC & Y ILKRDTHT & -4
WCELAESINTWS., RELEBILHEEICEHE
THHEIL04% L%, ZRBEHOfERD D 5 72
o, Bz, RHFEMIEETHA. LA LARFIC
T TE HB3mOTAH% L0, KBIZZDOHTHE
EThb. TOgWEL LUIEZEERLE, BEWRE
i, #7—Fv 7 —#, RILCT scan, MRI 7 &8

Fig.4 Two-dimensional echocardiogram, short-axis view, of the left
ventricle showing a saccular chamber with a narrow-necked
connection (white arrow) to the left ventricle
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Fig. 6 Color Doppler echocardiogram, apical four-chamber view,
showing abnormal flow in the right ventricle (arrow)
RV =right ventricle; RA =right
atrium; LA =left atrium

LV =left ventricle;

Fig.5 Color Doppler echocardiograms showing bidirectional blood flow between the left ventricle and the saccular cham-
ber during systole (left) and diastole (right)
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Fig.7 Autopsy findings

Left : pseudoaneurysm in the posterior wall of the left ventricle
Right : pseudoaneurysm connection to the right ventricle

Table 1 Right side heart catheterization

Pressure (mmHg) 02 saturation (%)
PCWP 15)
PA (pulmonary artery) 52/16 (31) 85.3
RA (right atrium) (15) 755
AO (aorta) 105/60 (71) 92.3

PCWP=pulmonary capillary wedge pressure
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