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Histopathological Findings of Asymptomatic Left Atrial Appendage Aneurysm
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Semans and Taussig first described congenital left atrial appendage aneurysm (LAAA) in 1938. However, it
is very rare and has seldom been reported. The congenital reasons for its development are unknown. Although
it is asymptomatic during the infantile period, it is usually resected in order to prevent symptoms that are
commonly associated with it, including supraventricular arrhythmia, compression of the coronary arteries,
dyspnea, intracardiac thrombus, and pulmonary venous stenosis. Here we report on the surgical management
of an asymptomatic 2-year-old girl with this anomaly. Transthoracic and transesophageal echocardiography did
not reveal thrombosis in the left appendage, and contrast-enhanced computed tomography of the LAAA
demonstrated no abnormal structures. After median sternotomy, aneurysmectomy was performed under
cardiopulmonary bypass without cross-clamping. The patient underwent successful surgical resection of the
aneurysm.

Pathological examination revealed the three levels of atrial structure epicardial, myocardial, and endocardial
layers; thinning of the muscular layer; and mucous degeneration, classifying the LAAA into an intrapericardial
aneurysm of the left atrial appendage. Tissue destruction and the inability to maintain tissue homeostasis may
have contributed to the formation of the LAAA.
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Fig. 1 Chest X-ray

The cardiac silhouette is abnormal with a promi-
nent convexity of the left side of the heart.
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Fig. 2 Echocardiography

A) Transthoracic echocardiography: Pre-operative
transthoracic echocardiography (TTE) in the apical
four-chamber view shows a large aneurysm lateral
to the left ventricle (LV). B) Transesophageal echo-
cardiography: Pre-operative transesophageal echo-
cardiography (TEE) shows the relationship between
the aneurysm and left atrium (LA) and left ventricle
(LV). There is no thrombus in the left atrial append-
age aneurysm.
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Fig. 3 Contrast-enhanced computed tomography

The body of the aneurysm communicates with the
left atrium via a neck (8 mm in diameter).

Fig. 4 Intraoperative photograph
A) Before opening the aneurysm. B) Opening and
removing the right side of the left atrial appendage
aneurysm (LAAA) revealed the pectinate muscles
inside the aneurysm. Arrows show the hollow of
the space occupied by the LAAA.
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Fig. 5 Hematoxylin and eosin stain X20
A) Histological findings of the aneurysmal atrial
wall. Three layers of the atrial wall epicardial, myo-
cardial, and endocardial are present. Muscular lay-
ers of different thickness and mucous degeneration
are observed. B) AZAN staining X 100. Fibrosis with
myxomatous degeneration is observed.
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