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A n e u r y s m  o f  t h e  i n t e rven t r i cu l a~  s e p t u m  w i t h o u t  a 
s h u n t  w a s  f o u n d  b y  m e a n s  o f  t r a n s t h o r a c i c  
e c h o e a r d i o g r a p h y  i n  a 6 -yea r -o ld  b o y  w i t h  acu te  
h e m i p a r e s i s .  U n t i l  t h e  t i m e  o f  t h e  i nc iden t ,  h e  h a d  
b e e n  h e a l t h y .  T h e  a n e u r y s m a l  sac  c o n t a i n e d  2 
clots ,  p r e s u m a b l y  r e s u l t i n g  in  t h e  i s chemic  c e r e b r a l  

A n e u r y s m s  o f  t he  ven t f i cu la r  s e p t u m  are  mos t  like- 
ly congen i t a l  in origin.  1 T h e y  may  be  an  isola ted find- 
ing  o r  may o c c u r  w i t h  o t h e r  card iac  malformat ions .  
M e m b r a n o u s  a n e u r y s m s  t e n d  to  d e v e l o p  as t h e  
r e su l t  o f  i n c o m p l e t e  c l o s u r e  o f  v e n t r i c u l a r  s ep t a l  
defects .  2 Little is k n o w n  abou t  t h e  na tura l  h i s tory  o f  
aneurysms .  T h e  c o n d i t i o n  may  be  e i t h e r  c l in ica l ly  
s i lent  o r  assoc ia ted  w i t h  a left-to-right shunt ,  ventr ic-  
u l a r  a r r h y t h m i a ,  endoca rd i t i s ,  v e n t r i c n l a r  o u t f l o w  
t rac t  obs t ruc t ion ,  o r  aor t ic  insufficiency. 1-3 Its unusu- 
al embo l i c  po ten t i a l  has  b e e n  r epor t ed .  1,4 

We desc r ibe  a ped ia t r i c  case  in  w h i c h  t h rombus  
f o r m e d  inside the  aneurysma l  sac, resu l t ing  in a neu-  
ro log ic  i s c h e m i c  e v e n t . T o  t h e  b e s t  o f  o u r  knowl -  
edge,  this  compl i ca t i on  has  no t  b e e n  r e p o r t e d  previ-  
ously. 

CASE R E P O R T  

A 6-year-old boy was admitted to a city hospital because of 
an acute complete le•sided hemiparesis. Until that tirne~ 
he had been healthy. On admission, he was unconscious 
wi th  spastic left hemiparesis. On the electrocardiogram, 
there was a regular sinus rhythm with a ventricular rate of 
100 bpm.The immediate computed tomographic scan was 
noncontributory, but the second scan performed 2 weeks 
later revealed a low-density area consistent with ischemic 
cerebral infarct. An abnormality of the septal leaflet of  the 
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i n f a r c t .  O n  t h e  bas i s  o f  t h e  e c h o c a r d i o g r a p h i c  
s c a n ,  s u c c e s s f u l  s u r g e r y  w a s  p e r f o r m e d .  To t h e  
b e s t  o f  o u r  k n o w l e d g e ,  t h i s  is  t h e  f i r s t  r e p o r t  
d e s c r i b i n g  s u c h  d r a m a t i c  s e q u e l a e  o f  i n t e r v e n t r i -  
c u l a r  s ep t a l  a n e u r y s m .  (J Am Soc Echocardiogr 1998; 
11 :116 i -2 . )  

tricuspid valve was suspected. On the basis of  this finding, 
infective endocarditis or myxoma was considered, and the 
boy was referred to the National Institute of Cardiology. 
On admission, his condition was inlproved.The electrocar- 
diogram showed a regular sinus rh3qhm with a ventricular 
rate of  80 bpm and right bundie branch block.The chest 
radiograph was normal. Repeated tmnsthoracic echocar- 
diography disclosed a saccular aneurysm of the ventricular 
sepmm withom a shunt (Figures 1 and 2).The aneurysmal 
sac contained 2 clots. No other malformation was detect- 
ed. The clots were  suspected as causing the neurologic 
event.The boy qualified for surgery and underwent exci- 
sion of the septal aneurysm and closure of the resultant 
ventricular septal defect.Two excised masses were round 
shaped and had diameters of approximately 2 cm and 1 
cm. Histologically, the wall of the sac was fibrous.The sac 

contained tiarombus in the organization stage, without  
signs of inflammation. 

Postoperative recovery was uneventf~.At 9 months of 
follow-up, the boy remains well. 

DISCUSSION 

A h igh  p reva l ence  o f  embo l i c  events  has  b e e n  n o t e d  
in individuals w i t h  atrial septal  aneurysm.  5 Aneurys. ms 
o f  t h e  v e n t r i c u l a r  s e p t u m  are  i n f r e q u e n t .  A m o n g  
compl ica t ions ,  an  embo l i c  p h e n o m e n a  may occur.  1 
In  the  past ,  i t  was  sugges ted  only at autopsy:4 Arora 
et  al6 r e p o r t e d  a case  o f  a 15-year-old gi r l  w h o  had  
acu te  lef t  hemipa re s i s  assoc ia ted  w i t h  a t h r o m b u s  
fo rmed  ins ide  t h e  t rue  lef t  ven t r i cu la r  aneurysm.We 
have  no t  found,  however ,  any r epo r t  c o n c e r n i n g  a 
neu ro log ic  even t  that  resu l ted  f rom a t h r ombus  for- 
ma t ion  w i t h i n  the  aneurysm u f  the  i n t e rven t r i cn i a r  
sep tum.  We demons t r a t ed  clots  ins ide  an  aneu r ys m 
assoc ia t ed  w i t h  c e r e b r a l  infarct .  Ven t r i cu l a r  sep ta l  
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Figure 1 Lm'ge ventricular septal aneurysm (An) bulging 
into rigJat intlow tract visualized by moditied 4-chamber 
apical view. Two clots are seen inside sac. LA, Left atrium; 
/C4, right atrium; LV, left ventricle; RF, right ventricle. 

aneurysms should be looked for carefully wi th  
transthoracic echocardiography after an unex- 
plained systemic embolism in children. 
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