
Tube rculous  aortic ane urys m  is  a rare  e ntity. W e  m ade  a re port of a 76-ye ar-fe m ale  w h o w as  adm itte d to our h os pital
w ith  h is tory of one  ye ar dys ph agia. Th e  patie nt h ad no e vide nce  of h ype rte ns ion, diabe te s  m e llitus  or accide nt and
dys ph agia gradually progre s s e d during th e  ye ar be ing adm itte d. Le ak ing de s ce nding th oracic aortic ane urys m  w as
s h ow n in patie nt’s  th oracic CT s can. Afte r a w e ll th rough  ch e ck ing and s tudying of patie nt pas t m e dical h is tory w e
found th at s h e  w as  h os pitaliz e d s e ve ral ye ars  ago for a pe riod of s ix m onth s , as  a re s ult of cough , s h ortne s s  of
bre ath  and h as  be e n tak ing anti TB drugs . Th e  ane urys m  w as  due  to TB w h ich  m anife s te d as  dys ph agia. CT
angiograph y w ith  m axim um  inte ns ity proje ction (MIP), m ultiplanar re form ation (MPR) and volum e  re nde ring (VR)
cle arly de pict th e  s iz e  and e xte ns ion of ane urys m  w ith  its  com plication and adjace nt organ path ology.
Ke yw ords : Tube rculos is , Ane urys m , CT angiogrpah y.
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Introduction

Tube rculous  aortic ane urys m  is  a ve ry rare  dis e as e .1

Th e  firs t re port of  TB ane urys m  w as  w ritte n by W e ige rt
in 1882.2  In a re vie w  of lite rature  by Ch oudh ary e t al3

th e y found 88 cas e  re ports  of aortic ps e udoane urys m
in th e  pas t ce ntury. Silbe rgle it  e t al4 in a re vie w  of
article s  found only 51 cas e s  of TB  aortic ane urys m .
Aortic involve m e nt is  m ore  com m on to be  ps e udo
ane urys m  th an true  ane urys m .5 Aortic ane urys m  are
m os t lik e ly founde d  in old patie nt and it is  prone   to
pe rforation s o aortic ane urys m   h as  a h igh  m ortality
rate .6 W e  re porte d  a ne w  cas e  of aortic ane urys m
us ing CT angiograph y as  a m odality of ch oice  for
de te ction and e s tim ation of its  com plication.

Cas e  Re port

Th is  w as  th e  cas e  of a 76-ye ar-old fe m ale  adm itting
to our h os pital for one  ye ar dys ph agia e s pe cially to
s olid food but com fortable  for liq uids . Sh e  h ad no s ign
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of h oars e ne s s  and h ad only be e n tak ing anti dys pe ptic

drugs  for s e ve ral m onth s . Patie nt h ad no e vide nce  of

unde rlying dis e as e  s uch  as  diabe te s  m e llitus  or

h ype rte ns ion or e vide nce  of traum a lik e  car accide nt.

On ph ys ical e xam ination th e re  w as  re duction of bre ath

s ounds  on le ft low e r h e m ith orax w ith out any oth e r

abnorm ality.  Blood ure a nitroge n (BUN) and cre atinin

(Cr) w as  m ildly e le vate d. H e art s ounds  w as  norm al

and no oth e r abnorm ality lik e  organom e galy or

lym ph ade nopath ie s  w as  de te cte d.

In ch e s t x-ray (CXR) th e re  w as  a m e dias tinal m as s  in

le ft s ide  th e re fore  s h e  s e nt to barium  s tudy. In barium

s w allow  a m as s  pus h ing barium  colum n to ante rior

and righ t s ide  w as  s e e n (Fig. 1A). No m ucos al

irre gularity w as  e vide nt in barium  s tudy w h ich  w as

confirm e d by e ndos copy s ugge s ting of e xtram ural

m as s .

Patie nt w as  s ch e dule d for CT s can of th e  th orax

(4-s lice  m ulti s lice  CT s canne r- GE  QX/I m e dical

h e alth  care -Milw auk e e ). In s cout vie w  (Fig. 1B) w ide ning

of m e dias tinum  is  s e e n. In obtaine d  axial s e ctions   a

large  le ak ing dis s e cting aortic ane urys m  dis tal to le ft
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s ubclavian arte ry (type  II)  w as  s e e n. Fals e  lum e n w ith
th rom bus  in w h ole  of its  le ngth  s ugge s ting of ch ronic
dis s e ction w as  notice d. Accom panying large  s oft tis s ue
m as s  in m e dias tinum  w as  als o de te cte d (Fig-2, 3).

