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Background
Mitral regurgitation (MR) is classified as primary MR, stemming 
from abnormalities of the mitral leaflets, subvalvular apparatus, 
or chordae and papillary muscles, or secondary MR, arising 
from left atrial or ventricular (LV) structural abnormalities and 
resulting annulus dilation and incomplete leaflet coaptation (1). 
True LV aneurysms, common in antero-apical myocardial 
infarction, are outpouchings of scarred myocardium that can 
cause mechanical complications depending on size and 
location. We present the case of a patient with an atypically 
located posterior true LV aneurysm causing mitral annular 
dilation and secondary MR. 
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True LV aneurysms are uncommon causes of secondary MR, 
and should be suspected when outpouching is identified on 
echocardiography. Further evaluation with multimodality 
diagnostic imaging, including cardiac magnetic resonance 
imaging, should be performed to assess for location and 
physiologic implications.

Conclusion

Clinical Case
A 54-year-old female with past medical history of hypertension 
and ischemic stroke presented with palpitations. She was 
hypotensive and tachycardic in rapid atrial flutter (figure 1), 
and subsequently cardioverted to sinus rhythm. Transthoracic 
echocardiography (figure 2) showed severe MR, posterior 
papillary muscle dysfunction, and basal inferior akinesis and 
mid inferior hypokinesis. Given recurrent unstable atrial flutter, 
the MR was further evaluated with transesophageal 
echocardiography (figure 3), which demonstrated posteriorly 
directed MR and outpouching of the inferior wall. Coronary 
angiography (figures 4) showed 100% chronic total occlusion 
of the mid right coronary artery (RCA). Cardiac magnetic 
resonance imaging (figures 5) revealed a true posterior LV 
aneurysm of the basal and mid inferior wall in the distribution 
of distal RCA. She underwent mitral valve replacement.
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