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Case 12-2004: A 38-Year-Old Woman with Acute Onset of Pain in the Chest (Volume 350(16):1666-74)
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SUMMARY
38 CT
DIFFERENTIAL DIAGNOSIS
acute Table 2. Possible Causes of a Fusiform Ascending Aortic Aneurysm.

aortic syndrome _ _ L
Y! Inherited disorders of connective tissue

Marfan's syndrome (mutation in FBN1)
Ehlers—Danlos syndrome type IV (mutation in COL3A1)
2 CT Other genetic disorders (mutation in FAAT or at 5q13-14)
Bicuspid aorticvalve disease
Aortitis
Inflammatory
Seronegative spondyloarthropathic disorders
Other (relapsing polychondritis, Behget's syndrome, or Cogan'’s
syndrome)
Giant-cell aortitis

4.5cm Takayasu's arteritis
Infectious
Syphilis
Poststenotic dilatation
. Severe aortic stenosis
acute aortic . o .
q Chronic aortic dissection
syndrome Previous blunt trauma
AR
24
1 1 75 type A type B
risk factor Marfan Ehlers-Danlos
type IV
40 50 3
Monalo-Estrella Barker 16
matrix metalloproteinase 2
IGF- matrix metalloproteinase matrix metalloproteinase 1,2
tissue inhibitor
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intimal flap
CT
IV COL3A1 mutation FAA1,5013-14
acute aortic syndrome
20210 mutation
mutation C
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Dr. Patrick T. O'Gara’s DIAGNOSIS A

PATHOLOGICAL DISCUSSION

flap
44cm
aortic tube graft
ANATOMICAL FINAL DIAGNOSIS
THE FOLLOW-UP IN THIS CASE
S C APC AT- ESR
CT
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Figure 2. Transesophageal Echocardiogram.

Panel A shows a dissection flap (arrows) in the proximal
ascending aorta (Ao). A color Doppler study of the same view
(Panel B) shows an eccentric jet of aortic regurgitation (arrows)
directed toward and impinging on the anterior mitral leaflet.
AoV denotes aortic valve, LA left atrium, and LV left ventricle.

Figure 3. Histologic Sections of the Resected Segment of the
Aortic Wall.

Hemorrhage is seen in the adventitia (Panel A, asterisk),
and basophilic pools of extracellular matrix (arrows) are
scattered in the tunica media (hematoxylin and eosin, x50).
Focal cystic degeneration (Panel B, arrows) is found in the
outer third of the tunica media (hematoxylin and eosin, x200).
The medial dissection contains fibrin and neutrophils (Panel C,
hematoxylin and eosin, x320). There is only focal
fragmentation of elastic lamellae in the outer third of the
media (Panel D, arrows); the asterisk indicates the adventitia
(Verhoeff-van Gieson elastic stain, x100).
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