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1 Case Report

XXS patient with an XXL aorta

Dev aortik anevrizma
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Abstract

An 85-year-old woman with small body size was referred to our cardiology clinic due to a longstanding nonspecific
abdominal pain. A routine transthoracic echocardiogram revealed a massive ascending aorta aneurysm. A chest CT
demonstrated a huge aneurysm of thoracic and abdominal aorta.
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Oz
Kiictk vicut olcllerine sahip 85 yasinda bayan hasta uzun siredir olan nonspesifik karin agrisi sikayeti ile kardiyoloji

poliklinigine basvurdu. Rutin yapilan transtorasik ekokardiyografisinde masif biyklikte bir asendan aort anevrizmasi
tespit edildi. Torakal Aort BT Anjiografide anevrizmanin toraks ve abdominal aort yerlesimli oldugu izlendi.
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Case

An 85-year-old woman with no cardiovascular risk factors
and no previous medical history was referred to cardiology
clinic due to a longstanding nonspecific abdominal pain.
The patient was of small body size (height: 145cm, weight:
40kg,BSA:1.27m2). Clinical examination was unremarkable
and blood pressure was 110/70mmHg. A routine transthoracic
echocardiogram revealed a massive ascending aortaaneurysm
with a diameter of 76mm (Figure 1 - parasternal long axis view,

Figure 2 — apical 5 chamber view, Figure 3 — subcostal view).

Figure 1. Transthoracic echocardiogram (TTE), parasternal long-
axis view, showing the aneurysm beginning just after the sinotu-
bular junction. Asc Ao= ascending aorta, LA= left atrium, RVOT=
right ventricle outflow tract

Figure 2. Transthoracic echocardiogram (TTE), apical 5-chamber
view showing the ascending aorta aneurysm. Asc Ao= ascending
aorta, LA= left atrium, LV= left ventricle

DEMIR et al.
XXS patient with an XXL aorta

Figure 3. Transthoracic echocardiogram (TTE),subcostal view
showing the ascending aorta aneurysm. Asc Ao= ascending aor-
ta, LV= left ventricle, RV=right ventricle

The aortic sinuses (3.1cm) and sinotubular junction (2.7cm)
were mildly dilated when indexed to body surface area
(2.44cm/m2 and 2.12cm/m2respectively).[1] There was only
mild aortic regurgitation. Both ventricles had normal size and
normal systolic function. There was no pericardial effusion.

A chest CT demonstrated an aneurysm of thoracic and abdo-
minal aorta. Maximum dimensions were 78 x 75mm at the le-
vel of mid-ascending aorta. The aneurysm was beginning just
after the sinotubular junction (Figure 4, Panel A -axial contrast
enhanced CT scan, Panel C-sagittal view CT scan) and was ex-
tending up to the celiac artery. An irregular-shape eccentric
mural thrombus with ulceration was found within the ane-
urysm at the thoracic-abdominal levelcausing 50-60% lumen
narrowing (Figure 4, Panel A-red arrows). The presence of a lar-
ge aortic aneurysm in a small size chest was causing trachea
and mediastinum were shift to the right and decrease in lungs’
volumes (Figure 4, Panel B -axial contrast enhanced CT scan of
the ascending and descending aorta).

Surgical treatment was offered, but the patient declined due
to advanced age. Treatment with b-blocker was commenced
with recommendation for tight blood pressure control.[2]
*The study was performed in accordance with the Declaration
of Helsinki’s Good Clinical Practice guidelines and approved
by the local ethical committee. Written informed consent was
provided.
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