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our cardiology department 48 hours after the
initial onset of dyspnoea and chest pain. 2Dtransthoracic echocardiography at admission
revealed akinesis of the apex and mid segments
of the anterior and septal walls. Atthe apical
region, a pulsatile cavity withsystolic expansion
surrounded by a thin, highly mobile
endomyocardial flap was visualized (Figure 1a).
Color Doppler could not demonstrate flow
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Herein, we describe the case of a 79-year-old
woman with subacute anterior myocardial
infarction complicated by IDH, low cardiac
output and acute renal failure. She presented to
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