I AR O 1L 485 955 4% 7
Journal of Clinical Cardiology(China)

+ 190 -

2021,37
(2):190—192

ELEREGHMBERMEME 1 5]

EARAR AR

[REIA] A0 2 50 MO0 5 B BE 12
DOI:10. 13201 /5. issn. 1001-1439. 2021. 02. 021
[(FEHES] R541 [XmkFRFE] D

IHTF!

Gare!  RARZLT &M

Left ventricular diverticulum with chest pain and mural thrombosis:

one case report
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Summary The ventricular diverticulum, a rare congenital heart disease. is a cystic structure protruding from

the ventricular wall. The vast majority of patients with ventricular diverticulum have no clinical symptoms, and

some have severe clinical complications, such as cardiac rupture, arrhythmia, heart failure, and even sudden

death. A 69-year old female presented with intermittent chest pain during activities. The ventricular diverticulum

complicated with ventricular mural thrombosis was finally confirmed by transthoracic echocardiography, ventricu-

lar contrast echocardiography, and enhanced magnetic resonance imaging.
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Figure 1 Normal ECG
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Figure 2 Transthoracic echocardiography
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Figure 3 Cardiac enhanced magnetic resonance

OHERX T2H0 S M sk = f e, BA
OB PR U A0 3 T S A ] L R A T B, AR
H T BORE ST 10 A4 A [ L AR AT BT 12 R BN Y 7L R
ZRES  ZUNH WGBS S A0 E R T L
P A th AL 28 i 0 Bl TR0 T G UL B A £
YRR ) W AFTE R FRPE . D B RO E
AL A G bR v LR RR S aT D i A ) A A A AR
NG S PUEN GEOAE NS B RIE i e d e
B E AR R R, O SRR T
A LA LA 2T 2 R R A R LA A RE SR AR AR A L M
IEIE S0 . ZEERTOEERAA, M5
T8 3 7 B P A R A B A 0 I B O AR B
BERG 2 H 38 4 AR AL 7, M AT W i e L A L L
1B B IR AT R W AR, 0 % R A i
S — B B LA BRL 0 TE B2 T T B

O JUE 1 50 AR A A nl LA SE I B 208 A e
MBS K X s S AE B TE S E A % BE

R 2 B R 4 3 5 i e A I . T R AR L UL
U 2 A AR TR 0 LSS AL L B8R AR 2 A Bl UL
JE Kz gl IE R, T 2T 2 R A DL 2T 2 A BE L SR 4
JULTR 56 s o o IE AL 4 B 5K DA BV AR . R
IR TCAE R s A R B . e A A REIR e M BE
Z O UREFE L0 IS5 L SR AE BT B0, ECVE %5 BE R
AL S A 9 TGO LB AT+ 32 Bl 8 m T K A
RO LT Bl AN By ] 505 O i a2 3l T WL SE GR 5 AL .
B 5 BE IR R BE (SCA O B B a3, LA PN JC HIE 38 5 AL
PP A 1T e B e JIURE 6 A SE SR 54K . AR B
S JC 0 URE L S, 0 oL TR UL B Q i, o
AR B KGE  1E O AR WA A s Jy BRAE i 3
AL UES R IE 5, A W i 1 L T O LJRE JE Rz 3l
TEH A RE R TR LR UL S SR 5 A HE BR L K
fRVE 2 B . 20 3 P S5 R A I W e T
J Bl Wiz 3 5 5 7 T R] LA 0 M A W AR 56 L I
SRS SR PG S T2 I .



IR 4. o0 2 B 5 O M R B R BE il A% 1 441

+ 192 -

FAN Yuanyuan,et al. Left ventricular diverticulum with chest pain and mural thrombosis . ..

O IR G 0 00 BAS B O 1 A AR R
16626 HB 4 I B A 5 AR 2l kv O BE R i
T 259697 Bt Ik 2l Bk il iz 5 a8 J5 B 9 e AR 0
Gpiftto e A TR R R AE IR I LA 1
., Pasian ZF25 R4 T 1 0] 49 2 BHEM IR LA
O H P 2B LA ot ) 302 i — ) 8 Jist P Ay IR ST.
PO EE . Ho UV B 1 61917 1 A7 0
2 T S IF L A B R L 25 W6 T O 22 EAT A
FhAR B 58 R 5 IR A R 22 % . Qu ST HE 1
Bl Ze 0B R G I RS Ik 4 R A& R H
Hh IR L 25 3 bR Bl bk 5 A Al HL U IR I IR 22
it 25 IR MR AE AR S B Dk A R A OG . A EH S
I et AR 2l Jok 52 30 s 3 76 % 9 TR 38 S S B I 52 R
Ak O LB L AR ) B8 2 02 Bl B A i g Bk
Ji A T 28 M P 0 Bl T DAl IR Bl K L R 4
P& HARTEF L T 0 WU M TESE , HO 2R = 5/
Xof i 3T e IR B K 0 A8 PR 7 AR R T RE N . A
O B R R E B T 0 BN BE IR B AR B A
FELOU o Y R IR JC WA D g R SR e
Vi, o A LU LAY B2 T2 ) 08 I AR . AR 91 Sy LAY R
A IR0 E M RE MR, R Sk T CT 32 7 XU )
i % 55 e B 22 i i R BT AE IR B R
ARG RS b A DX S 285 R s SRR O TR ik
FegE . FHTE N TC I PR 3R B A R S O B BE i A2
S AT PEBTEEIG T O T — B AR HY B &
KA M FE R B R A ) ARG TY . A T
R W TR K lim R AR 7 7 ¥ 94 i 2 i R AF 58
i o TCREIR B2 I RAE B AR B R 2 BUs R 4F, Al
TRAFIRYT M BE VTS, (HA A e % R, &)
O 7 B Sy A R A ZE B O P E 58 S O R
AT 25 S AR UTBR AR 2 . AN G O HA 75 250 IR A1
FEFARIE T Cl e JI5E B 46 R ) If L T[] i 9 A7 7
VIR . AR Ak 1Y ™ 10 A 2R 0 T 25 AT S A
AR s ICD HA

