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An 85-Year-Old Man With Diabetes
Mellitus Presenting With Edema of
the Extremities
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Diagnosis: Left ventricular septal pseudoaneurysm with
perforation

Key Words: Echocardiography, transthoracic; Diabetes mellitus ;
Electrocardiography
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Fig.1 Electrocardiograms on admission! /eftLand 2 years
beforke! right[]
The electrocardiogram on admission showed poor R
progression in the J,00; leads without Q wave or
ST/T change.

Fig. 2 Two-dimensional echocardiogram! upper left[] its
schemal lower leftCand color Doppler image! right[]
The two-dimensional echocardiogram showed a small
aneurysthl arrows[hnd a perforation at the posterior
side of the intraventricular septum.
The color Doppler image showed shunt flow through
the ventricular septal defect.
RV O right ventricle; LV [ left ventricle; AN
aneurysm; IVS [ intraventricular septum.



