Letters to the Editor

Gamma-hydroxybutyrate and keratinocytes proliferation
(correspondence to Int J Crit Illn Inj Sci 2014;2:108-13)
Dear Editor,
A recent report on “gamma-hydroxybutyrate (GHB)
and keratinocytes proliferation”[1] is very interesting.
Rousseau et al., assessed the “effects of GHB sedation on
keratinocytes proliferation”[1] and noted “a positive effect
of GHB on keratinocyte proliferation”.[1] Murphy et al.,
previously mentioned for the possible effect of GHB on
growth hormone system and mentioned its usefulness
in wound healing.[2] To apply GHB use in injury science
is interesting, however, the possible adverse effect of
GHB should be mentioned. As noted by Brennan et al.,
“rising abuse of the drug is associated with dependence,
withdrawal, acute toxicity, and fatal overdose”. [3]
Hence, it is needed to weight between advantage and
disadvantage of GHB for clinical use.
In addition, the concentration of GHB from laboratory
analysis is another issue to be discussed. The
endogenous GHB production is possible, [4] and this
has to be kept in mind during interpretation of GHB
level. Rousseau et al., should also mention and discuss
about this important interference in laboratory
analysis.
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Left ventricular pseudoaneurysm and syncope
Dear Editor,
Left ventricular (LV) pseudoaneurysms may be a
complication of myocardial infarction that occurs when
cardiac rupture is contained by pericardium. [1] We
report a 59-year-old male patient who was brought to
the emergency department due to progressive dyspnea
and syncope. The 12 lead electrocardiogram showed a
left bundle branch block, the blood testing a troponin
I concentration of 0.35 ng/mL (normal range: 0.0-0.16),

the chest x-ray [Figure 1a] an enlargement of the right
cardiac silhouette (arrowhead) and the transthoracic
echocardiography [Figure 1b] a large sac at the inferior
LV wall (80 × 78 mm) with a neck of 25 mm (arrow head)
(sac-to-neck ratio <0.5) and a thrombus (asterisk). The LV
angiography [Figure 1c] revealed a bulge (89 × 95 mm)
in the inferior region and the coronary angiography
showed a severe lesion in the middle segment of the left
anterior descending artery [Figure 2a, arrow head] and
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emergently to the operating room. Unfortunatly, he died
in the induction of the general anesthesia.

a

If neither continuity nor discontinuity of the myocardium can
be demonstrated with echocardiography or angiography,
surrogate markers such as the localization (inferior/posterior/
lateral), the sac-to-neck ratio <0.5, the lack of surrounding
coronary arteries at the saccular level and the presence of
contrast liquid remaining for several beats after injection may
be used in the identification of a ventricular pseudoanurysm.[2-5]
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Figure 1: (a) Posteroanterior chest radiograph (b) Transthoracic echocardiogram
in the apical two-chamber view (c) Left ventricular angiogram in the right anterior
oblique projection. Ps: Pseudoaneurysm, LV: left ventricle, Ao: aorta

Address for correspondence:
Prof. Efrén Martínez Quintana,
Servicio de Cardiología, Complejo Universitario Insular-Materno Infantil,
Avenida Marítima del Sur s/n. 35016, Las Palmas de Gran Canaria, Spain.
E-mail: efrencardio@gmail.com

REFERENCES
1.
2.
3.

a

4.
5.

Frances C, Romero A, Grady D. Left ventricular pseudoaneurysm. J Am
Coll Cardiol 1998;32:557-61.
Cho MN, Mehta SK, Matulevicius S, Weinstein D, Wait MA, McGuire DK.
Differentiating true versus pseudo left ventricular aneurysm: A case
report and review of diagnostic strategies. Cardiol Rev 2006;14:e27-30.
Brown SL, Gropler RJ, Harris KM. Distinguishing left ventricular aneurysm
from pseudoaneurysm. A review of the literature. Chest 1997;111:1403-9.
Higgins CB, Lipton MJ, Johnson AD, Peterson KL, Vieweg WV. False
aneurysms of the left ventricle. Identification of distinctive clinical,
radiographic, and angiographic features. Radiology 1978;127:21-7.
Spindola-Franco H, Kronacher N. Pseudoaneurysm of the left ventricle.
Radiographic and angiocardiographic diagnosis. Radiology 1978;127:29-34.

This is an open access article distributed under the terms of the Creative Commons
Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows others to remix,
tweak, and build upon the work non‑commercially, as long as the author is credited
and the new creations are licensed under the identical terms.

Access this article online
Website: www.ijciis.org

Quick Response Code:

DOI: 10.4103/2229-5151.177371

b
Figure 2: (a) Left coronary angiography in the anteroposterior craneal projection.
(b) Right coronary artery in the left anterior oblique projection

in the posterolateral branch of the right coronary artery
[Figure 2b, arrow head], the latter likely responsible
for the acute coronary event. The patient was taken
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