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=Abstract=
Spontaneous Non-Traumatic Rupture of the Thoracic Aorta
- 1 case report -

Hyoung-Gon Je, M.D.*, Suk-Jung Choo, M.D.*, Meung-Gun Song, M.D.*

Spontaneous non-traumatic rupture of thoracic aorta is a vary rare, life-threatening condition
for which emergency surgery is indicated. We report a case of spontaneous aortic rupture
diagnosed with computed tomogram and transesophageal echocardiogram which was
successfully treated by emergency hemi-arch replacement.

(Korean Thorac Cardiovasc Surg 2001;34:414-7)
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Fig. 1. Preoperative chest PA showing slightly enlarged
mediastinum and mild consolidation on right middie lung field.

Fig. 2. Preoperative chest CT showing huge mediastinal
mass compressing the trachea. The mass was contiguous
with aortic arch and showed contrast spilage. There was
neither dissection nor aneurysmal dilatation of aorta.
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Fig. 3. Preoperative transesophageal echocardiogram
showing 2cm size opening of aortic arch to the round mass
of middle mediastinum. There was no dissecting flap or
aneurysmal change of aorta.

Fig. 4. Preoperative transesophageal echocardiogram with
doppler study showing flow communication between aorta and
the round mass.
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