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Syncope and right-sided heart failure due
to right ventricular outflow tract obstruction
by giant sinus of Valsalva aneurysm
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A 73-year-old man presented to the Emergency
Department with symptoms of shortness of breath,
peripheral edema and syncope. His previous medical
history revealed hypertension and physical examina-
tion was significant for an elevated jugular venous
pressure and peripheral edema. Cardiac auscultation
revealed a systolic murmur at the second left inter-
costal space. Transthoracic and transoesophageal
echocardiography showed a large right sinus of Val-
salva aneurysm protruding into the right ventricular
outflow tract with systolic gradients of 78 mm Hg

(Fig. 1A-C), dilated right ventricle and atrium with
right ventricular systolic dysfunction (Fig. 1D),
flattening of the interventricular septum (D-shaped
left ventricle) due to significant right ventricular
overload (Fig. 1E), moderate aortic regurgitation
and moderate tricuspid regurgitation. An aortog-
raphy demonstrated the presence of giant, unrup-
tured right sinus of Valsalva aneurysm originating
from the right coronary cusp (Fig. 1F). The patient
underwent repair of the sinus of Valsalva. After
Valsalva sinus repair, intraoperative transesopha-

Figure 1. Transoesophageal echocardiography demonstrating a large right sinus of Valsalva aneurysm (SVA) pro-
truding into the right ventricular outflow tract (RVOT) in the short axis view (A, B), transthoracic echocardiography
showing RVOT obstruction in the parasternal short axis view on continuous wave Doppler (C), transthoracic echocar-
diography showing dilated right ventricle (RV) and right atrium (RA) in the apical-4-chamber view (D) and D-shaped
left ventricle (LV) in the parasternal short axis view (E), aortography demonstrating a giant right SVA (F); AO — aorta;
IAS — interatrial septum; IVS — interventricular septum; LA — left atrium; NCC — non-coroner cusp; LCC — left-
-coroner cusp; TV — tricuspid valve.
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geal echocardiography revealed moderate-to-severe
aortic regurgitation, so the patient underwent aortic
valve replacement and was discharged from hospital
without any complications.

In this report, a case of right sinus of Valsalva an-
eurysm was described and its rare complications such
as syncope and right-sided heart failure due to right
ventricular outflow tract obstruction was documented.
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