Ischemic Neurologic Event in a Child as a
Result of Ventricular Septal Aneurysm
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Aneurysm of the interventricular septum without a
shunt was found by means of transthoracic
echocardiography in a 6-year-old boy with acute
hemiparesis. Until the time of the incident, he had
been healthy. The aneurysmal sac contained 2

clots, pr bly resulting in the iscl cerebral

Aneurysms of the ventricular septum are most like-
ly congenital in origin.! They may be an isolated find-
ing or may occur with other cardiac malformations.
Membranous aneurysms tend to develop as the
result of incomplete closure of ventricular septal
defects.? Little is known about the natural history of
aneurysms. The condition may be either clinically
silent or associated with a left-to-right shunt, ventric-
ular arrhythmia, endocarditis, ventricular outflow
tract obstruction, or aortic insufficiency.!3 Its unusu-
al embolic potential has been reported. b

‘We describe a pediatric case in which thrombus
formed inside the aneurysmal sac, resulting in a neu-
rologic ischemic event. To the best of our knowl-
edge, this complication has not been reported previ-
ously.

CASE REPORT

A G-year-old boy was admitted to a city hospital because of
an acute complete left-sided hemiparesis. Until that time,
he had been healthy. On admission, he was unconscious
with 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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infarct. On the basis of the echocardiographic
scan, successful surgery was performed. To the
best of our knowledge, this is the first report
describing such dramatic sequelae of interventri-
cular septal aneurysm. (J Am Soc Echocardiogr 1998;
11:1161-2.)

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 improved.The electrocar-
diogram showed a regular sinus rhythm with a ventricular
rate of 80 bpm and right bundle branch block. The chest
radiograph was normal. Repeated transthoracic echocar-
diography disclosed a saccular aneurysm of the ventricular
septum without 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 thrombus in the organization stage, without
signs of inflammation.

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

DISCUSSION

A high prevalence of embolic events has been noted
in individuals with atrial septal aneurysm.5 Aneurysms
of the ventricular septum are infrequent. Among
complications, an embolic phenomena may occur.!
In the past, it was suggested only at autopsy.4 Arora
et alé reported a case of a 15-year-old girl who had
acute left hemiparesis associated with a thrombus
formed inside the true left ventricular aneurysm. We
have not found, however, any report concerning a
neurologic event that resulted from a thrombus for-
mation within the aneurysm of the interventricular
septum. We demonstrated clots inside an aneurysm
associated with cerebral infarct. Ventricular septal
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Figure 1 Large ventricular septal aneurysm (A#) bulging
into right inflow tract visualized by modified 4-chamber
apical view. Two clots are seen inside sac. LA, Left atrium;
RA, dght ariam; LY, left ventricie; RV, right ventricle.

aneurysms should be looked for carefully with
transthoracic echocardiography after an unex-
plained systemic embolism in children.
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Figure 2 Parasternal short-axis view of 2 clots inside inter-
ventricular aneurysm (An). LA, Left atrium; RA, right
atrium; LV, left ventricle; RV, right ventricle.
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