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Two autopsy cases of aortic coarctation in siblings are presented. The first
case showed a diffuse narrowing at the aortic isthmus and the second case two
short-narrowing segments; one preductally of the Botallo duct, and the other
between brachiocephalic artery and left common carotid artery. The occurrence
of aortic coarctation in siblings and at multiple foci is rare, and its incidence is
not known, it should be noted, however, that aortic coarctation may develop in
a familial background and/or in multicentric form.
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Fig. 1. Tubular hypoplasia in case 1. Note
that the narrowed segment (C) is present
between left subclavian artery (LSA) -
and insertion of ductus arteriosus(PDA).
A: aorta, DA: descending aorta, PA:
pulmonary trunk, PDA: ductus arteri-
osus.
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Fig. 2. Coarctation of the aorta in case 2.
A short-narrowing segment (C) is seen
between brachiocephalic trunk (BCA)
and left common carotid artery (LCA).
The other coarctation has been corrected
surgically (arrows). A: aorta, DA: de-
scending aorta, PA: pulmonary trunk.
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