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Recurrent sinus of Valsalva aneurysm  
with thrombogenesis after surgical repair
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A 36-year-old woman was admitted to hospital 
experiencing paroxysmal palpitations for 1 month. 
Surgical repair of a ruptured sinus of a Valsalva an-
eurysm was done when she was 10 years old. After 
admission, the transthoracic echocardiography 
examination showed that the aortic non-coronary 
sinus was dilated (45 × 36 mm) and a moderately 
stronger signal could be seen within (45 × 17 mm).  
Coronary computed tomography angiography 
indicated an expanded aortic non-coronary sinus 
(5.3 × 4.9 cm) with low density areas within 
(Fig. 1). The coagulation function tests revealed  
D-dimer 0.8 mg/L. After anesthesia, transesopha-
geal ultrasound identified a mass of thrombus in 
the expanded sinus. During the operation, the right 
atrium and aorta were cut open, a massive, grey, 
smelly purulent thrombus out of the aneurysm was 
then removed (Suppl. Video 1). The thrombus was 
sent to the pathology department for pathological 
tests. Then, a pericardial patch a was used to fix the 
opening of the aneurysm through the incision of the 
aorta and another patch b was used to reinforce it 
through the rupture in the right atrium. A double 
helical suture was used to eliminate the sac of the 
aneurysm. After the operation, transesophageal 
ultrasound showed that the thrombus had disap-
peared and that the aneurysm was minimized. Ten 
days post-surgery, transthoracic echocardiography 
showed that the expanded non-coronary aneurysm, 
pre-surgery, was replaced by a hyperechoic mass 
(20 × 21 mm), in which a blood signal could not be 

detected. Pathological examination of the throm-
bus indicated fibrous tissue without structure. 
The patient recovered well and left the hospital 
successfully.
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Figure 1. Low density areas can be found in the ex-
panded aortic non-coronary sinus.
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