Figure  1-A

Figure  1-B

Figure  2-A

Figure  2-B

Line ar de ns itie s  in th is  m as s  is  a s ign of  th e   le ak age
in a ch ronic m e dias tinal h e m atom a. Th e re  w as  als o
le ft uppe r lobe  collaps e  w ith  calcifie d foci and th ick e ning
of inte rlobular s e ptae  in both  lungs  s ugge s tive  of fibrotic
ch ange s  due  to an old infe ction.
Th rom bos e d fals e  lum e n w as  te rm inate d dis tal to
s upe rior m e s e nte ric arte ry (SMA) and ce liac and SMA
w e re  originating from  true  lum e n. h e m atom a and
ane urys m  caus e d pre s s ure  e ffe ct ove r e s oph agus
w ith  narrow ing m id and low e r th ird and dilatation of
uppe r th ird of e s oph agus .



Figure  3-A

Figure  3-B

88PJR July - September 2009; 19(3)PAK ISTAN JOURNAL  OF RADIOLOGY

Dis cus s ion

Path oge ne s is  of aortic involve m e nt in TB is  as s um e d

to be  due  to pe ri aortic s tructure s  inflam m ation w ith

s e condary invas ion of th e  artic w all by th e  bacilli. One

of th e s e  s tructure s  is  m e dias tinal lym ph  node s . Anoth e r

caus e  is  ple uro-pe ricarditis  of TB.7 Patie nt m ay be

re pre s e nte d w ith  h e m optys is  and cough ,8 pain and

long s tanding fe ve r, ch ill, ge ne raliz e d m alais e ,7

w e igh t los s ,2 dys ph agia and h oars e ne s s  or Ortne r's

s yndrom e .7,9  Ane urys m  m ay e xs anguinate  w h ich  could

be  fatal.10,11 Mos t of aortic ane urys m  are  dis cove re d

in autops y,11 h ow e ve r im aging m odalitie s  can h e lp

pre cis e  diagnos is  of th is  e ntity. Th e  inte re s ting

Figure  3-C

Calcifie d m e dias tinal lym ph  node s  w e re  als o s e e n.
H ow e ve r ane urys m  w as  not involve d in s ubclavian
arte ry but w as  dolicoe ctatic. Th e  patie nt h ad no k now n
ris k  factor or dis e as e  s ugge s ting th e  e tiology of th e
dis e as e  e xce pt th at s h e  w as  h os pitaliz e d s e ve ral ye ars
e go for a ch ronic cough  and re s piratory s ym ptom s
w h ich  w as  due  to tube rculos is  (TB) afte r confirm ation
by gas tric lavage  culture . Patie nt w as  s e nt to
cardiovas cular s urge ry for grafting but due  to large
s iz e  of th e  ane urys m  and h igh  ris k  of s urge ry s h e  w as
not s ch e dule d for s urge ry and w as  s e nt for be ing
obs e rve d.
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point of th is  patie nt w as  20 ye ars  de lay be tw e e n TB
and pre s e nce  of dys ph agia and corre lation be tw e e n
CT angiograph y findings  and barium  s tudy. CT
angiograph y us ing m ultiplanar re form ation (MPR),
m axim um  inte ns ity proje ction (MIP) and volum e
re nde ring (VR) prope rtie s  of th is  te ch nology w ith  its
ability to as s e s  aorta and its  branch  and oth e r s tructure s
s uch  as   lung, h e art and ple ura  h e lp us  to diagnos e
ane urys m  e as ily and could s h ow  th e  e xte ns ion of
dis e as e , involve m e nt of oth e r branch  and organs  and
any oth e r com plication of th e  ane urys m  lik e  th rom bos is
or le ak age . H ow e ve r m os t s ym ptom atic ane urys m
re pre s e nte d w ith  s e ve re  s ym ptom s  in lite rature s ,  m ay
s h ow  only  w ith   h oars e ne s s  or lik e  our cas e  w ith
gradually progre s s ive  dys ph agia. H oars e ne s s  or
Ortne r's  s yndrom e  is  due  to pre s s ure  ove r re curre nt
larynge al ne rve  by th e  ane urys m  e s pe cially th os e  w ith
involve m e nt of s ubclavian arte ry. In e lde rly patie nt any
ch ange  in s w allow ing s e ns ation m us t be  e valuate d
curious ly be caus e  m any caus e  of  dys ph agia in th is
age  group are  not be nign or m ay be  due  to an
ane urys m  w h ich  ne e de d to h ave   m ore  atte ntion
be caus e  of h igh  ris k  of pe rforation. Ste nting of th e
ane urys m  or re s e ction of a ps e udo ane urys m  by
s urge ry are  th e  th e rape utic tre atm e nt of ch oice
h ow e ve r, in th is  cas e  s urge ry w as  not pe rform e d due
to patie nt poor ge ne ral condition.
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