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False aneurysm of the left ventricular apex
after a silent anterior myocardial infarction
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False aneurysms of the left ventricle are
rare complications of myocardial infarction
and form when cardiac rupture is contained
by the adherent pericardium or scar tissue and
does not determine cardiac tamponade'. False
aneurysms may cause left heart failure, em-
bolic episodes or fatal rupture, but sometimes
the symptoms are subtle and are detected in-
cidentally at echocardiography?. A 70-year-
old male, who had had a silent anterior my-
ocardial infarction, with echocardiographic
akinesia and expansion of the left ventricular
apex, was readmitted 30 days later because of
fatigue, mild dyspnea, atypical chest pain,
and arterial hypotension. The ECG was un-
changed and confirmed Q waves with ST-seg-

ment elevation in the anterior leads and bifas-
cicular bundle branch block. At two-dimen-
sional echocardiography, in the apical 4-
chamber view, a large false aneurysm of the
left ventricular apex was diagnosed (Fig. 1),
and the picture was confirmed at spiral com-
puted tomography, that clearly showed a cap-
shaped false aneurysm of the left ventricular
apex, with a wide neck and a stratified throm-
bus along the inner layer (Fig. 2). A few days
later, the patient was operated upon: a large
false aneurysm of the left ventricular apex
was found after opening the pericardium (Fig.
3). During aortic cross-clamping the false
aneurysm was opened and a wide rupture of
the left ventricular apex was revealed (Fig. 4).

Figure 1. Transthoracic echocardiography, apical 4-
chamber view. FA = false aneurysm; LV = left ventricle;
RV = right ventricle.
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Figure 2. Computed tomography scan. FA = false
aneurysm; LV = left ventricle; RV = right ventricle; th
= thrombus.
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Figure 3. At operation: huge false aneurysm (FA) of the left ventricular
apex. D = diaphragm; RV = right ventricle.

A Dacron patch, approximately 4 X 3 cm in size, was used
to reconstruct the ventricular wall. Weaning from car-
diopulmonary bypass and the following postoperative
course were uneventful. The patient was discharged from
the hospital on postoperative day 7. At 2 years of follow-
up, the patient is still asymptomatic and doing well.
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Figure 4. Vent (V) into the left ventricle (LV) through the broken wall.
FA = false aneurysm.
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