A T N B IO 3 B RE AR BT BE
0T I BEBE I T 2%, S F90 7 8 L A T 8,
BHWEAEEMBTEER T EWE 2 .

5% ik

[1] Kreysig F. Uber die zufille und unterscheidungsmerk-
male der verdickung, verdiinnung und miirbheit des
herzens, in: Die krankheiten des herzens[ M ]. Berlin,
Maurer’sche Buchhandlung,1816:464-466.

[2] Vazquez-Jimenez JF, Muehler EG, Daebritz S, et al.
Cantrell's syndrome: a challenge to the surgeon[]].
Ann Thorac Surg,1998,65(4):1178-1185.

[3] Kosar F,Sahin I,Gullu H. Isolated large true contrac-
tile left ventricular diverticulum mimicking ischemia
in an adult patient:a case report[J]. Heart Vessels,
2005,20(2) :85-87.

[4] Dostalova G,Palecek T,Kuchynka P,et al. A congen-

(5]

(6]

[7]

(8]

[9]

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

ital diverticulum of the left ventricular apex manifes-
ted by stroke and recurrent ventricular tachycardia
[J]. Cardiovasc Pathol,2017,28:3-6.
Ohlow MA,von Korn H,Lauer B. Characteristics and
outcome of congenital left ventricular aneurysm and
diverticulum: analysis of 809 cases published since
1816[J]. Int J Cardiol,2015,185:34-45.
Bhardwaj B, Kumar SA,Webel R.et al. Multimodality
detection of multiple left ventricular diverticula:a case
report and brief review of the literature[ J ]. Echocar-
diography.2019,36(1) :184-188.
Gocen U, Atalay A, Salih OK. A case of neonatal
heart failure caused by left ventricular diverticulum:
successful ECMO support application[ J]. Heart Surg
Forum,2016,19(4) :E189-E191.
TRAR G =R F AL REZ KEE 16
et L] RIS % 44 ,2018,13(8) : 372-374.
Cresti A,Cannarile P, Aldi E,et al. Multimodality im-
aging and clinical significance of congenital ventricular
outpouchings: recesses, diverticula, aneurysms, clefts,
and crypts[ J]. J Cardiovasc Echogr, 2018,28 (1):9-
17.
Keating VP, Rosen LB, Kleinman LLH, et al. Isolated
left ventricular diverticulum in an adult patient pres-
enting with acute coronary syndrome[]J]. ] Am Coll
Cardiol,2012,59(2) :191.
Chang RS, Huang YL. Huang WC, et al. Congenital
left ventricular diverticulum in a patient with coronary
artery disease[ J]. ] Chin Med Assoc, 2010, 73(8):
441-443.
Pasian SG, Pen V, Moody AR. Isolated left ventricle
diverticula:a possible cause of atypical angina? [J].]
Thorac Imaging.2010,25(1) : W17-19.
Ho KT,Sim EK,Lee CN,et al. Isolated right ventric-
ular diverticulum with chest pain[J]. Int J Cardiol,
1997.59(1):89-91.
Qu H,Liu T,Wang H,et al. Adult left-ventricular di-
verticulum and patent ductus arteriosus misdiagnosed
as coronary artery disease with infarct aneurysm: a
case report [ J]. BMC Cardiovasc Disord, 2015, 15
149.
Cooke CT,Nolan JR, Kilburn CJ. Sudden death asso-
ciated with a cardiac diverticulum[]J]. Am ] Forensic
Med Pathol,1991,12(4) :340-343.
Nakanishi K. Sakurai S, Kawabata T, et al: Cerebral
thromboembolism in a patient awaiting surgery for
left ventricular diverticulum [ J]. Interact Cardiovasc
Thorac Surg,2011,12:319-320.
Kong L.,Li Y.Wu Y,et al. Isolated congenital muscu-
lar diverticulum of the left ventricular apex complicat-
ed with mural thrombosis in an adult[ ] ]. Echocardio-
graphy,2015,32(10) :1592-1593.

(A5 B H1:2020-08-03)



