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ABSTRACT

Pseudoaneurysm of the aortic root is a rare condition and 
potentially fatal if not treated. It may occur in different etiol-
ogies. In this case, we aim to show an aortic pseudoaneurysm 
arising from the aorta-saphenous vein graft anastomosis.

CASE REPORT

A 65-year-old woman with hypertension and diabetes mel-
litus presented with chest pain. Two years before this presen-
tation, she had undergone coronary artery bypass grafting at 
a different center.

A clinical examination was unremarkable. The patient’s 
electrocardiogram (ECG) had nonspecific ST-T changes. 
Chest radiograph showed mediastinal widening. Coronary 
angiography was performed because of a positive exercise 
ECG test. A right coronary angiogram demonstrated that 
occlusion of the proximal right coronary artery (RCA). 
Angiogram and aortography of the aorta to RCA saphenous 
vein graft demonstrated that saphenous vein graft patent but 
there was aneurysm arising from the aorta-saphenous vein 
graft anastomosis (Figure 1). A contrast-enhanced computed 
tomographic (CT) scan of the chest revealed a large false 
aneurysm around the aortic root, with a large communication 
between the aorta and the aneurysm (Figure 2). A 3-dimen-
sional reconstruction of the CT images shows the relation-
ship of the pseudoaneurysm (PsA) to aorta and aorta to RCA 
saphenous vein graft (Figure 3).

DISCUSSION

PsA of the ascending aorta is a potentially fatal compli-
cation after thoracic surgical procedures, usually related to 
aortic cannulation, the needle vent site, the proximal site of 
venous or arterial graft anastomosis, the suture line of aor-
totomy, or the aortic clamp site [Tochii 2011]. Infection, con-
nective tissue disorders, preoperative hypertension, aortic 
cannulation, blowout of the aortotomy, vasculitis, and prior 
aortic or cardiac surgery are important risk factors for PsA 
[Almeida 2008]. But etiology of the aneurismal formation still 
was not clear. 

PsA of the ascending aorta is usually asymptomatic; how-
ever, sometimes non-typical symptoms such as a pulsatile 
mass around the sternum, chest oppression, discomfort, dys-
phagia, or stridor present [Razzouk 1993]. Chest radiograph, 
angiography, and transesophageal echocardiography can be 
use for diagnosis of PsA, but CT is the most important diag-
nostic modality.

Prompt therapy is indicated before catastrophic complica-
tions occur [Tochii 2011]. Surgery was usually the first choice 
for treatment in the past, but currently thoracic endovascular 
aneurysm repair has become a primary treatment modality 
with favorable early outcomes compared with surgical repair 
[Karimi 2012]. In our case, there was not enough distal dis-
tance for endovascular graft stenting. Percutaneous closure 
of the ostium of the PsA was considered, but not attempted, 
because it was blocking the blood flow in the aorta to RCA 
saphenous vein graft. Therefore, we suggested that surgical 
treatment.
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CONCLUSION

PsA of the ascending aorta is rare and potentially fatal if not 
treated. Although its treatment is still controversial, ascend-
ing aortic PsA is traditionally treated by surgery. Endovascular 
treatment of PsA is a less invasive technique and an alternative 
to surgical repair in favorable cases.
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Figure 1. The appearance of pseudoaneurysm (PsA) with aortography.
Figure 2. Axial computed tomographic view of pseudoaneurysm (PsA); 
arrow shows aorta to right coronary artery (RCA) saphenous vein graft.


