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Figure 1: Plain cardiac CT 
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Figure 2: A,B Cardiac CT angiography ,with coronal reconstruction (C) 
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41-year-old , smoker man was  admitted in our  hospital for management  of heart failure  and  
localized  pericardial  effusion .The patient had history of post MI cardiac arrest  which was 

managed by  successful  resuscitation in a general hospital two  weeks before his recent admission.  
The post MI echocardiography, taken in that general hospital revealed localized pericardial effusion 
(postero lateral to the left ventricle) and a low ejection fraction.  
On his first day of admission in our hospital, plain CT revealed localized pericardial effusion. (Figure 
1) Due to his poor general condition surgery was postponed. 

Two weeks later patient's dyspnea was aggravated and primary symptoms of tamponade were re-
vealed. CT angiography of the heart was performed. (Figure 2 A-C) 

Then urgent cardiac catheterization (Figure 3 A-B) and surgery were scheduled for the patient .The 
diagnosis was confirmed during surgery. 

What is your diagnosis? 
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Figure 1: Plain thoracic CT scan at the level of car-
diac chambers reveals significant localized pericardial 
effusion and a thin film of pleural effusion on the left 
side.  

Figure 2: 
A: CT angiography of thorax. There is significant 

pericardial effusion with squeezing of cardiac cham-
bers. The pleural effusion has increased compared to 
the previous CT. 

B: Tearing orifice at the inferior surface of the left 
ventricle.  

C: Reconstructed coronal CT demonstrates sealed 
cardiac rupture at the   inferior surface of the left 
ventricle. 

Figure 3: 
 A: Normal angiography of coronary arteries, out-

lines the boarders of myocardium. 
B: Left ventriculogram. The tip of catheter is at the 

orifice of sealed rupture .The left ventricular cavity is   
located superolaterally 

 
Ventricular rupture is usually a sudden, lethal com-

plication of acute MI.1 The patient may have chest 
pain after recovering from MI or develop symptoms 

of cardiovascular collapse, tamponade or electrome-
chanical dissociation.2

Cardiac rupture usually occurs during the convales-
cence phase of MI.  

Sealed  rupture usually has  a large ostium  contrary 
to the  false  aneurysm.3 But  at pathological study 
there is no evidence of  myocardium  surrounding  it 
which  differentiates  it from a true aneurysm.4 The 
sealed rupture may contain thrombi.  Loculation of 
the pericardial effusion is due to repeated episodes of 
bleeding and clot formation. 
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