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Ruptured pseudoaneurysm of coronary artery

bypass graft
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A 76-year-old patient who was hospitalized with septic arthritis and
developed acute chest pain after going to the toilet, and this pain per-
sisted at rest. An electrocardiogram (ECG) showed a third-degree
atrioventricular block, new T-waves inversion in inferior leads
(Supplementary material online, Figure S1) and known lateral ST
depressions, which were higher than on an ECG recorded 2 years
previously (Supplementary material online, Figure S2). His past medic-
al history is notable for a triple coronary artery bypass graft (CABG)
post-myocardial infarction, with left internal mammary artery to left
anterior descending artery arterial graft and saphenous vein grafts
(SVGs) aorta (Ao)-circumflex artery and Ao-right coronary artery
(RCA). An urgent coronary angiogram was performed within 1 h and
showed three patent grafts, but an aneurysm was detected at the
level of the SVG-RCA anastomosis with a diameter of 22 mm, as
measured by quantitative coronary angiography. There was some ex-
travasation of the contrast agent (Figure 1, Video 1).

Transthoracic echocardiography was urgently performed and
showed a significant pericardial effusion compressing the right ven-
tricle (Figure 2, Video 2). It is possible that an associated haematoma
(dry tamponade) compressed the branches of the RCA irrigating the
atrioventricular node, which could explain the atrioventricular block.
An external pacemaker was implanted but no invasive mechanical
support was given. Due to the possibility of a fast transfer to a cardiac
surgery centre, the cardiologist in charge did not attempt to perform
a pericardiocentesis, not to delay the surgery. The patient was admit-
ted to the intensive care unit before his transfer to a cardiac surgery
centre. Unfortunately, he passed away from worsening cardiogenic
shock before the cardiac surgeon could intervene.

Saphenous vein graft aneurysm post-CABG is rare and defined as a
>1.5 times focal dilatation of the proximal vessel diameter reference.
It occurs predominantly in men, at the level of the RCA graft and is
generally asymptomatic. The choice of percutaneous closure

(Amplatzer occluder or coil embolization) vs. surgical management
of the aneurysm depends on anatomical features, the presence of
complications and patient comorbidities. Surgical resection remains
the first-line therapy in the case of mechanical complications (such as
fistula, rupture or compression of adjacent cardiac or vascular

Figure 1 Coronary angiogram showing a large aneurysm at the
level of the anastomosis between the right coronary artery and the
saphenous vein graft, with extravasation of the contrast agent.
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structures). If the graft remains patent with a suitable anatomy for
stenting, the aneurysm can be treated with a covered stent. Available

knowledge is based only on a few published cases and standardized
treatment strategies are therefore lacking.1,2

Certainly balloon, coil or device occlusion could have been an op-
tion in our case, at the cost of the loss of RCA perfusion.

Supplementary material

Supplementary material is available at European Heart Journal - Case
Reports online.
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Video 1 Coronary angiogram showing a large aneurysm at the
level of the anastomosis between the right coronary artery and the
saphenous vein graft, with extravasation of the contrast agent.

Figure 2 Transthoracic echocardiogram (apical four chamber
view) showing a compression of the right ventricle by a significant
pericardial effusion.

Video 2 Transthoracic echocardiogram (apical four chamber
view) showing a compression of the right ventricle by a significant
pericardial effusion.
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