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Delayed Dlagnosns of Cardnac Tamponade ‘That Was. ..
Caused by Intramural Hematoma of the Ascendmg Aorta

M_;--A case report-— i

Yoo Hwa Hwang, M. D* Suk-Won Song, M.D., Ph D.*, Guong Yi, M.D*

‘Intramural hematoma of the aorta (IMH) is the precursor or a var:ant of a class&c aortic dissectlon where hemor—

; morbld!ty The opﬂmai thefapy for IMH is unceftam yet the mvoivement of the ascendang aorta is usuaily consid-
ered as-an mdrcatlon for surgery due to the assocfated risk of rupture or cardiac tamponade. We report here -on
'a case of a' 71: ‘year-old ‘man- ‘who' presented with syncope. ‘Because “of mlsdxagnosns he underwent computed to-
mography (CT) ‘after 5 hrs from amiving to-the ER. Computed tomography of the aorta revealed intramural hema--
_toma of the ascending aorta with cardiac ‘tamponade. He.also_had vascular complications such as acute renal fail:
- ure and visceral ischemia. We performed emergency. graft replacement of the total arch and ascending aorta. He'
. was dlscharged w1thout complicatlon on postoperattve day 14 :

(Korean J Thorac Cardlovasc Surg 2010 43 194~198)
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2. Cardic tamponade
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Fig. 1. Chest AP.
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Fig. 2. Preoperative thoracic aorta CT showing the intramural hematoma (white arrow) of the ascending aorta complicated with hemo-

pericardium,

Fig. 3. Intramural hematoma of ascending aorfa (maximal size 5
cm) and adventitial tearing (white arrow).
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Fig. 4. Postoperative aorta CT.
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