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Sinus of valsalva aneurysm – case report
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Introduction: Sinus of Valsalva aneurysm (SOVA) is an abnormal dilatation of the aortic root located 
between the aortic valve annulus and the sinotubular junction. The function of the sinuses is to pre-
vent occlusion of the coronary artery ostia during systole when the aortic valve opens. The estimated 
rate of Sinus of Valsalva aneurysm is approximately 0.09% of the general population1. Sinus of Valsalva 
aneurysm can be either congenital, associated to connective tissue disorders, BAV, hypoplastic left 
heart syndrome or acquired, associated to atherosclerosis, chest injury or infective diseases. Sinus 
of Valsalva aneurysms usually affect the right coronary sinus (65–85%), followed by the noncoronary 
sinus (10–30%), and the left (< 5%) coronary sinus2. Males are four times more likely to be affected than 
females1. Patients that have sinus of Valsalva aneurysm may be asymptomatic or may present with 
dyspnea, chest pain, palpitations or syncope. Non-ruptured Sinus of Valsalva aneurysm thrombosis 
can lead to coronary ostia occlusion. Rupture of the right and noncoronary sinuses typically results 
in communication between the aorta and either the right atrium or the right ventricular outflow tract, 
thus creating a left to right shunt and requires surgical management. Non-ruptured sinus of Valsalva 
aneurysm should be surgically or percutaneously repaired with aneurysms greater than 5.5 cm with-
out comorbidities and should be considered when there is a growth rate of more than 0.5 cm/year with 
beta-blocker in therapy.1-3

Case report: A 52-year- old male with past medical history of a fall from height in 2004 presented to a 
cardiologist with complaints of shortness of breath and chest pain. He was sent for exercise stress test 
which demonstrated a reduced functional capacity with ECG changes in inferior leads at rest (Figure 
1) He was referred for a transthoracic echocardiogram, which showed aortic root dilation to 5.8 cm 
and aneurysmal dilatation of the right sinus of Valsalva with moderate aortic regurgitation (Figure 2, 
Figure 3) and hypocontractility and fibrotic changes of inferoposterior wall of the left ventricle. Cor-
onarography showed no significant disease (Figure 4). Finally, cardiac computed tomography angiog-
raphy was performed (Figure 5), which confirmed dilation at the right coronary cusp, and patient was 
referred to a heart surgeon. 

Figure 1. Electrocardiogram showing changes in inferior leads.
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Figure 2. Echocardiogram showing dilatation of the right 
sinus (the parasternal short-axis view). 

Figure 4. Coronarography findings, right coronary artery 
with enlarged right sinus.

Figure 3. Echocardiogram showing dilatation of the right 
sinus (the parasternal long axis view).

Figure 5. Dilation at the right coronary cusp confirmed by a 
computerized tomography coronary angiogram.
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