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Ruptured Penetrating Atherosclerotic Ulcer of the Aortic Arch in a Patient
with a Previous History of Replacing the Descending Thoracic Aorta

JaeBum Kim, M.D.*, Sae-Young Choi, M.D.*, Nam Hee Park, M.D.*

Aortic disease usually recurs after aortic surgery in the form a new aneurysm distal to the previous operation site,
and finding a penetrating atherosclerotic ulcer proximal to the previous operation site has rarely been reported. We
report here on a case of successful patch repair of a ruptured penetrating ulcer in the distal aortic arch, and this
developed late after replacement of the descending thoracic aorta.

(Korean J Thorac Cardiovasc Surg 2008;41:647-650)
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Fig. 1. Preoperative CT angiogram shows penetrating ulcer just
below the origin of the left subclavian artery.
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Fig. 2. Postoperative CT angiogram shows complete sealup of
the rupture site.
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