
inus valsalva aneurysm is a rare congenital anomaly which can be as-
sociated with other cardiac abnormalities. These aneurysms are mostly
congenital but secondary aneurysms are also encountered. Uncomp-

licated sinus valsalva aneurysms are generally asymptomatic unless they ca-
use compression on an adjacent structure, thrombus formation within the
aneurysm, with subsequent embolic events or infective complications. Con-
tinuous murmur is detected during cardiac auscultation as a result of fistu-
lous connection to cardiac chambers. Association of sinus valsalva aneurysm
with bicuspid aortic valve is an extremely rare clinical entity. In this case
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Bicuspid Aortic Valve and
Unruptured Asymptomatic Aneurysm of
Sinus Valsalva in a 67-Year-Old Patient:

Case Report

AABBSS  TTRRAACCTT  Si nus val sal va ane urysm is a ra re cli ni cal con di ti on which is mostly con ge ni tal. As so -
ci a ti on of si nus val sal va ane urysms with ot her car di ac pat ho lo gi es can be se en, ho we ver, as so ci a ti -
on of si nus val sal va ane urysm with a bi cus pid aor tic val ve is ra re. Comp li ca ted (sympto ma tic and/or
rup tu red) si nus val sal va ane urysms; are di ag no sed early with ea se with the ir as so ci a ted arrhy thmic,
em bo lic and co ro nary comp li ca ti ons, on the ot her hand, di ag no sis is dif fi cult in asym pto ma tic ca -
ses and in the se in di vi du als, trans tho ra cic ec ho car di og raphy is an im por tant mo da lity. Si nus val sal -
va ane urysms, es pe ci ally when as so ci a ted with bi cus pid aor tic val ve, are ge ne rally di ag no sed ear li er.
In this ca se re port we pre sent a 67-ye ar-old pa ti ent with an asym pto ma tic and un rup tu red ane -
urysm of si nus val sal va as so ci a ted with bi cus pid aor tic val ve. 

KKeeyy  WWoorrddss::  Si nus of val sal va; aor tic ane urysm; aor tic val ve; ec ho car di og raphy; 
to mog raphy, X-ray com pu ted      

ÖÖZZEETT  Si nüs val sal va anev riz ma sı na dir gö rü len, ço ğun luk la kon je ni tal olan bir kli nik du rum dur.
Si nus val sal va anev riz ma la rı di ğer kar di yak pa to lo ji ler le bir lik te gö rü le bi lir, an cak iki yap rak lı aort
ka pa ğı ve si nüs val sal va anev riz ma sı bir lik te li ği na dir gö rü lür. Komp li ke (semp to ma tik ve/ve ya yır -
tıl mış) si nüs val sal va anev riz ma la rı; arit mik, em bo lik ve ko ro ner komp li kas yon la rı ne de ni ile ko -
lay ve er ken ta nı alır an cak asemp to ma tik va ka lar da ta nı zor dur ve bu has ta lar da ta nı da trans to ra sik
eko kar di yog ra fi nin ye ri ol duk ça önem li dir. Si nus val sal va anev riz ma la rı, özel lik le iki yap rak lı aort
ka pa ğı ile iliş ki li ol duk la rın da, ge nel lik le er ken yaş ta ta nı alır lar. Bu ol gu ra po run da 67 ya şın da, bi -
küs pit aor tik ka pak ile iliş ki li asemp to ma tik, yır tıl ma mış si nüs val sal va anev riz ma sı su nu yo ruz. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Val sal va si nü sü; aort anev riz ma sı; aort ka pa ğı; eko kar di yog ra fi; to mog ra fi,
X-ray bil gi sa yar lı            
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re port, we pre sent a ca se of an un rup tu red sinus
valsalva ane urysm as so ci a ted with bi cus pid aor tic
val ve in a pa ti ent who re ma i ned asym pto ma tic un -
til the age of 67 ye ars.

