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A Case of Coronary Artery Aneurysm

Kyung Hak Han, M.D,, Jac Yong Chung, M.D,, Byung Ik Kim, M.D,
Seung Joon Jun, M.D, Jung Ro Park, M.D,, Jin Woo Lim, M.D.

Department of Internal Medicine, Koryo General Hospital, Seoul, Korea

A coronary artery aneurysm was first reported by Bougon in 1812, and was able to be diagno-

sed during life with advent of selective coronary arteriography.

We have recently seen a 62-year-old womon who had intermittent anterior chest pain and

dyspnea on exertion({NYHA functional classII) and diagnosed a coronary artery aneurysm

by coronary arteriography.

A saccular formed coronary artery aneurysm was located at left main coronary artery at

the junction of the bifurcation of LAD and left circumflex artery and it’s size was 2cmX2cm

and it’s thickness of wall was 0.5cm.

After the patency and consistency of coronary arteries were confirmed, resection of aneurysm

with aneurysmorrhaphy was performed.
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Fig. 3. #39 =g< A3 U AN FHo] EAHe F9A sacculary o] &5 F.
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