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ABSTRACT

An aneurysm of the left ventricle is a complication of acute myocardial infarction. Ventricular aneurysms
are circumscribed, thin walled fibrous, noncontractile outpouchings of the ventricle. The majority are
apically located, true aneurysms of the left ventricle (LV) that occur as a consequence of transmural
myocardial infarction (MI). Post acute myocardial infarction (AMI) pericarditis, pericardial effusion and
low grade fever — known as Dressler syndrome, are the major complications following AMI. It is rare and
estimated to be only about 0.1% in AMI patients. Dressler syndrome is rarely associated with left
ventricular aneurysm and it is occurring 2 to 3 weeks after AMI. We report a 68-year-old male who had
antero lateral wall myocardial infarction which was silent and complicated with left ventricular aneurysm
and systolic heart failure. Patient was diagnosed to have Dressler syndrome. Pig tail catheter was
introduced for draining the pericardial fluid. Patient underwent coronary angiography which revealed total
occlusion of left anterior descending artery, and left ventricular angiogram shows left ventricular
aneurysm. Patient received surgical repair and followed-up regularly.
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INTRODUCTION

Left ventricular aneurysm is a
known complication following a myocardial
infarction, now a day’s its incidence has
declined due to the treatment of a
myocardial  infarction with  coronary
angioplasty performed in the acute phase.
Aneurysm can be classified as a true
aneurysm when the aneurysm forms at the
damaged wall of the myocardium and as a
pseudo aneurysm when the cardiac rupture
is contained by adherent pericardium or scar
tissue. ? Dressler syndrome is the early
post acute myocardial infarction (AMI)
pericarditis, pericardial effusion with or
without cardiac tamponade, and late post-
MI pericarditis are the major pericardial
complications after AMI. It is a rare entity,
which was estimated to be about 0.1% in

AMI patients. © The main surgical
indications occurring in patients with a true
aneurysm, intractable ventricular
arrhythmias and heart failure unresponsive
to drug treatment. * Surgical techniques
currently in use for correction of a left
ventricular aneurysm are based on
reconstruction of the left ventricle or a
reduction of its volume with the goal of
restoring normal cardiac geometry. © We
reports a case of a ventricular aneurysm and
Dressler  syndrome  post  myocardial
infarction in a 68 year-old male patient and
show an example of a positive outcome of
surgical correction.

CASE REPORT
A 68-year-old male patient visited
the emergency department of a local
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hospital with a chief complaint of mild chest
tightness and low grade intermittent fever
for two weeks. Antibiotics were prescribed
initially but symptoms were not relieved.
Then patient was referred to our hospital in
cardiac unit for further evaluation. On
examination there were friction rub at apex,
and muffled heart sound was found.
Electrocardiogram (ECG) showed sinus
rhythm with ST elevation at Lead I, AVL
and precordial leads (V2 - V6).Chest X-ray
revealed cardiomegaly with blunting of
bilateral costophrenic angle. In 2D
Echocardiography we found there were
pericardial  effusion, left  wventricular
aneurysm with low (30%) left ventriculae
ejection fraction (LVEF). Pig tail catheter
was introduced to drain the pericardial
collection. Daily pericardial fluid collection
was around 200 to 300 ml. Coronary
angiography was done via right femoral
artery revealing proximal total occlusion of
left anterior descending artery (LAD). A

Figure 1a: Sagittal section of CECT chest: the arrow indicating the left ventricular aneurysm.

Left ventricular aneurysm was noted during
systolic phase by the image of cardiac left
ventriculography. CECT of chest revealed
there was left ventricular aneurysm (Figure
la, 1b). Haemodynamically patient was
stable and surgical intervention was
suggested.  Left ventricular  aneurysm
resected and repaired by Batista method
(Figure 2a, 2b,2c). Coronary bypass could
not be done due to LAD was non graftable.
Gradually patient was weaning off the
cardiopulmonary bypass. In immediate post
operative period patient was supported by
Intra aortic balloon pump (IABP) and
ionotropic support due to low cardiac
output. IABP and inotropic support were
tapered off in day 5 and patient was
discharged from hospital in a stable

condition. Mild chest discomfort without
symptoms of heart failure was noted
intermittently during first 6 month of post
operative period.
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Figure 1b: Cross section of CECT chest: : the arrow indicating the left ventricular aneurysm
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Figure 2a: intraoperative
aneurysm.
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icular aneurysm. Figure 2b and Figure 2c: showing excision and repair of left ventricular
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DISCUSSION

AMI can result in the development
of a dyskinetic or akinetic LVA, which may
in turn cause congestive heart failure,
ventricular arrhythmias and the formation of
mural thrombi. © Post-AMI syndrome was
first described by Dressler in 1956.
Clinical features of this post-AMI syndrome
include fever, chest pain, pericarditis and
pleurisy occurring 2 to 3 weeks after AMI.
Since its incidence is  decreasing
dramatically at the reperfusion era the main
complications of a left ventricular aneurysm
are heart failure, ventricular arrhythmias,
systemic  embolization, cerebrovascular
accident, and ventricular rupture. The main
surgical indications occur in patients with a
true  aneurysm; include intractable
ventricular arrhythmias and heart failure not
responsive to drug treatment. Other possible
indications are refractory angina and
systemic embolization in patients who
cannot take oral anticoagulants. In cases of
pseudoaneurysm, surgical treatment is the
best option, given its high probability of
symptom dissolution. “* Silent Ml is not an
uncommon entity; patients with diabetes
and heart failure are predictors of silent MI.
® Surgical techniques currently in use for
correction of a left ventricular aneurysm are
based on reconstruction of the left ventricle
or a reduction of its volume with the goal of
restoring the normal cardiac geometry. %10

CONCLUSION

This case exemplifies a positive
outcome of surgical correction with the
ventricular remodeling technique. When
appropriate indications are present, the
procedure can result in improved ejection
fraction of the left ventricle and ventricular
volume reduction. In conclusion, this article
reports a rare case of large area silent
anterior lateral MI complicated with LV
aneurysm and Dressler Syndrome, which
was rarely reported previously.
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