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Congenital Intrapericardial Left Atrial Appendage Aneurysm Presenting
with an Embolic Stroke

- A case report -
Jong Hui Suh, M.D.*, Yong Hwan Kim, M.D.*, Hui Kyung Jeon, M.D.**

Congenital intrapericardial left atrial appendage aneurysms (LAAA) are very rare. Most cases are asymptomatic and this
malady is generally incidentally diagnosed in older patients. LAAAs are usually accompanied with supraventricular
arrhythmias and life-threatening systemic embolism. Complete surgical correction is recommended immediately after
the diagnosis to prevent significant complications, and even for the asymptomatic patients. We report here on the
case of a 45-year-old man who presented with cerebral embolism due to LAAA. The patient was successfully
treated with a resection of the aneurysm.

(Korean J Thorac Cardiovasc Surg 2008;41:643-646)
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Fig. 1. Chest roentgenogram showed a significant prominence of
the left cardiac border.
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Fig. 3. Left atial appendage aneurysm viewed from a median
sternotomy. LAAA=Left atrial appendage aneurysm; Ao=Aorta; RV=
Right ventricle; RA=Right atrium.

Fig. 2. Transthoracic echocardio-
gram in the apical four-chamber view
revealed a left atrial appendage
aneurysm compressing the left ven-
tricle (A). Chest computed tomog-
raphy showed the left atrial ap-
pendage aneurysm with wide neck
(B). LAAA=Left afrial appendage an-
eunysm; LV=Left venfricle; LA-Left at-
rium, RV=Right ventricle; RA=Right
atriurn, Ao=Aorta; PA=Pulmenary arlery.
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