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Introduction: 

Pseudoaneurysm of the left ventricle is a rare devastating 

complication of acute myocardial infarction. It is caused by 

contained myocardial free wall rupture within the pericardium. 

We were confronted with a case of thrombus-containing 

ventricular pseudoaneurysm which was incidentally discovered 

several months after an attack of acute chest pain. The 

diagnosis was obtained using transthoracic echocardiography 

(TTE) and confirmed using cardiac magnetic resonance 

imaging (CMR). Unfortunately, the patient passed away before 

surgical intervention. This case demonstrates the importance of 

prompt diagnosis and management of such lethal complication. 
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Objectives:  

Left ventricular (LV) pseudoaneurysm is a catastrophic 

complication of acute myocardial infarction that is reported in 

less than 0.1% of patients. It is caused by myocardial rupture 

contained within the pericardium and is characterized by the 

absence of true myocardial tissue in its wall unlike, a true 

aneurysm which involves the full myocardial wall thickness. 

The non-specific clinical presentation of such condition is what 

makes its diagnosis a clinical challenge . Early diagnosis is 

mandatory using noninvasive modalities such as TTE and CMR 

or less commonly used nowadays invasive modalities such as 

coronary arteriography and left ventriculography. Due its high 

liability for fatal rupture urgent surgical intervention is of 

paramount importance in management of this pathology. 

 

Results:  

Our case represents the dilemma of anticoagulation in patients 

with cardiac pseudoaneurysm, the decision should weigh the 

benefit of reduced thromboembolism against the risk of 

bleeding or pseudoaneurysm rupture. Although triple therapy 

was initiated, that did not prevent the patient from developing a 

massive stroke and hence ending his life. 

Conclusions: Cardiac pseudoaneurysm is a devastating disease 

that rarely complicates myocardial infarctions. High clinical 

suspicion and the use of non-invasive imaging techniques allow 

early diagnosis thus reduce the risk of its fatal complications 

. 
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