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Fig. 1. Electrocardiogram shows acute myocardial infarction of inferoposter-
olateral wall (Feb. 13th 1986).

acko po byt il sl sl
Fig. 3. Electrocardioram'shows atrial fibrillation with
rapid ventricular response and old inferoposter-

olateral wall myocardial infarction(Mar. 19th
1986).

Fig. 2. Chest PA shows cardiomegaly, pulmonary con-
gestion, and bilateral pleural effusion (Feb, 25th
1986).
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Fig. 4. Chest PA and lateral views show severe cardiomegaly (May 15th 1986).

NN g et N emragm, Semsarim g e

N ottt ok

o e e e

Vi vy

LT ™ ™ s i iy

¥ A

N e .

Fig. 5. Electrocardiogram shows old inferoposterolateral wall infarction.
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Fig. 6. Two dimenional echocardiographic study (par-
asternal long-axis view) shows large sac or cyst
with a slit communicating left ventricle. RA=
right atrium LV =left ventricle LA = left atrium
AN. SAC=pseudoaneurysmal sac

Fig. 7. Doppler echocardiographic study (parasternal
long axis view) shows turbulent flow through the
slit from the left ventricle to the pseudoaneurys-
mal sac.
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cious noncontractile large pseudoaneurysmal sac
containing blood and radioisotope.

Fig. 9. Chest computerized tomography shows a large
homogenous fluid-dense mass shifting the heart
to the right side.
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= Abstract =

A Case of Left Ventricular
Pseudoaneurysm after Acute
Myocardial Infarction

Jae Yong Lee, M.D.,, Chun Mo Sung, M.D.
Choon Suk Kyeong, M.D,, Su Young Lee, MD.
Dong Chan Kim, M.D,, Kye Heui Lee, M.D.
Sang Jeon Choi, M.D., In Son, M.D.
and Seong Hoon Park, M.D.

Department of Intermal Medicine, Kangnam General
Hospital, Public Corporation, Seoul Korea

Due to the high propensity of rupture and cardiac
death, early diagnosis of pseudoaneurysms of the left
ventricle is clinically very important. Diagnosis can be
carried out by noninvasive techniques, such as echocar-
diography and radioisotope gated blood pool scan, if the
disease is suspected. We report a case of left ventricular
pseudoaneruysm after acute myocardial infarction of
the inferoposterolateral wall, with the findings of
echocardiography, radioisotope blood pool scan, and
chest computerized tomography.

Key Words: Pseudoaneurysm, Acute myocardial infar-
ction, Echocardiography, Radioisotope
gated blood pool scan
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