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etter  to  the  Editor

eft ventricular clefts and diverticula
eywords:
oronary CT angiography
eft ventricular cleft
pical diverticulum

ear Editor,

We  read with interest the article by Erol et al. [1] describing the
ongenital left ventricular wall abnormalities in adults who under-
ent coronary CT angiography. We  decided to compare certain

esults that we deemed interesting with regard to left ventricu-
ar wall abnormalities in their article with the data for our patient
roup.

Erol et al. reported 141 left ventricular clefts in 2093 patients
6.7% of all patients) in their study [1]. We  retrospectively evalu-
ted coronary CT angiography images of consecutive 786 patients
ho underwent coronary CT angiography in our department. We
etected left ventricular clefts in 24 (3.05%) of 786 patients. Left
entricular clefts were most commonly located at mid  inferosep-
al segment (29.2%). The location of the left ventricular clefts
ere midventricular [inferoseptal segment in 7 (29.2%) patients,

nteroseptal segment in 6 (25%) patients, septal segment in 6 (25%)
atients] and basal [inferoseptal segment in 4 (16.7%) patients,

nferior segment in 1 (4.2%) patients]. We  did not observe left ven-
ricular cleft in segments of basal level.

We  would also like to share our observation with respect
o left ventricular apical diverticula with our colleagues. During
oronary CT angiography examinations, left apical diverticula are
oticed more commonly. Therefore, we had recently performed

 study about apical diverticulum with multidetector computed
omography (MDCT) coronary angiography. We  considered the
iverticulum as localized outpouching from the cardiac chamber
t the apex of the heart. In this study, a total of 786 consecutive
DCT coronary angiography examinations were reviewed retro-

pectively. Apical diverticula were observed in 9 patients (1.14%
revalence). In the study of Erol et al. neither congenital nor
cquired apical diverticulum had been mentioned [1]. Whereas,
he incidence of an LV diverticulum was found 0.26% and 0.04%

espectively in a cardiac catheterization study and in an echocar-
iographic study [2,3]. Moreover in this evaluation, we found that
yocardial hypertrophy was observed in 4 (44%) of 9 patients who

ad apical diverticula and an apical diverticulum was observed in

720-048X/$ – see front matter ©  2013 Elsevier Ireland Ltd. All rights reserved.
ttp://dx.doi.org/10.1016/j.ejrad.2013.07.001
4 (33%) of 12 patients who had myocardial hypertrophy. A sta-
tistically significant relationship was found between myocardial
hypertrophy and apical diverticulum (p: 0.011). As a result we
concluded that there may  be a relationship between myocardial
hypertrophy and the development of an apical diverticulum.
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