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Pseudo ventricular aneurysm caused by acute myocardial infarction combined
with cardiac rupture: a case report
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[ Abstract] Left ventricular pseudoaneurysm is a rare clinical complication, most commonly occurring
after acute myocardial infarction, and less frequently secondary to infection or iatrogenic trauma. Herein, we
report the diagnosis and management of a case of acute myocardial infarction complicated by pseudoaneurysm
formation. Emergency coronary angiography revealed multivessel disease with sub-total occlusion of the
left circumflex artery. Cardiac tamponade developed during and after the procedure and was managed with
pericardiocentesis and intra—aortic balloon pump support. Subsequent echocardiography and cardiac magnetic
resonance imaging confirmed the diagnosis of cardiac rupture with left ventricular pseudoaneurysm. Cardiac
MRI proved to be of high diagnostic value in delineating the rupture site and pseudoaneurysm morphology.
Once the patient's condition stabilized, concomitant surgical repair of the pseudoaneurysm and coronary artery
bypass grafting were performed successfully. This case highlights the diagnostic approaches and treatment
strategies for this life—threatening complication, underscoring that prompt surgical evaluation and timely repair
are essential once the diagnosis is confirmed.
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