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Sumeary

A 46-year-old woman was admitted to our hospital for evaluation of oppressive chest pain and
ECG abnormalities. Her ECG on admission showed old inferior myocardial infarction. Chest radio-
graphy on admission indicated cardiomegaly (cardiothoracic ratio was 60%).

The echocardiogram showed compression of the right atrium, right ventricle, and tricuspid
annulus by a tumor which was located between the liver and the heart. The tumor’s echo density was
heterogenous. Cardiac computed tomography showed compression of the tricuspid annulus by the tumor
which was located anterior to the right atrium and the right ventricle. The tumor registered 65.1 HU
and was not enhanced by contrast medium. These findings strongly suggested a giant right coronary
aneurysm filled with thrombus, and this diagnosis was confirmed at surgery and pathologically. Coronary
aneurysms are rarely diagnosed during life, and usually are incidental findings during coronary arterio-
graphy performed to evaluate myocardial infarction or angina pectoris.

The coronary aneurysm of the present case was clearly and easily recognized using computed
tomography and appeared as a pericardial tumor. Computed tomography may be helpful for observing
the growth of tumor and thrombus formation within it.
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Table 1. Laboratory findings on admission

Hemogram TB 0.7
RBC 457 x10* GOT 16
Hb 13.3 GPT 10
Ht 39.29% LDH 367
Pl 34.6 x10* CPK 24
WBC 7100 Creatin 0.8

Urinalysis BUN 13
S.G. 1.018 UA 2.7
Sugar (=) Na 139
Protein (=) K 4.7

Stool Cl 106
Occult  (—) PSP 15/ 27%

ESR 1°: 45, 2°: 68 C.Cr 98

Serologic test Arterial gas
CRP 3+ pH 7.457
RA (=) Po, 89.3
ASO (=) Pco, 36.3

Blood chemistry So, 96.8
TP 6.9
A/G 1.3

S.G. =specific gravity; C.Cr=creatinine clearance
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Fig. 1. Electrocardiograms.
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ECG of 82/6/3 shows ST elevation in 11, III, aV¥, V;, and Vg leads and ST depression in aVR, aVL,
Vi, and V,. ECG of 82/6/29 shows negative T waves in II, III, and aVF leads.
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Fig. 2. Chest radiograph on admission.

This film shows cardiomegaly (cardiothoracic ratio
=609%,) and tumor shadow in the second right cardiac
margin.
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Fig. 3. Echocardiogram.

The tumor is located between the liver and heart. The density in the tumor is heterogenous.
RA =right atrium; RV =right ventricle; LA =left atrium; LV =left ventricle.
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Fig. 4. Cardiac computed tomogram.

The tumor compresses the right atrium, right ventricle and tricuspid annulus (arrows). The tumor is
not enhanced by contrast medium (65.1 HU).

Abbreviations: see Fig. 3.
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Fig. 5. Dynamic cardiac computed tomograms.

Each image of this figure is scanned before (pre), 10 second (10 s), 20 second (20 s), and 30 second
(30 s) after injection of contrast medium. The image of 20 s clearly shows compression of the right
atrium, right ventricle and tricuspid annulus.

Abrreviations: see Fig. 3.
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Fig. 6. Right atrial angiogram and schema.
The tumor compresses the right atrium and right ventricle.
RA =right atrium; RV =right ventricle; PA =pulmonary artery.

Fig. 7. Coronary arteriograms.

On the left side, the right coronary artery is totally occluded at No. 1. The branches of the right
coronary artery are compressed by the tumor (arrows). On the right side, the left coronary artery has
no stenosis, and the collateral low from the left coronary artery reaches the areas of the right coronary
artery lesion.
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Fig. 8. Operative findings.
The patient was operated on 82/9/17. The dark-red giant tumor was located anterior to the heart.
The size of the tumor was 8 X7 X5 cm. The tumor was filled by thrombi.

H, A i
Fig. 9. Pathological findings.
The tumor capsule consisted of three layers identical to the arterial wall.
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