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— Abstract —

Syphilitic Aortic Aneurysm
— A Case Report —

B.S. Kim, M.D.*, H.W. Kong, M.D.*, T.H. Rho, M.D.*,
WK Kim, M.D.*, KS. Cho, M.D.*, J.C. Park, M.D.* and S.Y. Yoo, M.D.

Syphilitic aortic aneurysm is a rare lesion today.

We experienced a case of huge syphilitic ascending aortic aneurysm with aortic insufficiency.

Surgical correction was done by replacement of ascending aorta with woven Dacron graft and aortic valve

replacement under cardiopulmonaty bypass.

There is no abnormality in postoperative aortography.

The postoperative course was uneventful,
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Fig. 1. Posteroanteion chest film showing an aneurysm
of the ascending aorta and 4th rib erosion right.

Fig. 2. C.T.: Huge aneurysm extended chest wall.
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Fig. 3. Aortogram: Asending saccular aneursm with aor-
tic insufficency.
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Fig. 4. Operative finding: Huge saccular aneurysm and
venous cannula.
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Fig. 5. Post op. 45 day aortogram reveals good patency.
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Fig. 6. Fibrinoid necrosis and chronic inflammation in
the medial wall (H&E stain, x 40).
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