CHERIA 2007:40:704-707

HFUTS L HEY

O SelEn O

WFOMS UYL LS

-10 Eil-

ZHal - IUE - DL

Ruptured Penetrating Atherosclerotic Ulcer Involving the Aortic Arch

—A case report—

Kwang Ree Cho, M.D.*, Jae Geul Kang, M.D.*, Sung Hoon Jin, M.D.*

Penetrating atherosclerotic ulcer involving the aoric arch has rarely been reported on in the literature. Acute
rupture of a penetrating atherosclerotic ulcer involving the distal arch and the proximal descending thoracic aorta
was found in a 78-year-old male, and he originally presented with acute-onset shoulder pain and hoarseness.
Patch repair of the perforated arch and the proximal descending thoracic aorta was successfully done under total

circulatory arrest.

(Korean J Thorac Cardiovasc Surg 2007;40:704-707)
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Fig. 1. Preoperative CT angiogram shows penetrating ulcer in the
aortic arch with localized intramural hematoma.
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Fig. 2. Intraoperative photography showing the patch applied at
the distal arch and proximal descending thoracic aorta.
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Penetrating Atherosclerotic Ulcer at the Aortic Arch

Fig. 3. Postoperative CT angiography showing complete seal-up
of the ruptured site.
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