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An 82-year-old woman was referred to our hospital 
complaining of dizziness, nausea and abdominal 
pain, following an episode of temporary loss of 
consciousness. Her medical history included hy-
pertension and atrial fibrillation. Physical exami-
nation was within normal limits with a heart rate of 
90 beats per minute (bpm) and blood pressure of 
110/60 mmHg. Electrocardiogram revealed atrial 
fibrillation, 94 bpm, slow progression of R wave in 
V2-V4 leads, and diffuse non-specific repolarization 
changes. High-sensitivity Troponin I level was slight-
ly above the normal reference range. Transthoracic 
echocardiography was initially performed at the 
Emergency Department and it revealed left ventri-
cular (LV) apical hypokinesia with moderate reduc-
tion of LV ejection fraction, mild mitral regurgitation, 
mild dilatation of right heart chambers, moderate tri-
cuspid regurgitation and pericardial fluid (15 mm, 

 
 
anterior to the right ventricle) (Figure - Panel A 
and video 1, supplementary material). The 
presence of pericardial effusion demanded a more 
meticulous echocardiographic evaluation which was 
performed by a senior doctor. The correct geometric 
acquisition of left ventricle demonstrated the rup-
ture of the LV apex, which was contained by 
pericardium, forming a large pseudoaneurysm 
(Figure - Panel B and video 2, supplementary 
material). Contrast-enhanced computed tomog-
raphy confirmed the presence of a pseudoaneu-
rysm, with 43 × 45 mm dimensions, at the apex of 
the left ventricle (Figure - Panels C and D, 
arrows), Based on the findings, the patient was 
admitted to the Cardiology Department for further 
investigations and treatment. The present case 
highlights that LV foreshortening continues to re-
main a common source of error in routine echo-
cardiography. Left ventricular pseudoaneurysm is a 
complication of myocardial infarction in which a 
rupture of the free wall is contained by ad-herent 
pericardium. There is a high risk of repeated rup-
ture, so diagnosis needs to be established early. Left 
ventricle angiography is the gold-standard for diag-
nosis and differentiation from true aneurysms. Echo-
cardiography is the most useful imaging method in 
the initial examination of patients with suspected 
myocardial infarction complications. Surgery is con-
sidered to be the appropriate treatment for pseudo-
aneurysms. 
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