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Giant congenital left atrial appendage aneurysm
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Abstract We present a rare case of an asymptomatic giant congenital left atrial appendage aneurysm in a
19-year-old girl. We believe this is the largest congenital left atrial appendage aneurysm reported without
any symptom.
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A19-YEAR-OLD GIRL WAS ADMITTED TO OUR

hospital because of significant cardiomegaly
in her chest X-ray during general medical

examination. Her chest X-ray showed a spherical
heart, and the cardiothoracic ratio was 0.6–0.7
(Fig 1a). Her physical examination was unremarkable
except for heart enlargement on both sides. The
patient had no symptoms associated with this lesion.
Electrocardiography showed sinus rhythm and
normal P wave. Transthoracic echocardiography
demonstrated a 135× 100× 80-mm saccule-shaped
outpouching aneurysm from the base of the left atrial
appendage. Bidirectional blood flow with low
velocity was detected between the left atrium and
the aneurysm via a 17× 15-mm neck (Fig 1b and c;
Supplementary video 1). No mural thrombi and
other structural anomalies were detected by
echocardiography. CT displayed a giant left atrial
appendage aneurysm, which was located posteriorly
and to the left (Fig 1d; Supplementary video 2). The
left atrium and the saccule-shaped aneurysm had
synchronous enhancement appearances (Fig 1e). The
dilatant left atrial appendage aneurysm compressed
the banana-shaped left ventricle, whereas the left
coronary artery just ran between the left atrial
appendage aneurysm and the extruded left ventricle
(Fig 1f). The patient received surgical intervention

under cardiopulmonary bypass via median sternotomy.
During the operation, a pouch-like appendage was
exposed when pushing the heart right side (Fig 1g).
We resected the left atrial appendage aneurysm, and
closed the defect with a continuous suture. The
collapsed left atrial appendage aneurysm was about
100mm in length, and a fibrous mass was found inside
near the neck (Fig 1h and i). The patient made an
uneventful postoperative recovery and was discharged
on day 7.

Discussion

Congenital left atrial appendage aneurysm is a very
rare cardiac anomaly, characterised by a localised
outpouching or diffuse enlargement of the left
atrial appendage.1 The left atrial appendage
aneurysms grow in size over several years and tend to
become symptomatic, with palpitations, dyspnoea,
and thromboembolic events occurring most fre-
quently;1 however, it is still controversial whether
these symptoms have a direct relationship with
left atrial appendage aneurysms or are simply mani-
festations of other underlying cardiac disorders. To
our knowledge, this is the largest congenital left
atrial appendage aneurysm reported without any
symptom.
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Figure 1.
(a) Chest X-ray demonstrating severe cardiomegaly with a spherical shape. (b and c) Transthoracic echocardiography demonstrating a
saccule-shaped outpouching aneurysm from the base of the left atrial appendage and bidirectional shunting with low velocity between
the left atrium and the aneurysm via a 17 × 15-mm neck (asterisk). (d) CT with three-dimensional reconstruction showing a giant left
atrial appendage aneurysm (LAAA) located posteriorly and to the left. (e) CT in two dimensions showing synchronous enhancement
appearances in the left atrium and the LAAA. (f) CT in two dimensions showing dilatant LAAA compressing the banana-shaped
left ventricle, as well as the left coronary artery (white arrow) running between the LAAA and the extruded left ventricle. (g) Intraoperative
images showing the gross appearance of the LAAA when pushing the heart right side. (h and i) Pathological gross images showing the
size of the LAAA and the fibrous mass found inside near the neck. LA= left atrium; LP= left posterior; LV= left ventricle;
PA= pulmonary artery; RV= right ventricle.
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