
Video 1. Transesophageal echocardiography revealing a gi-
ant unruptured left sinus of Valsalva aneurysm.

Video 2. Transesophageal echocardiography revealing the 
aneurysm severely compressing the left ventricle.
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A 39-year-old man with no relevant medical history present-
ed to the outpatient department of our hospital with complaints 
of intermittent fever and exertional dyspnea since 2 months. On 
physical examination, a grade 3/6 diastolic murmur was heard. 
Blood cultures had persistently grown gram-positive entero-
cocci. Two-dimensional transthoracic echocardiogram that was 
performed revealed a large aneurysm in the right coronary leaf-
let involving the basal septum (Fig. 1, Video 1) with severe aortic 
insufficiency and left ventricular chamber dilatation. Color Dop-
pler echocardiography identified perforation of the aneurysm as 
a cause of aortic insufficiency and demonstrated diastolic aortic 
regurgitation from the perforation flowing into the left ventricular 
outflow tract (Fig. 2). Three-dimensional transesophageal echo-
cardiography more clearly revealed the aneurysm with multiple 
perforations (Fig. 3, Video 2). After a regular antibiotic treatment, 
the patient’s blood cultures were negative, and an operation 
was finally performed. The same findings were observed as de-
scribed above. 

Aortic valve aneurysms are rare. There are only a few 
studies reporting aortic valve aneurysms because of endo-
carditis. We used three-dimensional transesophageal echo-
cardiography to examine an extremely rare large aneurysm 
that was involved in the interventricular septum with multiple 
perforations.
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Figure 1. (a) Transesophageal echocardiography showing a giant 
unruptured left sinus of Valsalva aneurysm, arrow. (b) Transesophageal 
echocardiography revealing the aneurysm compressing the left 
ventricle severely, arrow
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Figure 2. A 64-multidetector computed tomography angiogram. (a) The 
three-dimensional reconstruction demonstrating the entire aneurysm. 
(b) The three-dimensional reconstruction demonstrating the left main 
coronary artery and its bifurcation. (c) Sagittal view showing the giant 
aneurysm that compressed the outflow of left ventricle

Aortic valve aneurysm involved in 
interventricular septum

Figure 3. Intraoperative 
photograph 
demonstrating the 
intracavity of the 
aneurysm, arrow

Figure 4. Microscopy 
(x50), hematoxylin and 
eosin stain

Figure 1. On two-dimensional transthoracic echocardiogram, arrow 
points to a large aneurysm in the right coronary leaflet involved in 
basal septum. AAO - ascending aorta; LA - left atrium; LV - left ventricle; 
RV - right ventricle
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Video 1. Two-dimensional transthoracic echocardiogram 
displayed the aortic valve aneurysm involved in basal septum.

Video 2. Three-dimensional transesophageal echocardiogra-
phy showed the perforations on the aneurysm.

Hong Qian, Yong Liu1, Yajiao Li*, Eryong Zhang
Department of Cardiovascular Surgery, *Cardiology, West China 
Hospital of Sichuan University, Chengdu-China
1Department of Cardiovascular Surgery, People’s Hospital of Jian 
Yang, Jian Yan-China

Address for Correspondence: Eryong Zhang
Guoxue xiang 37, Wuhou District, Chengdu 610041-China 
E-mail: zhangeryong16@126.com  
Accepted Date: 08.12.2015  Available Online Date: 10.02.2016
©Copyright 2016 by Turkish Society of Cardiology - Available online
at www.anatoljcardiol.com
DOI:10.14744/AnatolJCardiol.2015.6905

Anatol J Cardiol 2016; 16: 150-152

Figure 2. Color Doppler echocardiography showing perforation (arrow) 
of the aneurysm as a cause of aortic regurgitation. AAO - ascending aorta

Figure 3. Three-dimensional transesophageal echocardiography
demonstrated multiple perforations (black arrows) on the aneurysm
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