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Giant atherosclerotic ascending aortic aneurism
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Introduction

Ascending aorta aneurysms are commonly seen in patients

with cardiovascular risk factors such as poorly treated

hypertension, and hyperlipidemia (as a consequence of

inflammation) in patients with a bicuspid aortic valve or in

connective tissue disease or multisystem vasculitis disor-

ders. Aortic ectasia is also described in patients undergoing

valve replacement and in patients with an aortic stenosis; a

poststenotic aneurysm formation can occur. Toxic sub-

stances such as cocaine and amphetamines can also lead to

aortic wall thinning and aneurysm formation. An important

cause of pseudo-aneurysm formation is related to trauma

[1].

Hypertension, wall thinning and aortic enlargement are

the most important factors in increasing wall stress, and

lead to aortic rupture or dissection. Smoking increases the

growth rate by 15–20%. Aortic diameter is a marker of

risk.

Aortic aneurysm is silent as long as there are no com-

plications [2]. Aortic regurgitation is a typical consequence

of ascending aortic aneurysm formation caused by an aortic

ring dilatation with or without valve degeneration; aortic

regurgitation may even be the first sign of the aneurysm

formation [3].

Elective surgery has been recommended for aneurysm of

the ascending aorta beyond 50 mm, in patients with a bicuspid

aortic valve or an increase of 0.5 cm/year, 55–60 mm

in atherosclerotic and connective tissue diseases [4].

Case report

A 61-year-old woman was referred for an echocardiogram

because of an ascending aorta aneurysm image discovered

on a chest X-ray study performed for persistent cough

(Fig. 1). She felt well except for the cough; there were no

historical clues and no cardiovascular risk factors.

A transthoracic echocardiogram showed a giant

ascending aorta aneurysm not involving the sinus of Val-

salva, but beginning at the sinutubular junction (75 mm)

and proceeding to the proximal ascending aorta (82 mm) up

to the origin of the innominate artery (48 mm) (Figs. 2, 3).

Severe aortic insufficiency in the tricuspid aortic valve was

associated with initial signs of left ventricular enlargement,

but a preserved ejection fraction. The patient was immedi-

ately admitted to our cardiology department and submitted

to an computerized axial tomography (CT scan) that con-

firmed the echocardiography (Fig. 4). During the stay in

hospital we screened for immunological and connective

tissue disease. Serological infective markers were all

negative.

The patient was scheduled for cardiac surgery. No sig-

nificant atherosclerosis was detected at coronary

angiography.

During surgery, aortic valve substitution with a

mechanical prosthesis (Sorin Overline number 24) and

aortic ascending substitution with Vascutek tube (number

34) were performed with optimal results.

The clinical course was uncomplicated, and the patient

was discharged after 1 week in good condition. After

2 months of follow up she is in good health.
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Histopathological finding of operating specimen of

ascending aorta revealed an atherosclerotic aneurysm

(Figs. 5, 6).

Discussion

Ascending aorta aneurysms are rare with an increased

incidence in patients with atherosclerotic disease, connec-

tive tissue disease or a bicuspid aortic valve. There is no

particular gender distribution, but atherosclerotic aneurysm

is more frequent in men while genetic disorders predomi-

nantly affect women.

The aortic diameter is a risk marker of rupture but there

are described cases of rupture even with aneurysms of

small dimension. Guidelines recommend elective surgery

for aneurysm of the ascending aorta beyond 45 mm in a

bicuspid aortic valve, and 55 mm in atherosclerotic and

connective tissue diseases. Other complications of athero-

sclerotic aneurysm are embolization of atherosclerotic

materials and thrombosis [5].

In our case, the giant ascending aorta aneurysm was

detected in a middle aged women without any risk factor

for aortic dilatation in particular without connective dis-

ease, but with the histological findings of an atherosclerotic

aneurysm. There was not family history of aneurysm or

hyperlipidemia. Despite the severe aortic insufficiency, the

patient was asymptomatic.

In our patient, the enormous dimension of the ascending

aorta fortunately did not lead to a catastrophic event such

as a rupture.

Echocardiographic examination and CT scan play an

essential role in the diagnosis of the patients affected by

aortic aneurysm and aortic valve insufficiency (such as in

our case).

The treatment of choice is surgical intervention. Cardiac

surgery should be performed promptly after diagnosis in

order to prevent complications such as aortic dissection,

heart failure and sudden death. The intra-operative mor-

tality rate in elective surgery is low (1.5%) and the short-

and long-term prognoses are good. Long-term problems

can arise from anticoagulation (thromboembolism, valve

thrombosis, haemorrhage) and endocarditis.

Conclusion

Aortic aneurysms are silent life threatening diseases. They

can lead to serious complications and even sudden death in

asymptomatic patients. In our case the risk was really great,

Fig. 2 Transthoracic echocardiogram: ascending aorta dimension in

short axis

Fig. 3 Transthoracic echocardiogram: ascending aorta dimension in

long axis

Fig. 1 X-ray showing an enlargement of cardiac silhouette
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Fig. 4 Computerized axial tomography

Fig. 5 Histologic section of inner aortic wall with atherosclerosis.

H&E, 94 Fig. 6 Histologic section of aortic wall atherosclerosis. H&E, 910
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and the misleading symptom of cough was the life line for

our patient. The enormous dilatation was unexpectedly

related to atherosclerotic pathology in a patient without

atherosclerosis risk factor.

Consent: ‘‘Written informed consent was obtained from

the patient for publication of this case report and accom-

panying images.
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Factors related to aortic regurgitation in the presence of a dilated

aortic root. Am J Cardiol 95(3):417–420

4. Guntheroth WG (2008) A Critical Review of the American

College of Cardiology/American Heart Association Practice

Guidelines on bicuspid aortic valve with dilated ascending aorta.

Am J Cardiol 102(1):107–110

5. Catapano Minotti G, Corsonello A, Guadalupi G, Antonelli Incalzi

R. A thrombotic snake in the thoracic aorta. Intern Emerg Med.

2009. doi:10.1007/s11739-009-0288-6

166 Intern Emerg Med (2010) 5:163–166

123

http://dx.doi.org/10.1007/s11739-009-0288-6

	Giant atherosclerotic ascending aortic aneurism
	Introduction
	Case report
	Discussion
	Conclusion
	Conflict of interest statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