CASE REPORT
A 67-ye ar-old man who has hyper ten si on was ad-
mit ted to our out pa ti ent cli nic for ro u ti ne cli ni cal
fol low-up. He had no his tory of fa ti gu e, dyspne a,
pal pi ta ti on or chest pa in. His past me di cal his tory
re ve a led long stan ding hyper ten si on with ina de -
qu a te con trol. Physi cal exa mi na ti on re ve a led blo od
pres su re of 150/90 mmHg, and he art ra te of 76
bpm. No evi den ce of val vu lar re gur gi ta ti on and/or
ste no sis and he art fa i lu re sign was ap pa rent on aus-
cul ta ti on. The ECG was in si nus rhythm wit ho ut
any ab nor mal signs. Chest X-ray film was nor mal.
In or der to ru le out end or gan da ma ge of hyper -
ten si on, trans tho ra cic ec ho car di og raphy was per-
for med. Trans tho ra cic ec ho car di og ram sho wed
bi cus pid aor tic val ve as so ci a ted with un rup tu red
right sinus valsalva ane urysm on pa ras ter nal short
axis and ssub cos tal vi ews (Fi gu re 1A, 1B). The re was
only mild aor tic re gur gi ta ti on and no ot her con co -
mi tant con ge ni tal ano maly was pre sent. Du e to fre-
qu ent as so ci a ti on of bi cus pid aor tic val ve and ot her
car di ac and co ro nary ano ma li es with bi cus pid aor-
tic val ve,1 and to furt her eva lu a te the aor tic ro ot,
car di ac com pu te ri zed to mog raphy (CT) was per for -
med as re com men ded by gu i de li nes.2 Car di ac CT
con fir med the di ag no sis of right sinus valsalva ane -
urysm (Fi gu re 2A, 2B). The re we re no as so ci a ted
car di ac and co ro nary ano ma li es (Fi gu re 2C). Sur gi -
cal cor rec ti on was re com men ded to the pa ti ent but

un for tu na tely he re fu sed. The re fo re, clo se me di cal
fol low up was plan ned.

DISCUSSION
Bi cus pid aor tic val ve is one of the most com mon
con ge ni tal car di ac ano ma li es af fec ting 1 to 2% of
the po pu la ti on.3 Pa ti ents may re ma in asym pto ma -
tic for a long ti me du ring the ir li fe span or aor tic
ste no sis or com bi na ti on of ste no sis and re gur gi ta ti -
on of the aor tic val ve may oc cur at the ir third or
forth de ca des.4 The sinus valsalva ane urysm is a di s-
or der mostly se en con ge ni tally, but may al so be se -
con dary to ot her di se a se pro ces ses li ke syphi lis and
tra u ma.5,6 Con ge ni tal si nus val sal va ane urysm has
be en re por ted to be as so ci a ted with ot her car di ac
con ge ni tal ano ma li es such as ven tri cu lar sep tal 
de fect (most com mon), at ri al sep tal de fect, co arc -
ta ti on of aor ta, Ebs te in’s ano maly. Ho we ver, as so -
ci a ti on of sinus valsalva ane urysm and bi cus pid
aor tic val ve is an ex tre mely ra re cli ni cal en tity.
Among as so ci a ted car di ac le si ons, re por ted co in ci -
den ce of bi cus pid aor tic val ve and sinus valsalva
ane urysm in pre o pe ra ti ve pa ti ents we re 9% in a
sing le cen ter.7

The as so ci a ti on of bi cus pid aor tic val ve with
ot her con ge ni tal car di ac ano ma li es was mostly ex-
p la i ned by di sin teg ra ti on and lack of con ti nu ity of
the aor tic me di a and an nu lus fib ro sa (aor tic val ve

FIGURE 1: A) Parasternal short axis view showing bicuspid aortic valve as-
sociated with right sinus valsalva aneurysm. B) Sinus valsalva aneurysm from
subcostal view.

FIGURE 2: A) Sagittal view of cardiac computerized tomography reveals
sinus of Valsalva aneurysm with well defined borders. B) Axial view reveals
sinus of Valsalva aneurysm associated with bicuspid aortic valve. C) Coronal
oblique view of cardiac computerized tomography shows normal coronary
anatomy.



ring).8 Alt ho ugh prog res si ve de ge ne ra ti on of con-
nec ti ve tis su e of the aor tic ro ot was tho ught to be
the ma in pat hoph ysi o lo gic mec ha nism in our pa ti -
ent, ar te ri al hyper ten si on and age ing might al so
con tri bu te to aor tic ro ot di la ta ti on in our pa ti ent,
par ti cu larly abo ve the si no tu bu lar junc ti on.9

