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Fig. 2. Photograph showing a cress section, and adven-

Fig. 1. Chest film reveals widening of the aortic arch and
titial surface and false lumen of the descending

cardiomegaly.

aorta that reveals dissection in outer two-third of
the media.

Fig. 3. Photograph showing opened heart and ascending Fig. 4. Photomicrograph showing the head of dissection

aorta. The left ventricle is markedly thickened, in the aortic media. (Verhoeff elastic stain, x40)

and sharp intimal tearing is noted (arrow).
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Fig. 5. Photomicrograph showing intimal thickening (up-
per) with focal subintimal accumulation of foam
cells, and hvaline degeneration of the media.

(H&E, x40)
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Fig. 6. Higher magnification of Fig. 5, showing sub-
intimal accumulation of foam cells. (H&E, = 200)
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An Autopsy Case of Dissecting Aneurysm
(De Bakey Type I) of the Aorta Associated
with Diffuse Atherosclerosis

Ki Hwa Yang, M.D., Byoung Kee Kim, M.D.,
Sun Moo Kim, M.D. and Chong Moo Lee, M.D.

Department of Clinical Pathology, Catholic Medical
College, Seoul, Korea

Dissecting aneurysm was described by Morgagni in
1761.  Although the cystic medial necrosis has been
thought as the major cause of dissecting aneurysm, dif-

fuse atherosclerotic change of the aortic intima may con-
tribute the medical degeneration.

Recently, the authors experienced a case of dissecting
aneurysm associated with diffuse atherosclerotic change
in the mtima, in an autopsy case,

A 60 years old male patient was admitted to the
hospital because of indigestion and chilling sensation for 7
days. Three days prior to this entry, he experienced a sud-
den crushing chest pain, that was spontaneously releaved
several hours later. He denied any past history of cor-
onary heart disease, valvular heart disease or syphilitic in-
fection. On admission, physical examinations revealed
slightly puffy face, distended jugular veins, and palpable
liver. Chest x-ray film revealed elongation and distortion
of the greater vessels accompanied by cardiomegaly.
Laboratory findings including complete blood count,
blood chemistry, urinalysis, and VDRL were within nor-
mal limits. During admission, he was observed with sup-
portive therapy. On the 8th hospital day, 18 days after
first symptoms developed, he suddenly fell into un-
conscipus state during defecation, and died soon after.

The autopsy was limited to the cardiovascular system.
The heart weighed 670 gm, and about 1,500 cc of blood
and clots were noted in the pericardial cavity. There wasa
rupture, 2.5 x 1.7 ¢m, in the ascending aorta near the
aortic valve, on the point 5 cm distal from the aortic valve.
The wall of the aorta was dissected near the aortic valve
to the lower abdominal aorta (De Bakey Type I). Diffuse
atherosclerotic change of the aortic intima was observed,
but atheromatous ulcer was not observed. Microscopic
findings revealed diffuse hyalin degeneration of the aortic
media, intimal thickening and subintimal aggregations of
foam cells with focal calcification.




