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A Case of Thoracoabdominal Aortic Aneurysm Complicated with
Disseminated Intravascular Coagulation

Takafumi Mori, Toru Satoh, Ichiro Miyake, Takashi Nakamura,
Kouichi Hasegawa, Shoso Nezuo and Toshitami Sawayama

We report a rare case of thoracoabdominal aortic aneurysm extending from the
ascending aorta through to the iliac bifurcation complicated by disseminated
intravascular coagulation (DIC). The patient is a 75-year-old male who had
previously been treated for an old myocardial infarction and atrial fibrillation. A
thoracoabdominal aortic aneurysm with a diameter of 4cm had been found by
computed tomography five years earlier. He began to notice dysphagia and postpran-
dial lower abdominal pain two years ago. He was admitted to our hospital because
of intolerable abdominal pain on November 9, 1992. A diagnosis of impending
rupture of a thoracoabdominal aortic aneurysm with a maximal diameter of 8 cm
complicated by DIC was made. Surgery was abandoned because of his severe cardiac
state. His abdominal pain was alleviated by bed rest and antihypertensive drugs, and
the DIC was improved by 10,000 units heparin sodium DIV per day. (Accepted on May
20, 1993) Kawasaki Igakkaishi 19(2) : 137—141, 1993
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Fig. 1. Chest Roentgenograms
These three photographs show a gradual increase in the
size of the thoracic aneurysm. Cardiomegaly and mild
pulmonary vascular engorgement due to myocardial
infarction and heart failure in January 1990 can be seen
in the two photographs on the right.
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Fig. 2. Computed Tomographic Scan

Upper photo : Abdominal aortic aneur-
ysm. The lumen is opacified by contrast
medium with non-enhanced thrombi.
The arterial wall is obscured (black
arrow), suggesting a portion of the
impending rupture. The maximal diam-
eter is 8.2X8.0 cm.

Lower photo : Thoracic aortic aneur-
ysm. The maximal diameter is 7.8X6.6
cm.
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Fig. 3. MRI (Magnetic Resonance Imaging)
Electrocardiogram-gated relativelly T,-
emphasized spin echo imaging. Left-
anterior-oblique view. TR 923, TE 25.
The photo is taken at 123 msec after
endodiastole. Since a delayed-flow sig-
nal (arrow) is seen in the aneurysmal
lumen, the velocity of the aortic flow is
very slow.



140 ne B % & 8

Fig. 4. DSA (Digital Subtraction Angiogra-
phy)
Four connected photos. Left-anterior-
oblique view for the thoracic aneurysm
and posteroanterior view for the abdom-
inal aneurysm. The thoracoabdominal
aortic aneurysm, defined more than 4
cm in diameter, can be seen from just
above the Valsalva sinus through to the
iliac arteries. The right kidney is not
opacified. The scale shown is 5cm.
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Fig. 5. Esophagogram
The lower part of the esophagus (white
arrow) is compressed by the dilated
descending aortic aneurysm. Barium
meal remains above the compressed
region and takes time to pass through
there.
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