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Abstract

Left atrial appendage aneurysm is an extremely rare cardiac anomaly with serious
complications. It is rarely diagnosed in childhood. Herein, we reported two newborns diag-
nosed with left atrial appendage aneurysm.

Congenital left atrial appendage aneurysm is an extremely rare cardiac disease that can cause
fatal complications.1,2 Since the left atrial appendage aneurysm is mostly diagnosed in adult-
hood, there are few cases reported in childhood.3 We reported two cases of left atrial appendage
aneurysm diagnosed in the neonatal period.

Case reports

Case 1: Nineteen-day-old female newborn weighing 2700 g was referred to our centre with the
suspicion of a left atrial aneurysm. The patient who did not have regular prenatal follow-ups had
a 33-gestational week birth history due to hydrops fetalis. The aetiology of hydrops fetalis was
probably thought to be an intrauterine maternal infection. The newborn also had a syndromic
facial appearance. The intubated patient was admitted to the cardiovascular surgery ICU. She
had high C-reactive protein, thrombocytopenia and anaemia. Blood and urine cultures were
taken, and broad-spectrum antibiotics were applied. Transthoracic echocardiography showed
a large saccular structure attached left atrium, and low-velocity blood flow between the left
atrium and the aneurysm was detected with the color Doppler. Also, there was moderate to
severe mitral valve regurgitation due to left atrial dilatation. Electrocardiography was in normal
sinus rhythm. CT angiography was performed for the presence of a possible thrombus and
differential diagnosis. CT angiography showed that the left atrium and left atrial appendage were
aneurysmatic and secondary to this, and other cardiac chambers were displaced and pressed
towards the right anterolateral (Fig 1). There was also left atrial appendage compression at
the level of the left main bronchus hilus. Thereupon, the patient was decided to be operated
after her antibiotic therapy was completed. At 1 month of age, cardiopulmonary bypass
was performed after arterial bicaval selective venous cannulation from the aorta with median
sternotomy. Intraoperatively, it was evident that the aneurysmatic left atrial appendage
compressed the left ventricle. The aneurysmatic left atrial appendage was clamped and resected
at its base. She was taken to the ICU with high-dose inotropic support. The patient who was
hypotensive and had no urine output died after the surgery.

Case 2: A 5-day-old term baby, weighing 3005 g, was referred to our tertiary centre due to a
murmur. Electrocardiography showed sinus rhythm. Transthoracic echocardiography revealed
a large left atrial appendage aneurysm measuring 3.2 × 2.8 cm communicating with the left
atrium. CT angiography was performed for differential diagnosis, and further investigation.
CT angiography also revealed a large left atrial appendage aneurysm that did not cause any
compression on the adjacent cardiac structures and bronchial system and did not have thrombi
(Fig 2). The patient, who has no complaints and no arrhythmia detected in the Holter
electrocardiography, is followed up at regular intervals without any medication. The patient
is 4 months old now and has no increase and/or thrombus in the aneurysm.

Discussion

Although left atrial appendage aneurysm has life-threatening complications, its diagnosis is
mostly incidental. It is extremely rare diagnosed in childhood.1–3 In this article, we have reported
two cases diagnosed in the neonatal period.

Left atrial appendage aneurysm can be congenital or acquired. The cause of congenital left
atrial appendage aneurysm is dysplasia and attenuation of the pectinate muscles. Acquired left
atrial appendage aneurysm develops secondary to left atrial pressure increase due to mitral valve
disease or left atrial wall weakening related to tuberculosis or syphilitic myocarditis.4 Symptoms
associated with left atrial appendage aneurysm usually appear during the second to fourth
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decades of life. The most common symptoms are palpitations and/
or dyspnoea. Arrhythmia especially atrial arrhythmias, intracar-
diac thrombus, thromboembolic events, atrial fibrillation, and
heart failure are serious complications of left atrial appendage
aneurysm.5

Transthoracic echocardiography plays an important role in the
diagnosis of left atrial appendage aneurysm. An aneurysm sac
communicating with the left atrium cavity can be detected by
transthoracic echocardiography, and the presence of a thrombus
in the aneurysm can be seen. In addition, blood exchange between
the aneurysm and left atrium can be demonstrated by colour
Doppler echocardiography.6MRI or CT can be used for differential
diagnosis and evaluation of compression on adjacent structures.
Congenital deficit of pericardium, solid or cystic paracardiac
tumours, appendage juxtaposition, mediastinal mass, dilated
coronary sinüs, and left ventricle pseudoaneurysm are the differ-
ential diagnoses of left atrial appendage.5 We diagnosed left atrial

appendage aneurysm with transthoracic echocardiography in both
of our two patients and confirmed the diagnosis with CT. There is
no consensus on which size should be named as aneurysm, espe-
cially in children. Aryal et al suggested that, if the left atrial
appendage has increased 1.5-fold compared to its normal size,
it can be called an left atrial appendage aneurysm5.

The recommended treatment for left atrial appendage aneu-
rysm is surgical resection, but there is no consensus on the timing
of surgery. In our first patient, we preferred surgical resection by
performing cardiopulmonary bypass because of compression find-
ings on CT and clinical worsening. But we lost our patient because
of the comorbidities. Since our second patient was asymptomatic
and there were no signs of compression on CT, we decided to
follow up closely. Some prefer conservative treatment, especially
in small aneurysms without intracardiac thrombus. Plonska-
Gosciniak et al reported a patient with left atrial appendage aneu-
rysm accompanied by supraventricular arrhythmia with drug
therapy at the 20-year follow-up.7 Similarly, Valentino et al
reported a case who was followed up with drug management for
5 years and then underwent surgery.8 In addition, some authors
recommend early surgery even if they are asymptomatic9.

There are few cases in the literature that newborns were diag-
nosed with left atrial appendage aneurysm in the first 1 month of
life and undergone surgery. Therefore, we reported these two cases.
The surgery time for left atrial appendage aneurysm varies
according to the patient’s symptoms and clinical experience, and
there is no consensus on treatment and follow-up.We recommend
CT or MRI for differential diagnosis and/or compression findings
to patients diagnosed as left atrial appendage aneurysm with trans-
thoracic echocardiography.
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Figure 1. CT angiography image of LAAA for case 1. LA: left atrium; LV: left ventricle;
RPA: Right pulmonary artery; LAAA: left atrial appendage aneurysm.

Figure 2. CT angiography image of LAAA for case 2. RV: left ventricle; AO: aort, LA: left
atrium; LAAA: left atrial appendage aneurysm.
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