Un rup tu red sinus valsalva ane urysm may be-
co me sympto ma tic du e to right ven tri cu lar outf low
obs truc ti on, co ro nary ar tery com pres si on, aor tic
re gur gi ta ti on, comp le te he art block or re sis tant
ven tri cu lar tach ycar di a.10 Re por ted me an age at the
di ag no sis of sinus valsalva ane urysm is 39.1 ye ars
in the li te ra tu re.11 Ho we ver, our pa ti ent re ma i ned
asym pto ma tic un til the age of 67 ye ars des pi te as-
so ci a ti on of bi cus pid aor tic val ve and lar ge sinus
valsalva ane urysm. Aor tic val ve sho wed only mi n-
i mal aor tic re gur gi ta ti on and the re we re no arrhy -
thmic, em bo lic and/or co ro nary comp li ca ti ons.
Car di ac CT de mons tra ted lar ge right sinus valsalva
ane urysm with well de fi ned bor ders and no con-
nec ti on with ad ja cent car di ac struc tu res was fo und.
Al so, no co ro nary ano maly was pre sent on car di ac
CT.

Sinus valsalva ane urysms ca u sing symptoms
and rup tu red ane urysms man da te prompt and ur-
gent sur gi cal cor rec ti on. Un comp li ca ted ane urysms
ha ve a re la ti vely lo wer sur gi cal mor ta lity and mor-
bi dity,7 ho we ver sur vi val in pa ti ents with rup tu red
sinus valsalva ane urysm ran ges bet we en 1 to 4 ye -
ars wit ho ut any in ter ven ti on.7,12 Alt ho ugh sympto -
ma tic and/or rup tu red sinus valsalva aor tic
ane urysms re qu i re sur gi cal in ter ven ti on,12 sur gery

in di ca ti on in pa ti ents with asym pto ma tic un comp -
li ca ted sinus valsalva ane urysm is so mew hat con-
tro ver si al. The re are dif fe rent re ports re gar ding the
na tu ral his tory of asym pto ma tic sinus valsalva ane -
urysms. Ac cor ding to the se re ports, so me of which
re ma in si lent for long ti me pe ri od but so me ac tu -
ally show prog res si ve cli ni cal de te ri o ra ti on.11,13

The re fo re, al go rithms we re es tab lis hed for the ma -
na ge ment of sinus valsalva ane urysms. Sur gery is a
cle ar in di ca ti on for pa ti ents who are sympto ma tic
or for tho se ha ving a rup tu red ane urysm, but in un-
comp li ca ted ane urysms, the rapy must be in di vi du -
a li zed. Se mi-an nu ally fol low up to de tect any
pos sib le en lar ge ment, in fec ti on and rup tu re of the
ane urysm is ge ne rally re com men ded for pa ti ents
with asym pto ma tic un rup tu red sinus valsalva ane -
urysms with tri cus pid aor tic val ves, ho we ver, sur-
gery is re com men ded to tho se with sinus valsalva
ane urysms as so ci a ted with bi cus pid aor tic val ves.3

The re is no spe ci fic re com men da ti on ad dres sing
pa ti ents with sinus valsalva ane urysms in cur rent
gu i de li nes, ho we ver in pa ti ents with di la ted as cen -
ding aor ta or ro ot as so ci a ted with a bi cus pid aor tic
val ve, se ri al eva lu a ti on with trans tho ra cic ec ho -
car di og raphy, car di ac com pu ted to mog raphy or
mag ne tic re so nan ce is re com men ded.2 Alt ho ugh,
elec ti ve sur gi cal cor rec ti on was re com men ded to
our pa ti ent in an at tempt to pre vent fu tu re pos sib -
le car di ac comp li ca ti ons, he did not ac cept sur gery
and clo se me di cal fol low up was plan ned. Be a ring
in mind the ge ne tic com po nent of the both ano m-
a li es, fa mily scre e ning for aor tic val ve and as cen -
ding aor tic di se a se was al so re com men ded.

BICUSPID AORTIC VALVE AND UNRUPTURED ASYMPTOMATIC ANEURYSM OF SINUS VALSALVA... Kazım BAŞER et al

Turkiye Klinikleri J Cardiovasc Sci 2010;22(1) 177

1. Le rer PK, Ed wards WD. Co ro nary ar te ri al ana -
tomy in bi cus pid aor tic val ve. Nec ropsy study
of 100 he arts. Br He art J 1981;45(2):142-7.

