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Fig. 1 Chest computed tomography and digital subtraction angiography showed dilatation of ascending
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aorta (max diameter 80 mm) with intimal flap.
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Fig. 2 Abdominal computed tomography showed abdominal aortic aneurysm (max diameter 35 mm) and retroperitoneal
hematoma.
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Two Operative Cases of Aortic Disease Associated
with a Long-term Steroid Therapy for Autoimmune Diseases

Osamu Sakai, Y uichiro Murayama, Keitaro Koushi, Taiji Watanabe,
Masashi Y amanami and Akiteru Nakamura

Department of Cardiovascular Surgery, Kyoto First Red Cross Hospital
Key words: Long-term steroid therapy, Aortic disease

We report two operative cases of aortic disease, which had been undergoing steroid therapy over 10 years for
autoimmune diseases. Case 1 was a 63-year-old man with asymptomatic Stanford type A dissection, treated with
conservative therapy for Stanford type B dissection and steroid therapy (prednisolone 5 mg/day) for polyarteritis
nodosa. Although his blood pressure was well controlled and he was asymptomatic, Stanford type A dissection was
occurred. The ascending arch aneurysm was resected. Case 2 was a 59-year-old woman with a ruptured abdominal
aortic aneurysm, maximum diameter 35 mm, treated with steroid therapy (prednisolone 7.5 mg/day) for systemic lupus
erythematosus. The abdominal aortic aneurysms (AAA) was resected in an emergency operation. The clinical courses
of both cases were not typical of aortic disease. In case 1 the blood pressure was well controlled after Stanford type B
dissection but asymptomatic Stanford type A dissection is occurred. In case 2, the AAA was ruptured in spite of small
diameter. It is generally accepted that long-term steroid therapy induces promotion of atherosclerosis and weakness of
the arterial wall. We suspected that aortic disease, with long-term steroid therapy, may follow an atypical clinical
course. Therefore, it isimportant to follow up the patients reviewing long-term steroid therapy carefully.
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