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ummary:

rdiac compression. Surgery is curative.

Aneurysm of left atrium are rare and less than
ly cases have been reported till now!?? They
lally arise from the atrial appendage but aneu-
ms arising from the free wall and multiple small
urysms have also been reported®.

¢ Report:

This 28 years old lady presented with palpita-
and orthopnoea. Examination revealed a blood
jure of 106/70 mmHg, pulse-rate of about 84/
te, atrial fibrillation and absence of any car-
murmur. Patient was obviously dyspnoic and
ea was shifted to right. X-ray chest in right
or oblique view with barium swallow showed
ysmal left atrium (Measuring 16 cm x 12 cm)
acing the esophagus posteriorly (Fig. 1).
diography with Doppler examination con-
[the diagnosis and ruled out other patholo-
he left atrium was superolateral to left ventricle
s seen displacing the heart. Thrombus was
esent in the appendage. The patient was put
I anticoagulation and decongestive therapy
§ advised surgery which she refused. Sub-
ly she was lost to follow up.

on:

fatrial aneurysms are rare and thought to be
ngenital weakness of the atrial wall, leading
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A case of left atrial aneurysm is being reported with relevant review of
erature. The diagnosis is usually considered in patients presenting with a mass
left side of heart with supraventricular arrhythmia and signs and symptoms of

to gradual dilatation and ballooning. However, ex-
act etiology is still not known. Three forms of
aneurysms have been described in the literature viz
intrapericardial aneurysms involving the left atrial
free wall, aneurysms of appendage and multiple
small aneurysms involving the entire atrial wall’.
Aneurysm of left atrium should be differentiated
from partial absence of pericardium with subse-
quent herniation of left atrial appendage pericardial
cyst and tumours, left ventricular and coronary

Figure 1"
Chest X-ray with barium swallow, RAO view, showing a large
(16 em x 12 cm) left atrial aneurysm compressing and
displacing the esophagus posteriorly.
3




PAKISTAN HEART JOURNAL

VOL. 27 No. 3—4, 1994 & VOL. 28 No. 1—2, 199

artery aneurysm and giant LA enlargement second-
ary to valvular heart disease or cardiomyopathy®.
These patients usually present with supraventricular
dysarrhythmia or signs and symptoms of cardiac
compression. Pulmonary arterial hypertension due
to compression of pulmonary artery and signs and
symptoms of heart failure in the presence of nor-
mal left ventricular performance (due to cardiac
compression) may be present. Some patients present
with left atrial thrombus and systemic
thromboembolism. Operative excision of the an-
eurysm is curative.
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