
Morais et al. Clin Med Img Lib 2017, 3:070

Volume 3 | Issue 3
Open Access

ISSN: 2474-3682

Clinical Medical Image Library

• Page 1 of 2 •Morais et al. Clin Med Img Lib 2017, 3:070

DOI: 10.23937/2474-3682/1510070

Citation: Morais H, Pedro A, Nunes MAS, Reis MJ, Costa JC (2017) Multimodality Imaging of a Huge Subaortic 
Left Ventricular Aneurysm in a Child. Clin Med Img Lib 3:070. doi.org/10.23937/2474-3682/1510070

Copyright: © 2017 Morais H, et al. This is an open-access content distributed under the terms of the 
Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction 
in any medium, provided the original author and source are credited.

Received: June 18, 2017; Accepted: September 02, 2017; Published: September 04, 2017

Multimodality Imaging of a Huge Subaortic Left Ventricular Aneu-
rysm in a Child
Humberto Morais1*, Albino Pedro2,3, Maria Ana Sampaio Nunes2,3, Maria João Reis4 and João Carlos 
Costa4

*Corresponding author: Humberto Morais, Department of Cardiology, Hospital Militar Principal/Instituto Superior, 
Luanda, Angola, Rua Pedro Miranda 40-42 Maianga, República de Angola, E-mail: hmorais1@gmail.com

1Department of Cardiology, Hospital Militar Principal/Instituto Superior, Luanda, Angola
2Cardio-Thoracic Center, Clínica Girassol, Luanda, Angola
3Hospital Cruz Vermelha, Lisbon, Portugal
4Department of Imagiology, Clinica Girassol, Luanda, Angola

IMAGE ARTICLE

Figure 1: Transthoracic two dimensional echocardiogram revealed a bilobed subvalvular aneurysm, one of the lobes apparently was 
located in submitral position (A) and other in subaortic position (B). C and D - Real-time 3D transthoracic echocardiogram clearly 
revealed a subaortic aneurysm that was bilobed. The orifice of the aneurysm was unique and was located just below the left coronary 
cusp. E - Magnetic resonance imaging that confirm the diagnosis. LA - Left Atrium; LV - Left Ventricle; RV - Right ventricle; LVOT - 
Left Ventricular Outflow Tract; Ao - Aorta.

hepatojugular reflux, a 4/6 systolic murmur in the mi-
tral area radiating to the axilla, and a hepatomegaly was 
observed on physical examination. Chest radiography 
revealed cardiomegaly. Electrocardiogram revealed si-

A 13-year-old girl, born from term pregnancy and 
normal delivery was referred to our institution for signs 
and symptoms of decompensated heart failure. The pa-
tient was polypneic and, jugular engorgement, positive 
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nus rhythm and signs of biatrial overload. Transthoracic 
echocardiogram revealed a bilobed subvalvular aneu-
rysm, one of the lobes apparently was located in submi-
tral position (Figure 1A) and other in subaortic position 
(Figure 1B). Severe mitral regurgitation was noted. Sys-
tolic pulmonary artery pressure was 58 mmHg. The left 
ventricular systolic function was maintained. Real-time 
3D transthoracic echocardiogram clearly revealed a su-
baortic aneurysm that was bilobed; the orifice of the an-
eurysm was unique and was located just below the left 
coronary cusp (Figure 1C and Figure 1D). These findings 
were confirmed by magnetic resonance imaging (Figure 
1E). The child underwent surgical treatment - closure 
of the aneurysm neck with a patch, trough the aortic 
valve, was performed. Plicature of one of the lobes and 
implantation of a mechanical prosthesis (S Jude 23) in 
the mitral position was also done. Post-operative period 
was unremarkable. At discharge transthoracic echocar-
diography shows a normal function of mechanical valve, 
and total exclusion of the aneurysm.

Subannular left ventricular aneurysms are classified 
based on the type of its own orifice - submitral or subaor-
tic. The pathogenesis of these aneurysms is unclear; how-
ever, congenital weakness or defects between the ven-

tricular myocardial wall and fibrous valve annulus predis-
poses one to the development of subannular aneurysms. 
Subaortic left ventricular aneurysm occurs less frequently 
compared with a submitral type of subannular aneurysm 
[1]. Echocardiography is a very effective diagnostic tool for 
the detection of a congenital subvalvular aneurysm and 
for the assessment of morphology, location, and possible 
complications because of the universal availability of the 
modality and noninvasiveness. However, in last year, oth-
ers imaging modalities have been used to evaluated this 
aneurysm [2,3]. This is the first case of subaortic aneurysm 
studied by three-dimensional echocardiography and mag-
netic resonance imaging, which play a fundamental role in 
choosing the surgical approach.
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