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Abstract
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Pseudoaneurysm and Ventricular Sep-
tal Rupture Complicated With Inferior
Myocardial Infarction Diagnosed by
Two-Dimensional and Doppler Echo-
cardiography : Case Report
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A 72-year-old woman with inferior myocardial infarction presented with both a pseudoaneurysm and a
ventricular septal rupture detected by two-dimensional and Doppler echocardiography. The pseudo-
aneurysm originated from the junctional area between the inferior portion of the ventricular septum and
posterior left ventricular wall. The short-axis view of two-dimensional echocardiography revealed an
abrupt discontinuity of the junctional area and an echo-free space behind the left ventricular cavity. The
communication orifice was 5 mm wide. Color Doppler echocardiography showed a left-to-right shunt
flow from the pseudoaneurysm to the right ventricle was visualized. Combined use of two-dimensional
and color Doppler echocardiography was useful for detecting a pseudoaneurysm resulting in rupture of

the ventricular septum.
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Fig.1 Electrocardiogram

Fig. 2 Chest radiograph (portable picture)
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Fig.3 Two-dimensional parasternal short-axis view echocardiogram

The pseudoaneurysm is located in the posterior site.
LV =left ventricle; AN=aneurysm.
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Fig. 4 Two-dimensional parasternal short-axis view echocardiogram and color Doppler echocardiogram of the apical site

The cavity of the ventricular septum is connected to the pseudoaneurysm in the posterior site and the shunt flow is
from the cavity to the right ventricle.
Abbreviations as in Fig. 3.

Fig. 5 Transesophageal two-dimensional echocardiogram and color Doppler echocardiogram (transgastric longitudinal
view)

There is left-to-right shunt flow from the cavity.
RV =right ventricle. Other abbreviation as in Fig. 3.
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Fig.6 Transesophageal two-dimensional echocardiogram and color Doppler echocardiogram (transgastric transverse view)

The cavity of the ventricular septum is connected to the pseudoaneurysm in the posterior site.
Abbreviations as in Figs. 3, 5.

E OPE. 231

Fig.7 Transesophageal two-dimensional and color Doppler echocardiogram (transgastric transverse view) and color
Doppler echocardiogram

There is a shunt flow from the cavity to the right ventricle (right).
Abbreviations as in Figs. 3, 5.
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