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Fig. 1 Chest roentgenogram shows marked medi-
astinal widening.
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Fig. 2 Contrast-enhanced computed tomography demonstrates massive hematoma in the anterior
mediastinum and pericardial effusion without aneurysm or dissection in the thoracic aorta.
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Fig. 3 Therewas no particular findings of aortic aneurysm and
dissection at contrast-enhanced computed tomography
after the operation.
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Fig. 4 There was no particular findings of aortic
aneurysm and dissection at aortography.
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A Case of Spontaneous Rupture of the Thoracic Aorta

Satoru Osaki! and Atsushi Aoki?

100 Department of Cardiovascular Surgery, Okayama University Graduate School of Medicine and Dentistry
200 Department of Thoracic and Cardiovascular Surgery, Kure Mutual Aid Hospital
Key words: Thoracic Aorta, Spontaneous Rupture, Total arch replacement

We report a case of spontaneous rupture of the thoracic aorta. The patient was a 71-year-old man brought to the
emergency room because of severe back pain. A chest CT revealed mediastinal hematoma and left hemothorax. An
emergency total arch replacement was performed via standard median sternotomy under deep hypothermic circulatory
arrest. At operation, there was an intimal tear, about 1.5 cm in diameter, 3 cm distal to the left subclavian artery ostuim.
There was no specific finding of aortic aneurysm nor dissection, therefore spontaneous rupture of athoracic aortawas
diagnosed. The postoperative course was unremarkable and he was discharged 67 days after surgery. 000 O 0O O
0oooUooouoooooooooogog O Jpn. J. Vasc. Surg., 12: 669-672, 20030
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