2. Bo now RO, Ca ra bel lo BA, Chat ter je e K, de
Le on AC Jr, Fa xon DP, Fre ed MD, et al; Ame r-
i can Col le ge of Car di o logy/Ame ri can He art
As so ci a ti on Task For ce on Prac ti ce Gu i de li -
nes. 2008 fo cu sed up da te in cor po ra ted in to
the ACC/AHA 2006 gu i de li nes for the ma na -
ge ment of pa ti ents with val vu lar he art di se a se:
a re port of the Ame ri can Col le ge of Car di o -

logy/Ame ri can He art As so ci a ti on Task For ce
on Prac ti ce Gu i de li nes (Wri ting Com mit te e to
re vi se the 1998 gu i de li nes for the ma na ge -
ment of pa ti ents with val vu lar he art di se a se).
En dor sed by the So ci ety of Car di o vas cu lar
Anest he si o lo gists, So ci ety for Car di o vas cu lar
An gi og raphy and In ter ven ti ons, and So ci ety of
Tho ra cic Sur ge ons. J Am Coll Car di ol 2008;
52(13):e1-142.

3. Bra ver man AC, Gü ven H, Be ard sle e MA, Ma -
kan M, Ka tes AM, Mo on MR. The bi cus pid

aor tic val ve. Curr Probl Car di ol 2005;30(9):
470-522.

4. Anas tas si a des CP, Che e CE, Pet sas AA. In-
fun di bu lar ven tri cu lar sep tal de fect, ane urysm
of the si nus of Val sal va, and bi cus pid aor tic
val ve in a ca u ca si an ma le. J Am Soc Ec ho -
car di ogr 2005;18(3):268-71.

5. Ott DA. Ane urysm of the si nus of val sal va. Se -
min Tho rac Car di o vasc Surg Pe di atr Card
Surg An nu 2006;9(1):165-76.

REFERENCES



Kazım BAŞER ve ark. ALTMIŞ YEDİ YAŞINDA İKİ YAPRAKLI AORT KAPAĞI VE BELİRTİ VERMEYEN YIRTILMAMIŞ SİNÜS...

Turkiye Klinikleri J Cardiovasc Sci 2010;22(1)178

6. Hel va cı A, Kürk lü S, Asal Z, Berk M.  [Rup-
tu red ane urysm of si nus of val sal va re sul -
ting from a blunt tra u ma to the chest].
Tur ki ye Kli nik le ri J Car di o logy 1991;4(4):
298-300.

7. Mo us ta fa S, Mo o ka dam F, Co o per L, Adam
G, Zehr K, Stu lak J, et al. Si nus of Val sal va
ane urysms--47 ye ars of a sing le cen ter ex-
pe ri en ce and syste ma tic over vi ew of pub lis -
hed re ports. Am J Car di ol 2007;99(8):1159-
64.

8. Ed wards JE, Burc hell HB. The pat ho lo gi cal
ana tomy of de fi ci en ci es  bet we en  the  aor-

tic ro ot and the he art, inc lu ding aor tic 
si nus ane urysms. Tho rax 1957;12(2):125-
39.

9. Ta guc hi K, Sa sa ki N, Mat su u ra Y, Ue mu ra R.
Sur gi cal cor rec ti on of ane urysm of the si nus
of Val sal va. A re port of forty-fi ve con se cu ti ve
pa ti ents inc lu ding eight with to tal rep la ce ment
of the aor tic val ve. Am J Car di ol 1969;23(2):
180-91.

10. Ha ka mi A, Stil ler B, Het zer R. Un rup tu red con-
ge ni tal ane urysm of the left si nus of Val sal va
in an adult with comp lex left he art mal for ma ti -
ons. He art 2003;89(1):e3.

11. Ta kach TJ, Re ul GJ, Dun can JM, Co o ley DA,
Li ve say JJ, Ott DA, et al. Si nus of Val sal va
ane urysm or fis tu la: ma na ge ment and out co -
me. Ann Tho rac Surg 1999;68(5):1573-7.

12. Adams JE, Saw yers JL, Scott HW Jr. Sur gi -
cal tre at ment of ane urysms of the aor tic si nu -
ses with aor ti co at ri al fis tu la; ex pe ri men tal and
cli ni cal study. Sur gery 1957;41(1):26-42.

13. Mar tin  LW,  Hsu  I,  Schwartz  H, Was ser man
AG.  Con ge ni tal  ane urysm  of  the left  si nus
of  Val sal va:  Re port  of  a  pa ti ent  with  ni ne -
te en  ye ar sur vi val  wit ho ut  sur gery. Chest
1986;90(1):143-5.


