FEH M E K Valsalva JRIE)ARE D
145

J Cardiol 1999; 33: 89-93

Unruptured Aneurysm of the Right
Sinus of Valsalva: A Case Report

IE 2 A& Takashi HORINOUCHI, MD
n#e & Tatsuo KANO, MD

BH F4 Yoshio FUKUDA, MD
EARE—RR Teiichiro KAMIKUBO, MD

e =E Kaoru HIZUKURI, MD

Hi Hideki TANAKA, MD

B FEeA Yoshihiro FUKUOKA, MD
WIEHEE Takanobu KAWAHARADA, MD
I ) Hiroki TACHIBANA, MD

A —E Kazuhiko NAKAMURA, MD, FICC

Abstract

A previously healthy and asymptomatic 45-year-old woman was referred for evaluation of a heart mur-
mur and an unusual dilatation in the aortic root.

Transthoracic and transesophageal echocardiography, computed tomography, magnetic resonance imag-
ing, and cardiac catheterization revealed an aneurysm with a maximum diameter of 6.0cm in the right
sinus of Valsalva. Aortic regurgitation and stenosis at the right ventricle outflow tract were associated with
the aneurysm. Surgery and histological study demonstrated that the sinus of Valsalva aneurysm was enor-
mously dilated with idiopathic degenerative change in the aortic media.

The aneurysm was tremendously large compared to any previously reported. Decrease in pressure load
during diastole caused by aortic regurgitation probably resulted in the growth of this huge aneurysm with-

out rupture.
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Fig. 1 Chest radiograph on admission showing normal
findings
There is no indication of an aneurysm of the right sinus
of Valsalva.
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Fig. 2 Twelve-electrocardiogram showing poor R wave
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Fig. 3 Transthoracic echocardiograms showing an aneurysm(arrowheads)of right sinus of Valsalva
protruding toward the right ventricle
The aneurysm is 4.5 X 5.0—6.0cm in size.
Left: Long-axis view, Right: Short-axis view.
LV = left ventricle; AV = aortic valve; LA = left atrium.

Fig.4 Magnetic resonance image showing the aneu-
rysm(arrowheads) of the right sinus of Valsalva
The aneurysm is 6.0 X 6.0cm in size.
Abbreviation as in Fig. 3.

Fig. 5 Aortogram (left anterior oblique 30°) showing a |
dilatation of the right sinus of Valsalva and the
right coronary artery originating from the
aneurysm (upper). Right ventriculogram (left ante-
rior oblique 30°)showing that the right ventricular
outflow tract is obstructed due to the large
aneurysm (lower)

AO = aorta; PA = pulmonary artery; RV = right ven-
tricle.
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Fig. 6 Pressure study showing a pressure gradient of 20mmHg in the right ventricle

Abbreviation as in Fig. 5.
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