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False Aneurysm of Descending Thoracic
Aorta Developed by Screw in Thoracic Vertebra
- a case report -

Jae O Han, M.D.*, Jong Bum Choi, M.D.*

Chronic irritation to arterial wall by foreign material may give rise to delayed vascular
injury. A 50 years old male patient with kyphoscoliosis had undergone fixation of orthopedic
Cotrel-Dubousset(CD) rods and screws. Fourteen months after that surgery, a false aneurysm
of the descending thoracic aorta associated with pulsating hematoma in the muscular chest
wall developed. The false aneurysm was managed by resecting the diseased aortic segment

and replacing the vascular graft.

(Korean J Thorac Cardiovasc Surg 1999;32:844-6)
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Fig. 1. Preoperative computed tomographic scan. A false
aneurysm (F) is originating from descending aorta (A) and
connecting to a hematoma (H) in chest wall.

(The tomographic plane is a litlle low in level.)

Fig. 2. Transesophageal echocardiographic finding showing
a continuous blood flow running from descending aorta (A)
to a false aneurysm (F) through a fistula (T).
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Fig 3. Postoperative chest CT scan showing a tract (F) in
destroyed vertebra between the previous false aneurysm and
chest wall hematoma.
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