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A Case Report of Pseudocoarctation of Aorta with Aneurysm Formation

Gyu-man Kim, M.D.*, Su-hee Hwang, M.D.*, Sang-hyup Jun, M.D.*,
Byung-woo Bae, M.D.*, Hyung-ryul Lee, M.D.*

Pseudocoarctation is extremely rare and is due to elongation and kinking of aortic arch which mi-
miks true coarctation but has no pressure gradient across it. This state is essentially benign entity and
needs no surgical intervention, but it frequently tends to progress into the aortic aneurysm that results
in compressive symptom due to mass effect and unawared rupture and death.

We experienced a descending aortic aneurysm secondary to pseudocoarctation. The patient was 53-
year-old female presented as easy fatiguability and facial flushing. The aortogram revealed tortuous
and enlarged aorta at the level of ligamentum arteriosum. The aneurysm was resected and was end-to-
end anastomosed successfully under partial cardiopulmonary bypass. The postoperative course was
uneventful and the patient was discharged on post- operative 10 day.
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Fig. 1.
stinal mass-like shadow.

Preoperative ..est P-A view that shows left media-

Fig. 2. Chest computed tomogram checked before operation
revealing kinking and widening of aortic arch.
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Fig. 3. Aortogram with contrast material. The aortic arch is
markedly elongated and kinked and the proximal aortic arch was

dilated in its cliber.
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Fig. 4.
slay sutures are placed along the incised parietal pleura over the

Several

Photograph of opened left thoracic cavity.

aorta. The descending aorta is markedly enlarged at its upper

portion.
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Fig. 5.
docoarctation and aneurysm that reaveal fragmentation and de-

Pathologic findings of the aortic wali forming pseu-

generation of the aortic wall, medial fibrosis, and destruction
and dehyalinization of elastic fiber.
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