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Syphilitic Ascending Aortic Aneurysm
— A Case Report —

Shin Yeong Lee, M.D.*, Jung Ho Kang, M.D.*, Haeng Ok Jee, M.D.*

The incidence of syphilitic aortic aneurysm was decreased now a day. We experienced a case of huge syphilitic

ascending aortic aneurysm from just above protion of aortic annulus to about 1 cm beow innominate artery

without aortic insufficiency. Surgical correction was done by replacement of ascending aorta with woven Dacron

graft under cardiopulmonary bypass. Postoperative course was uneventful and discharged 15 days after surgery

with good condition.
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Fig. 1. Chest P-A that aorta is bulged as aneurysm.
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Fig. 2. Lateral view of chest shows hazy density in the
superior mediastinum.

Fig. 3. Chest C.T.: Huge aneurysm extended anterior
chest wall.

Fig. 4. A-P view of retrograde aortogram shows dilated
accending aorta.
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Fig. 5. Lateral view of retrograde aortogram shows
leakage of dye from ascending aorta.
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Fig. 6. Operative Finding.
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Fig. 7. Chest P-A after surgery.
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