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CASE REPORT
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KEYWORDS Abstract Coronary pseudoaneurysms are an unusual finding during coronary angiography and
Coronary there are very little data on their prognosis in the literature. We report the case of a 62-year-
pseudoaneurysm; old man admitted with an anterior myocardial infarction who developed a pseudoaneurysm in
Angioplasty; the mid left anterior descending artery some days after a type | coronary perforation during
Coronary perforation; coronary angioplasty. Spontaneous closure of the pseudoaneurysm was observed during hospital
Acute myocardial follow-up. Spontaneous closure of coronary pseudoaneurysms may be more common in clinical
infarction practice than previously thought, but few cases have been reported. As the natural history

of post-intervention coronary pseudoaneurysms has been little investigated, reports of their
occurrence may help to clarify their evolution.
© 2013 Sociedade Portuguesa de Cardiologia. Published by Elsevier Espafna, S.L.U. All rights

reserved.
PALAVRAS-CHAVE Ocluséo espontanea de pseudoaneurisma da artéria descendente anterior apds
Pseudoaneurisma intervencao corondaria percutanea
coronario;
Angioplastia; Resumo Pseudoaneurimas corondrios sao raramente encontrados durante procedimentos
Perfuraco coronaria; hemodindmicos e os dados na literatura sobre sua evolugcdo sao escassos. Relatamos o caso
Enfarte agudo do de um homem de 62 anos, admitido em nosso servico com enfarte agudo do miocardio de
miocardio parede anterior, que desenvolveu um pseudoaneurisma da artéria descendente anterior apds

perfuracao coronaria durante a angioplastia primaria. Durante o planeamento terapéutico para
o tratamento invasivo do pseudoaneurisma, verificamos que ocluiu espontaneamente. Existem
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poucos relatos de oclusdes espontaneas de pseudoaneurismas coronarios na literatura, podendo
ser um evento mais comum do que previamente pensado. Como a historia natural dos pseudoa-
neurismas coronarios é pouco conhecida, o relato de sua ocorréncia e evolucao pode ser (til

no manejo de futuros casos.

© 2013 Sociedade Portuguesa de Cardiologia. Publicado por Elsevier Espafna, S.L.U. Todos os

direitos reservados.

Introduction

Coronary pseudoaneurysms are a rare finding during coro-
nary angiography. Cases have been reported after chest
trauma,’ systemic inflammatory vascular disease,” car-
diac tumors,® and most commonly after catheter-based
coronary interventions.* Post-intervention coronary pseu-
doaneurysms generally originate from traumatic dissection
or perforation of a coronary artery.>® They are more fre-
quently found during subsequent angiography in patients
with recurrent post-intervention angina or in those who
have a new intervention scheduled. In this report, we
describe the case of a post-intervention pseudoaneurysm
in a patient with acute myocardial infarction that resolved
spontaneously during hospital follow-up.

Case report

A 62-year-old man was admitted to the emergency room
with chest pain that began 60 minutes before admission. A
12-lead electrocardiogram in the emergency room revealed
ST-segment elevation in leads V1-V6 and DI and AVL, con-
firming the diagnosis of anterior myocardial infarction with
ST-segment elevation. His medical history included hyper-
tension and hypercholesterolemia. The patient was taken
to the catheterization laboratory, where urgent coronary
angiography showed severe obstruction and thrombus in
the mid portion of the left anterior descending (LAD) coro-
nary artery and moderate to severe stenosis in the proximal
portion. An anomalous right coronary artery (RCA) that was
difficult to catheterize was also observed during angiog-
raphy. Balloon predilatation of the mid LAD lesion was
performed and, after implantation of a 3.5x32 mm Liberté
stent (Boston Scientific) deployed at 14 atm, a type | perfo-
ration was noted (Figure 1), which was successfully treated
with prolonged balloon inflation and protamine. The mid LAD
angioplasty ended successfully, with TIMI grade 3 flow and
no residual perforation, and the proximal LAD lesion was
staged. A two-dimensional echocardiogram performed one
hour after the coronary angiogram in the intensive care unit
showed mid-apical akinesia of the left ventricular anterior
wall and no pericardial effusion.

The patient presented signs of heart failure with pul-
monary congestion that was successfully treated with
vasodilators and intravenous diuretics during the follow-
ing days. On the eighth day after admission, a second
coronary angiography was performed to better assess the
lesion in the proximal LAD and the RCA anatomy, which

Figure 1  Left coronary angiogram in posteroanterior cranial
view showing type | perforation in the mid left anterior descen-
ding coronary artery after stent implantation (arrow).

Figure 2 Second left coronary angiogram in posteroanterior
cranial view demonstrating a coronary pseudoaneurysm in the
mid left anterior descending coronary artery (arrow).

revealed an anomalous origin RCA without obstructive steno-
sis, severe stenosis in the proximal LAD and a moderate
size saccular formation in the mid LAD at the same site
as the previous coronary perforation, suggestive of a coro-
nary pseudoaneurysm (Figure 2). After discussion with the
hospital’s heart team, a third coronary intervention was
scheduled for the next day to seal the pseudoaneurysm
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