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Diagnosis of left ventricular diverticulum in adults by ultrasound:

a case report and literature review"
SONG Yong' ,YANG Jurong® .WANG Xiang'"
(1. Department o f Ultrasound ;2. Department of Nephrology sthe Third Affiliated Hospital of
Chongqing Medical University ,Chongqing 401120,China)

[Abstract] To explore the ultrasonic manifestations and diagnostic points of left ventricular diverticu-
lum,and reduce the occurrence of missed diagnosis and misdiagnosis. By analyzing the clinical history and ex-
amination data of an adult patient with left ventricular diverticulum, and reviewing relevant literature, the
characteristics of imaging diagnosis and differential diagnosis of the disease were summarized. The patient sub-
sequently underwent left ventricular diverticulum resection and repair. Intraoperative and thoracoscopic explo-
ration revealed left ventricular diverticulum, and pathological examination revealed myocardial tissue edema

with lipofuscin deposition. Adult left ventricular diverticulum is a rare disease,which is easy to be misdiagnosed and

missed diagnosis. Therefore,it is necessary to improve the awareness of diagnostic physicians on this disease.
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