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Acquired Valsalva sinus pseudoaneurysm after aortic
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Pseudo-aneurisma de seio de Valsalva apos o reparo da raiz da aorta
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Valsalva sinus pseudoaneurysms are uncommon. The main
causes for the formation of pseudoaneurysms are endo-
carditis, previous enlargement of the aortic root, aortic
regurgitation and the use of a composite graft. We report
the case of a 79-year-old man with an aortic bioprosthesis
implanted five years ago to treat severe aortic regurgitation

28/07/2009 11:21:43 Tis0A
CX7-2ETE3D

B

A/

08/10/1932 BE0176
FA 52Hz
12em

: x- §

2

i

Figures 1 and 2
gitation (arrow).
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(AR) with a normal aortic root. A new diastolic murmur
was heard in the last clinical review, so the patient was
referred for transthoracic echocardiography, which demon-
strated severe AR and a dilated aortic root. Transesophageal
echocardiography (Figures 1 and 2) confirmed severe AR
with an aneurysmal dilatation of the non-coronary sinus,

)| 28/07/2008 11:21:33 Tis0.7 MI04
08/10/1932 860176 Area del Corazén HUCA ~ CX7-20/ETE3D

FA 14Hz e
t2em

" 12w

F3igh gouae
E220 doo
pER 55

FrEmp. peTe! afoc
TEMR. ETL 3800

Transesophageal echocardiography showing severe dilatation of the aortic root (arrow) and severe aortic regur-
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Figure 3  Computed tomography showing severe dilatation of
the aortic root (arrow).

with no signs of infection. Computed tomography (CT) con-
firmed severe dilatation of the aortic root (Figure 3, arrows).
During surgery, a transverse fissure was detected in the
intima of the non-coronary sinus. The valve was replaced
with a 27-mm valve and the aortic root was remodeled using
a 30-mm vascular graft.

Aortic pseudoaneurysms constitute a serious compli-
cation. They usually occur in the proximity of aortic
cannulation, aortotomy or anastomosis. They are also asso-
ciated with infections, genetic diseases and traumatisms.
The clinical presentation is often insidious and may range
from asymptomatic to febrile illness, given their frequent
association with endocarditis. They may also manifest as
chest pain or with symptoms arising from rupture. As regards
diagnosis, CT associated with echocardiography is the best
diagnostic tool. Surgery is the treatment of choice for these
patients.
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