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Survivor of Blow Out Type of Free
Wall Rupture: Multislice Computed
Tomographic Detection of Myo-
cardial Rupture in a Case of Small
Myocardial Infarction
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A 73-year-old man was admitted to the emergency room because of shock and loss of consciousness.
Electrocardiography and echocardiography revealed myocardial infarction of the inferoposterior wall and
cardiac tamponade. However, laboratory data showed mild inflammation without elevation of any cardiac
enzymes. Under percutaneous cardiopulmonary support, coronary angiography showed stenosis of only a
small posterior descending branch of the right coronary artery. Multislice computed tomography provided
a definite diagnosis of free wall rupture of the left ventricle, clearly showing the tear of the inferior wall.
After surgical repair and rehabilitation, he returned to a normal life. Small inferior wall infarction rarely
causes the blow out type of left ventricular free wall rupture. Multislice computed tomography is a fast and
noninvasive tool for the detection of ventricular rupture as well as acute dissection of ascending aorta, both
of which may result in cardiac tamponade and may not be visualized by echocardiography.
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Fig. 1 Twelve-lead electrocardiogram on admission showing abnormal Q wave and ST elevation in
00,0 and aVF, and ST depression in[J] and aVL

Fig. 2 Transthoracic two-dimensional echocardiograms on admission from the epigastric window
showing massive echogenic pericardial effusion] arrows[]
A: Long-axis view. B: Short-axis view.
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Fig.3 Coronary angiogram on admission showing
99% stenosis in the posterior descending artery
U arrowl]
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Fig. 4 Multislice computed tomograms on admission in the long-axis view] Alhand short-axis
view] B[]
Myocardial tear in the inferior walll arrowsChnd massive pericardial effusioh] [ [
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Fig. 5 Transthoracic two-dimensional echocardiogram
from the apical view after surgical repair show-
ing the myocardial teaf] arrrow(]
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Fig. 6 Delayed enhancement magnetic resonance images after surgical repair in the short-axis view

U Alhnd long-axis view! B[]

Transmural enhancement can be clearly seen in a very narrow range of the inferior wall, including the

myocardial tedr] arrowsl]
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