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— Abstract —

Syphilitio Abdominal Aortic Aneurysm Associated with

Deep Vein Thrombosis and Pulmonary Embolism

Hee Jae Jun, M.D.", Pill Jo Choi, M.D.", Si Young Ham, M.D.",
Si Chan Sung, M.D.", Jong Su Woo, M.D."

A rare syphilitic abdominal aortic aneurysm associated with pulmonary embolism and

deep vein throbosis is reported. We have experienced a huge infrarenal syphilitic abd-

ominal aortic aneurysm which caused venous compression at left common ihiac vein. A 29

year-old female was admitted via emergency room due to several episodes of hemoptysis,
Clinical evaluation for this patient revealed a couple of small ill-defined masss densities on

the both lung field and abominal aortic anuerysm. Emergency wedge resections of left upp-

er and lower lobes were performed because of a massive hemoptysis. Pathologic diagnosis

showed pulmonary infarction. 20 days after thoracotomy an elective operation on abdominal

aortic anuerysm was successfully carried out and post operative pathology finding showed

syphilitic aortitis.
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