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Dear Editor,

Ventricular aneurysms mainly occur as a result of transmural myocardial infarction. In contrast to true aneurysms, which 
always contain myocardial elements in their walls, the walls of false aneurysms are composed of organized hematoma 
and pericardium. Therefore, false aneurysms are highly likely to rupture, and surgical treatment of these lesions is a prior-
ity. Hence, this type of aneurysm should be accurately diagnosed. Differentiation between these two pathologies remains 
difficult. Here we discuss an atypically located true aneurysm diagnosed by magnetic resonance imaging (MRI).

A 67-year-old male had unexplained sinus tachycardia. He was asymptomatic. He had no an acute coronary event and 
chronic diseases other than diabetes mellitus. The consent of the patient was taken for all medical interventions and 
scientific studies. The electrocardiogram showed inverted T waves with abnormal Q waves in leads III and aVF; sinus 
tachycardia was detected. Transthoracic echocardiographic examinations showed the presence of an akinetic cavity 
connected to the inferior wall that communicated freely with the left ventriculum—a preserved global left ventricular sys-
tolic function. In the parasternal short-axis view, the cavity had a narrow neck, but in the apical view, it had a broad neck 
(Figure 1). While the anteromedial wall of the pouch can be selected in the akinetic myocardium, it was not distinguished 
thrombus or myocardial tissue in the posterolateral wall. Therefore, cardiac MRI was performed to identify the thrombus 
or myocardial tissue (Figure 2). A true aneurysm (38×40 mm) was detected in MRI. The aneurysm started in the inferior 
atrioventricular junction of the left ventricle and connected to the left ventricle with a 30-mm mouth. While the thickness 
of the aneurysm wall was 7 mm in the anterior region, it was 4.6 mm the posterior region, and there was no significant 
thrombus within it. Blood flowed from the aneurysm into the left ventricle during diastole and from the left ventricle into 
the aneurysm during systole.
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FIGURE 1. Parasternal short-axis view shows a large echo-
free space behind the inferior wall that communicates with 
the left ventricle through a narrow neck

FIGURE 2. MRI shows a large aneurysm containing some 
myocardial elements in its wall
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False aneurysms have been typically reported at the posteri-
or–inferobasal region. True aneurysms are more frequently lo-
calized in the anterior or apical region; only about 3% of true 
aneurysms are located at the posterolateral or diaphragmatic 
surface (1). True aneurysms do not tend to rupture at the chron-
ic stage. Hence, accurate diagnosis and differentiation of the 
two entities have important clinical implications. The distinction 
between a thin mural thrombus and the myocardium may be 
difficult using both transthoracic and transesophageal echo-
cardiography (2). Cardiac MRI is the most sensitive and specific 
investigation method used to identify and assess these aneu-
rysms preoperatively (2).

Ethics Committee Approval: N/A

Informed Consent: Written informed consent was obtained from patient 
who participated in this study. 

Peer-review: Externally peer-reviewed.

Author contributions: Concept - F.A., M.Ç.; Design - F.A., S.B.; Supervision 
- F.A., N.K.; Resource - F.A., S.B.; Materials - F.A., M.Ç., S.B.; Data Collection 
and/or Processing - F.A., N.K.; Analysis and/or Interpretation - F.A., N.K., 
S.B.; Literature Search - F.A., N.K.; Writing - F.A., S.B.; Critical Reviews - 
M.Ç., S.B., F.A.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received 
no financial support.

REFERENCES
1. Loop FD, Effler DB, Webster JS, Groves LK. Posterior ventricular an-

eurysm, etiologic factors and result of surgical treatment. N Eng J of 
Med 1973; 41: 302-06.

2.  Srichai MB, Junor C, Rodriguez LL, Stillman AE, Grimm RA, Lieber 
ML, et al. Clinical, imaging, and pathological characteristics of left 
ventricular thrombus: a comparison of contrast-enhanced magnet-
ic resonance imaging, transthoracic echocardiography, and transe-
sophageal echocardiography with surgical or pathological valida-
tion. Am Heart J 2006; 152: 75-84.[CrossRef]

35

http://dx.doi.org/10.1016/j.ahj.2005.08.021

