
	

Thrombosed Left Circumflex Artery Aneurysm 
Presenting with Syncope

1

MedDocs Publishers

Received: Oct 12, 2021
Accepted: Dec 10, 2021
Published Online: Dec 12, 2021
Journal: Annals of Cardiology and Vascular Medicine
Publisher: MedDocs Publishers LLC
Online edition: http://meddocsonline.org/
Copyright: © Lakhdar S (2021). This Article is
distributed under the terms of Creative Commons 
Attribution 4.0 International License

*Corresponding Author(s):  Sofia Lakhdar
Icahn School of Medicine at Mount Sinai, 82-68 164th St, 
Jamaica, NY 11432, USA.
Tel: 786-557-2862; Email: sofia.lakhdar@mssm.edu

Annals of Cardiology and Vascular Medicine

Open Access | Clinical image

Cite this article: Lakhdar S, Buttar C, Nyabera A, Munira MS. Thrombosed Left Circumflex Artery Aneurysm
presenting with Syncope. Ann Cardiol Vasc Med. 2021; 4(2): 1054.

ISSN: 2639-4383

Sofia Lakhdar1,2*; Chandan Buttar1,2; Akwe Nyabera1,2; Most Sirajum Munira1,2

1Icahn School of Medicine at Mount Sinai.
2New York City Health + Hospitals, Queens.

Clinical image description

A 79-year-old man with history of Coronary Artery Bypass 
Graft (CABG), atrial fibrillation and recent abdominal aortic an-
eurysm repair presented after a sudden loss of consciousness. 
Examination revealed a blood pressure of 130/95 mm Hg, heart 
rate 84 beats per minute and respiratory rate 18 per minute 
without any distress. On physical exam, he had bilateral rales, 
elevated jugular venous distension, and bilateral pitting edema. 
Labs were significant for Troponin T increased from 0.060 to 
0.120 ng/mL (Normal <=0.010 ng/mL) and Pro BNP of 3,008 pg/
mL (Normal range: 1-450 pg/mL). Clinically patient’s presenta-
tion was consistent with acute decompensated heart failure.

EKG was obtained showed atrial fibrillation with no specific 
dynamic changes. Echocardiogram revealed reduced ejection 
fraction and left ventricular diastolic dysfunction, bicuspid aor-
tic valve and moderately dilated aortic root and mild dilation of 
the ascending aorta. Further imaging of the thoracic aorta was 
recommended. Contrast tomography angiography of the chest 
revealed coronary artery aneurysm of the left circumflex artery 
with mural thrombus measuring 3 cm x 3.8 cm (Figure 1).  Surgi-
cal intervention was deemed risky given his overall condition. 
To our knowledge there has been no previously reported cases 
of thrombosed aneurysm in the left circumflex contributing to 
symptoms of heart failure or syncope as all other causes of syn-
cope have been ruled out.
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Left circumflex aneurysm thrombosis

Left circumflex artery aneurysm is an extremely rare clini-
cal condition which requires careful evaluation of the coronary 
anatomy [1]. They are seen in 1.1% to 4.9% of patients under-
going coronary angiography and in about 0.02-0.04% of the 
general population [2]. They are commonly located in the right 
coronary artery. The techniques for diagnosing include non-
invasive and invasive methods, such as echocardiography, CT, 
magnetic resonance imaging and coronary angiography. There 
have been no clinical trials to determine the best therapy for 
these patients with thrombus formation. The pathophysiology 
is still unclear, and the optimal treatment remains debatable. In 
some cases, surgical intervention is preferred. There is lack of 
consensus regarding the optimal management of coronary ar-
tery aneurysm; however, guideline directed medical therapy is 
preferred and dual antiplatelet therapy is considered if throm-
bosis/embolism is a concern [3]. 
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