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Survival After Oozing Type Cardiac
Rupture Associated With Subepi-car-
dial Aneurysm Evaluated by
Echocardiography: A Case Report
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A 64-year-old woman was admitted to our hospital with acute myocardial infarction. She underwent
emergent percutaneous transluminal coronary angioplasty. Transthoracic echocardiography revealed mild
pericardial effusion on the third day. Pericarditis or cardiac rupture were suspected, so transthoracic
echocardiography was repeated serially. On the sixth day, transthoracic echocardiography showed increas-
ing pericardial effusion and abrupt interruption of the apical myocardium of the left ventricle and intact
epicardial imaging with systolic expansion. The diagnosis was oozing type cardiac rupture of a subepicar-
dial aneurysm. Surgical treatment was successful and the accuracy of the echocardiographic diagnosis was

established.
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Fig.1 Chest radiograph on admission showing a car-
diothoracic ratio of 50% and no pulmonary con-
gestion
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Fig. 2 Electrocardiogram on admission showing abnormal Q wave in allL, QS pattern in[1,0[];, ST
elevation in[] , allL and [J,00 04, and ST depression in[], (] and all¥
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Fig. 3 Left coronary angiograms on admission
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Left: Occlusion of the proximal left anterior descending artery in the right anterior oblique view.
Right: After stent implantatioh] Terumo 3 x 20 mm[nto the left anterior descending artery.

Fig. 4 Transthoracic echocardiograms in the short-axis view from the parasternal approach

Left: No obvious pericardial effusion on admission.
Middle: Mild pericardial effusion on the third day.
Right: Obvious increasing pericardial effusion on the sixth day.
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End diastole

End systole

Fig. 5 Transthoracic echocardiogram findings in the apical view on the sixth day

Upper panels: Transthoracic echocardiograms.

Lower panels: Schema of the upper panels. Arrows show abrupt interruption of the apical myocardium of

the left ventricle.
LV O left ventricle; PEO pericardial effusion.
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Fig. 6 Intraoperative photographs
Blood o0ozing through an apical myocardial tedr] closed arrow ; leftCand the final aspect of the repair with a
pericardial patchl open arrowlglued over the area of the tedr right[]
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