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Case of ruptured aneurysm of the aortic arch into the main pulmonary artery
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Introduction: Thoracic aortic aneurysms are usually asymptomatic, but once aneurysms become symptomatic or painful, thoracic aortic aneurysms are 
lethal. Aortic rupture occurs with the incidence of 3.5/100,000 patient-years approximately. One study found that only 41% of patients with thoracic aortic 
aneurysm rupture reach a hospital alive. This report demonstrates a rare case of the ruptured aortic arch aneurysm into the main pulmonary artery. Case 
Report: The patient was a 73-year-old male who had a previous 3.5cm abdominal aortic aneurysm and a brain aneurysm that was under observation. He 
was referred to our emergency department because of dyspnea, epigastric pain, and chest discomfort. The initial impression was pneumonia and the chest 
X-ray showed total haziness in the right lung. In the emergency room, he suddenly showed an altered mental status and decreased blood pressure. 
Transthoracic echocardiography showed near normal LV systolic function and severe RV dysfunction and unenhanced computed tomography showed an 
8cm sized saccular aneurysm in the aortic arch with no evidence of pulmonary artery thromboembolism. He suffered recurrent cardiac arrest and was re-
suscitated with E-CPR. Despite the ECMO insertion, blood pressure was not maintained and pulse pressure was lost. We performed a transesophageal echo-
cardiography to find the cause of hypotension and cardiac arrest; it revealed that the aortic arch aneurysm rupture communicated with the main pulmonary 
artery that was causing severe RV dysfunction. Unfortunately, he died of ischemic brain injury. Conclusion: Rupture of the aortic arch aneurysm into the 
main pulmonary artery is rare and difficult to diagnose with usual imaging tests. In this case, transesophageal echocardiography was very helpful in con-
firming the presence and precise location of the aneurysm rupture. 
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한국인 코호트연구를 통한 맥박압과 심혈관질환의 연관성
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목적: 본 연구자들은 한국인 코호트 인원을 대상으로 최초 내원시 맥박압(pulse pressure)과 심혈관질환의 연관성을 살펴보는 연구를 시행하였다. 대상 및 방법: 
본 연구에서는 Korean Health and Genome Study (KHGS) 자료를 분석하였다. 혈압은 총 7,981명(남성 3,906, 여성 4,075)을 대상으로 측정하였다. 혈압은 30분 
이상 간격으로 세차례 측정한 혈압측정치의 평균치를 바탕으로 분석하였다. 맥박압은 수축기혈압에서 이완기혈압을 뺀 값으로 계산하였다, 심혈관질환 발생은 
2001년부터 2012년까지 관찰하면서 발생한 경우로 정의하였다. 결과: 9.8년의 추적관찰 기간에, 541명에서 심혈관질환이 발생하였다(관상동맥질환 337명, 
뇌졸중 217명). 맥박압을 4분위로 나누어서 분석한 결과, 맥박압이 증가할수록 심혈관질환 발생이 증가하였다. 특히 맥박압이 가장 높은 환자군(47 이상)이 낮은 
환자군(34 미만)에 비해서 심혈관질환 발생이 많았다. 맥박압이 가장 높은 환자군의 보정된 위험비(adjusted hazard ratio)는 통계학적으로 유의하게 높았다(HR 
1.399, 95% CI 1.055-1.856, p<0.05) 결론: 본 연구결과 높은 맥박압은 심혈관질환 발생과 유의한 상관관계를 보였다.


