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Fig. 1. Electrocardiogram on October 14, 1988 showing
acute infero-posterior myocardial infarction,
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Fig. 2. Chest PA films, which were taken before (A) and after (B) detection of the pseudoaneurysm, showed
markedly enlarged left cardiac border which was interpreted as a left ventricular pseudoaneurysm.
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Fig. 3. Echocardiogram showed huge sized pseudoaneurysm which connected to the left ventricle via the
rupture site of left ventricular free wall (arrow)
A parasternal short axis view B: apical two chamber view

Fig. 4. Pulsed Doppler shows the shunting blood flow  Fig. 5. Left ventriculogram in the 70' LAQ projection
with turbulent pattern at the site of communica- showed huge sized LV pseudoaneurysm. The
tion. pigtail catheter tip was traversed to the

pseudoaneurysm through the free wall defect.

i ot AElglom o) 838 A Fe shiole,
HFAAF Uole A2 AMFo] HREE A5y
AYARE 1757 A Fetd slgol o) Folal o] gol Aot £ Aufutedn, AMA 7| W
ol £3] AT AT R WA s YTz vl Fol AHME & 4 o R estdal sfelo] 9
A A A glov A AYAFE olict W £ 8 A4 A4AAF A FAAFE 2R,
18831dell M&o2 Legg®el o8l Wejdta E4fo] 4 M HARE A4 AR 2] 44 §

— 404 —



—~e gl 2het sl Al 39 M 3 E B A1 E—

Fig. 6. Left coronary arteriogram in the 30° RAO
projection showed complete obstruction of the
left circumflex artery just distal site of the 1st
obtuse marginal branch (arrow).
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= Abstract =

A Case of Left Ventricular
Pseudoaneurysm

Kyung Min Lee, M.D., Hyun Young Lee, M.D.
Young Sook Seo, M.D., Ki 8Sik Kim, M.D.
Yoon Nyun Kim, M.D. and Kwon Bae Kim, M.D.

Department of Internal Medicine, Keimyung
University School of Medicine, Taegu, Korea

Left ventricular pseudoaneurysm is rare complication
of myocardial rupture most often due to myocardial
infarction.

We report here the case of a 52-year-old female
patient who survived infero-posterior myocardial infarc-
tion with formation of a large left ventricular
pseudoaneurysm that was revealed by echocardiogra-
phy and left ventriculography nine months later.

Key Words: Left ventricular pseudoaneurysm
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