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Cardiac Rupture Caused by
Myocardial Infarction in the
Diagonal Branch Area: Evaluation
by Cardiac Multislice Computed
Tomography: A Case Report
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A 75-year-old woman was admitted to the emergency room because of hypotension and loss of con-
sciousness induced by cardiac tamponade. Electrocardiography revealed ST elevation and laboratory data
showed elevation of serum creatine kinase and troponin |I. The patient was referred to the cardiology
department 5 days later. Cardiac catheterization revealed ventricular aneurysm in the anterior wall, signifi-
cant stenosisl 75%l01n the |eft anterior descending coronary artery and subtotal stenosi§ 99%Llin the diago-
nal branch. Cardiac multislice computed tomography suggested that the ventricular pseudoaneurysm was
probably due to cardiac rupture caused by myocardial infarction in the diagonal area. Subsequently,
aneurysmectomy and coronary artery bypass graft surgery were performed. Cardiac multislice computed
tomography is useful for evaluating coronary artery and cardiac rupture.

Key Words
WAneurysms {pseudoaneurysm )

J Cardiol 2005 Aug; 48] 200 710 76

W Computed tomography (multislice)

EMyocardial infarction, pathophysiology (cardiac rupture)

ugoboaano

0000000000000 015%' 000000
000000393%00000000% 00000
gogbooooboobbooobuooboboobogoo

V%o O00D0OOD0O0oDaooDoooooooUoo
cobobooooboooboooobooooooooo
gooobooooboooooooooooooooo
00030045%00000000000000%%90
oooooooboooooooooooooooo

0000000 000®'00000f2000000:01730806 DO00O00O0O00 201101

Departments of Internal Medicine, “ *Radiology, and ” *Cardiovascular Surgery, Teikyo University, School of Medicine, Tokyo
Address for correspondence: ISSHIKI T, MD, FICC, Department of Internal Medicine, Teikyo University, School of Medicine, Kaga
200110 1, Itabashi-ku, Tokyo 1730 8606; E-mail : isshiki@med.teikyo-u.ac.jp

Manuscript November 16, 2004 ; revised January 11, 2005; accepted January 12, 2005

71



72 oooooooo Ood

avr =

avL

T W S TR R [ 1
[] L L]

Fig. 1 Electrocardiogramson admission and after drainage of the pericardium
A: On admission. B: After drainage of the pericardium.
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Fig. 2 Left ventriculograms
Left: Systole. Right: Diastole.

Fig. 3 Coronary arteriograms
Arrowheads: 75% stenosis in the left anterior descending coronary artery and subtotal in the diagona
branch.
Left: Right coronary artery. Right: Left coronary artery.
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Long-axis view

Short-axis view

Fig. 4 Cardiac multislice computed tomograms
Arrowheads: pseudoaneurysm.
LA O leftatrium; LV O left ventricle; RV O right ventricle.

LAD

Fig.5 Surgical operation
Arrowheads: pseudoaneurysm.
LADD left anterior descending coronary artery; PA 0
pseudoaneurysm.
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