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Fig.1 Preoperative chest X-ray
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Fig.2 Preoperative echocardiography shows aortopulmonary shunt.
White arrow indicates negative jet of aortopulmonary shunt.

Fig.3 Preoperative computed tomography revealed pulmonary
artery was compressed by huge saclar aneurysm of distal
arch (3D image) and indicated the continuity between aorta
and pulmonary artery (coronal & sagittal view, allows).
There was dissection in ascending aorta (3D image,
arrow).
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Fig.4 Histological study indicated that ascending aortic acute
phase dissection with broad medial necrosis (Victoria
Blue-Hematoxylin Eosin stain).
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Successful Surgical treatment of Aortopulmonary Fistula in Aortic Arch Aneurysm
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Department of Cardiovascular surgery, National Hospital Organization Sikoku Medical Center for Children and Adults, Kagawa,
Japan

SUMMARY

We report an extremely rare case of rupture of an aortic arch aneurysm into the pulmonary
artery. An 85-year-old man was visited to our hospital for surgical repair of aortic arch aneurysm.
After arrived at hospital, we noticed he suffer from severe congestive heart failure. Chest
auscultation indicated Levine II/IV continuous heart murmur. Computed tomography revealed
aortic arch aneurysm and aortic dissection of ascending aorta. Echocardiography demonstrated
an abnormal shunt flow from aortic arch aneurysm into the pulmonary artery. At surgery, total

arch replacement and pulmonary artery reconstruction were performed.
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