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Congenital ventricular diverticulum is a rare cardiac malformation. We present the case of a 57-year-old man who
underwent cardiac catheterization for suspected unstable angina. No coronary artery disease was diagnosed and a left
ventricular diverticulum was incidentally found. Coronary CT and cardiac MRI were performed in order to confirm the
diagnosis of a muscular type diverticulum and to exclude a post-ischemic aneurysm.
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Introduction

Congenital ventricular diverticulum is a rare
cardiac malformation, usually diagnosed on

routine echocardiography examinations. The
increasing use of non invasive techniques such
as CT and MRI can help in the evaluation of the
myocardial morphology, contraction of the wall
and its assessment, and in order to rule out differ-
ential diagnoses. We report a case of a patient
with incidental finding of left ventricular divertic-
ulum, which was evaluated with various diagnos-
tic imaging methods in order to obtain all data
necessary to perform a correct diagnosis.

Informed consent was obtained from the patient
before performing each diagnostic examination.

Case report

A 57-year-old male with a localized precordial
pain was referred to our cardiology unit.

His clinical history reported repeated episodes
of angina-like chest pain symptoms in the recent
period, and a significant familiar history of coro-
nary artery disease. Other risk factors for cardio-
vascular accidents included: metabolic
syndrome, smoking habit, and chronic adminis-
tration of non-steroidal anti-inflammatory drugs
due to rheumatoid arthritis. Electrocardiogram
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(ECG), echocardiographic evaluation, and myo-
cardial creatine kinase value level were normal.
However, due to clinical suspicion of unstable
angina, a coronary angiography was performed
as suggested by the cardiologist. Conventional
coronary angiography was performed using an
Innova 2100 angiographer with multiple
projections (General Electric Medical System, Mil-
waukee, WI, USA). No stenoses were detected,
but a subsequent ventriculography, obtained in
30� right anterior oblique (RAO) projection,
revealed a wall appendix characterized by rapid
contrast media filling in diastole (Fig. 1A), con-
tracting in synchrony with the ventricle wall
(Fig. 1B–D), a narrow neck and no thrombosis in
the lumen. Due to its features, the diagnosis of left
ventricular congenital diverticulum was
hypothesized.

The patient underwent a coronary CT to exclude
the possible post-ischemic nature of the wall
appendix. The examination was performed using
a 64-slice scanner (LightSpeed VCT, General Elec-
tric Medical System, Milwaukee, WI, USA) with a
retrospective synchronization technique. A dose
of 80 ml of non-ionic iodinated contrast medium
and 40 ml of saline solution were administered at
a rate of 5 ml/s. Parameters for the contrast-
enhanced scan were set as follows: beam collima-
tion 64 � 0.625 mm; slice thickness 0.625 mm;
reconstruction increment 0.625 mm; table feed
2.9 mm/rotation; tube rotation 0.35 s; tube voltage
120 kV; intensity 400–650 mA (automatic dose
modulation); D-FOV 25 cm; and S-FOV cardiac
small, cranium-caudal scan direction. Scan dura-
tion was 5.5 s. Image reconstruction was obtained
using multiple temporal windows from 40% to

Figure 1. A 57-year-old male with congenital left ventricular diverticulum. Left ventriculogram obtained in 30� right anterior oblique projection
shows an elongated contrast filled outpouching in end-diastolic phase (A), with complete emptying during the systolic phase (B–D), arising from
the left ventricular apex (white arrows). This was indicative of cardiac diverticulum.
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