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Cardiovascular Imaging In-a-Month

e A 16-Year-Old Man With Fever and ST Elevation on Electrocardiogram
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Diagnosis : Acute myocarditis and left ventricular

aneurysm
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Fig. 3

J Cardiol 1999; 33: 241243

Cardiovascular Imaging In-a-Month 243

Fig.1 Transthoracic two-dimensional echocardiograms.
Short-axis view
Left ventricular motion shows diffuse severe hypoki-
nesis and the left ventricular wall is thick and edema-
tous.
Left: Diastole. Right: Systole.

Fig. 2 Coronary angiograms in the chronic phase
There is no organic stenosis in the coronary arteries.
Left: Right coronary artery. Right: Left coronary
artery.

Fig.3 Left ventricular angiogram in the chronic phase
There is an aneurysm at the apex (arrow)of the left
ventricle.
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