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CASE

A 45-year-old woman with Takayasu’s
arteritis diagnosed at the age of 16 years had
chest oppression and shortness of breath during
exercise. Severe aortic regurgitation was diag-

nosed and echocardiography suggested an

aneurysm of the Valsalva sinus in another hos-
pital. She was referred to our hospital for fur-
ther evaluation of the suspected aneurysm of

the Valsalva sinus.
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Points on Diagnosis

Two-dimensional echocardiography revealed a sac-
cular aneurysm located beside the left ventricular out-
flow tract and the Valsalva sinus. Dopper echocardio-
grams (Fig. 1) clearly demonstrated the systolic and
diastolic blood flow between the aneurysm and the left
ventricle accompanied by severe aortic regurgitation.
Magnetic resonance imaging (MRI; Fig. 2) showed
that the aneurysm communicated only with the left
ventricle, with an entry of about 4 mm in diameter. The
diagnosis was left ventricular outflow tract aneurysm
associated with Takayasu'’s arteritis, which was con-
firmed during the patch closure and Bentall’s operation.
The orifice of the aneurysm was located in the aortico-
mitral fibrous continuity under the commissure
between left coronary and noncoronary cusp.

Histological analysis indicated pseudoaneurysm with

mild lymphocytic infiltration.

Pseudoaneurysm is uncommon in patients with
Takayasu’s arteritis. In the present case, the pseudo-
aneurysm was located in the left ventricular outflow
tract, and was hard to distinguish from a Valsalva sinus
aneurysm by conventional morphological study.
Dynamic flow studies with Doppler echocardiography
and MRI were quite useful for the preoperative diagno-

Sis.

Diagnosis: A pseudoaneurysm of the left ventricu-

lar outflow tract in a patient with Takayasu’s arteritis
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Fig. 1 Echocardiograms showing parasternal views in
systole (left) and diastole (right)
The color Doppler scan indicates the blood flow
between the aneurysm and the left ventricular outflow
tract (arrows).
LV = left ventricle; Ao = aorta; LA = left atrium.

Fig. 2 Sagittal magnetic resonance images showing that
blood enters the aneurysm in systole(left)and
returns to the left ventricle in diastole (right), and
the orifice of the aneurysm (arrows)

Abbreviation as in Fig. 1.
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