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— Abstract —

ror

Subannular Aortic Aneurysm Accompanied with Subacute
Bacterial Endocarditis.

— Report of one case —

Jae Jin Han, M.D.", Won Yong Yi, M.D.", Hurn Chae, M.D."

Subannualr aortic aneurysm is a word-wide rare disease entity occuring predominantly in

young black men. In Korea. there has been no report. We report one patients, 46 years old man,

who had been operated urgently because of acute aortic insufficiency and aortic valvular

vegetation after antibiotics treatment of Subacute bacterial endocarditis for 6wks.

At the

operative field, We found the bulging aneurysmal mass between the aorta and superior vena

cava above the right pulmonary artery, which has subannular communicating opening into the

left ventricular cavity, beneath the anterior commissure of the bicuspid aortic valve. Pathologic

findings are consistent with “A portion of vascular wall with feastures of aneurysm.” The

patients survived aortic valve replacement and patch closure of subannular aneurysm, with no

symptoms at one-year post operative follow-up.

stebi &Y #4l 4 F(Subvalvular annular aneu-

M =

rysm of the left Ventricle, Subvalvular left Ventricu-

lar aneurysm. Congeuital aneurysm adjacent to the

o] =

Eoy 2 annuli,

o

rysm)

&t4- o 524 -5 (Subannular Aortic Aneu-
18931d  Corvisartell 2lall A& el d
19621d Abrams%-el °l# “Annular subvalvular left
Ventricular aneurysm” 2.2 ® W x|o] B gl ofsl,
A AAHe s na AR oRY, F8 Zglo 4] ubdy

shed, wele] Aol Felrg Hrolrh

T
p

3 o
shab§

o,

|
A

3

=
ol

o
=

CAgelshag Al §59 st
* Department of Thoracic and Cardivascular Surgery,
Seoul National University Hospital.

1989w 104 59 A4

ol 10

b
o
=
off
=
-
o

ke
b
il

o

— 1084 —

rysmE08 By )
3 $olA 2 3A iy e,
A 2} = I}] 2

Lol A=

™
O
=

Annular subvalvular left ventricular aneu-
A5 wohE okl Y S%
o o] Fat

2 Ao xogrld,
7ol Az obFAl Alwubed S W3t
A shs) & of o w FRER
| 2] Vegetationg x| 23}71 98} 7}
sl 4], feds] sl 4X3X3cmA
8l o T2 f5d7loll £
1

e

i

L

it

i
fu
=
>

)

&
q
3

O}

-

ir 4
Jz
4o

7&
k)

: g

Rk

-

1

d}o

o
2
O
o

|



3 |
464 5l FAREbAL2 A, o] TE ko] o
SHg 2 5gle] A% 2Wetat, %34011 st 3
FANE 2 Al el Fae] Az, 4 1A
off Ladzt gl SIF Foll s “l-“l% Aol 944
A Ax, 2o s 2 F, 4 AF

¥ w2, Aoz, defuiok 5o ojska st

%, Streptoccocus Viridansol] 9] &F ofF4 AW atdd

S R LUl B BRI g PR R
B Aol A7) ohA sl " A A F o] Al gkslel], 65
7 AEAQl A A5 F Ak Ae] whol s
Ao, =HY F =
A SA7F Al AgEo] 2 $34LS 53y
A dstdet. w4 2525 45+ NYH-
AFc I~ do=, 3xle aARA n8ghel o o
€ A4 e godx, NHEHez:

ofo.@ Apbafahgl AL, d ,
o), wehgeo] A, A2 majolw b %

kg e}

Qw4 W ere 110,/50(mmHg), ™ b4 90(3]
/), BEFE 48(3] /), AL 36°C Y o] &
A Al A= ptE o oA magam
AAEFE ek AnrAAL @7 NEs) s U9
FT3AbE AAboiddet, AAY $¥ AL g
A4 2 e® Ay 9o el 4eE U
SEFS el vlmA 4 3FLol, S

Erb'sH-9lell A 7= 4~5,/6 H x| o] 2k7] AF-go]
Hoo AaHged Al 3482l Gallop 2]
geh 2k lﬂ?‘] A5 Ao F34] FEol
R, 7|E]' AL FAeldl e sl AE
5 gl Al7A A A 2 okrdo] An|g
A aksd upe % Aol AR 23 A= 9 3] 9 3
5o wle sdAE] "o el v FYH
ARZ AL 55 %A E 2 AlAbeie] U okE = H-g)q
] €8 ¥ F5440] B}
Z¢ Scan’t Reticuloendothelial system®] 7]5-4-A
FukgE b —vel A v A Aoz, AT HE A
thythm o] =z
2 vgeh Az
%l2.# Hyperkinetic 3t #3714 9 shabs) e
31,/57mm Qb odEF 3iubel] 4

]
o{w
oo ax ofn ¥ ot pft o 2 B R

io
ot

Lowe
[

1o

ox o

21414 v 5] Y poor R progression 4=
AAbab Al 2ol A A

Dimension-2

Echogenic mass7} 2.9 2= Dopplerdt w5+ =tu}
71 253 Ejection Fraction -& 66 %3ich. »] el
sao_“‘%u} Y 3k A4 A 22 Hemoglobinzl &
10.5mg/dl 9432 WET =+ Ads gLl =
stepgelgdont Al 28 F AS 4G, 2
1e A 8 AdAASE FAelodnl, dA AR
VCRL/FTA-ABS® 55 Aol A2 CSFHE V.
DRLZ &4elgleh. CRP= A 4= 6+4
o) Ead Aga e 24+ 2 ghAs ol delujokA
2, Aws A= Streptococcus Viridaus
groupe| Wkl ok, Al 28 9 FEH AlE
b delufof Azt A o FAE 2teka] Ekrh
o obdAd Alwigdedell 2 of T shebw 4 A
A 9 ol 59 32} Vegetation®] A wksloll A A €& 4]
Balgdel. TELAAL A7t A4 HdE E T 9
A3 o FH s Al 4] 2}e]e] 3X4X3cem
A =9 bulging aneurysmal mass7} HH = g o0 of
B AE5Y 74 B2 A=) 9l eH(Fig. 1)

Fig. 1. Operative finding: 3X3X4 cm sized bulging
aneurysmal mass between the aorta and SVC
above the RPA.
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Aneurysmal
opening

Fig. 2. Bicuspid Aortic valve and fistula opening to
the aneurysm beneath the anterior commissure.

Fig. 3. Operative field: The aneurysm was removed
and Dacron patch closure was done between
the SVC and Aorta.
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Fig. 4. Pathologic findings of the aneurysm: The
aneurysmal wall was mainly composed of de-
nse collagen layers by the elastic and avascu-
lar fibrous tissues without inflammatory cells.
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