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Giant Aortic Arch Aneurysm in Elderly Patient
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Abstract

Here we present you a Type Il of Crawford classification
aortic aneurysm. Our patient 89-year-old woman with history of
hypertension, diabetes mellitus, smoking habits and polyposis of
descending/sigmoid colon came to our attention for rectorrhagia,
asthenia, dyspnoea and dizziness.

A computer tomography exam revealed an aortic arch aneurysm,
aortic ectasia at a level of aortic hiatus and infra-renal aortic
aneurysmal dilation.

In accord to aortic team meeting and patient decision, to refer this
lady to medical therapy instead to surgery/hybrid treatment for age
patient, comorbidities and high mortality relates to intervention. Aortic
arch pathologies are unusual and their treatment is challenging.

The aetiology of aortic arch diseases is congenital, chronic, post
traumatic, inflammatory, infectious, mechanical and anastomotic, but
most frequently is degenerative. Furthermore, the improvement in
diagnostic imaging and the aging populations, aortic arch aneurysms
have increasingly diagnosed.

The incidence of aortic arch diseases is 10-11% and many
patients were asymptomatic. Otherwise, many patients came
to hospital with catastrophic, life-threatening events and urgent
treatment is required.

Despite the progress and new technologies have produced
new therapeutic options for both cardiac and vascular surgeons
is important to highlight the primary role of the aortic team, an
interdisciplinary assessment, to find the best tailored treatment, both
in acute and chronic setting, for the interest of each patient.
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Case Presentation

We report a case of an 89-year-old woman with a past medical his-
tory of hypertension, diabetes mellitus, smoking habits, and polyposis
of descending and sigmoid colon. She came to our attention for rec-
torrhagia, asthenia, dyspnea and dizziness within the last 4 days.

A total body Computer Tomography (CT) was made at the admis-
sion. The exam revealed giant distal aortic arch aneurysm (12 cm),
aortic aneurysm at level of aortic hiatus and infra-renal aortic aneu-
rysm (Figure 1) (Type II of Crawford classification) with no signs of
rupture or dissection nor evidence of bleeding. There are compression
phenomena of the esophagus, trachea, left pulmonary artery and low-
er lobe of the left lung (Figure 2). The aetiology of this specific case is
very likely atherosclerotic.

In accord to aortic team meeting and patient decision, we refer
this lady to medical therapy instead surgery/hybrid treatment for age
patient, comorbidities and high mortality relates to intervention and
led a follow-up with CT scan exam every twelve months.
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Figure 1: Computer tomography 3D reconstruction of Crawford Type 11
aortic aneurysm. Maximum diameter was 12 cm at level of aortic arch.

Figure 2: Computer tomography image showed compression phenomena
of the left thoracic structures.
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Discussion

Aortic aneurysm is defined as a permanent focal or extensive
dilatation of the aorta that involves all layers of the aortic wall with a
diameter of the vessel is at least 50% greater than the normal size. The
aetiology of the aortic arch aneurysm is varied. The main causes are
congenital, post traumatic, inflammatory, infectious, mechanical and
anastomotic, but most frequently is degenerative [1].

The aortic arch aneurysms have been increasingly diagnosed for
the incremental usage of diagnostic imaging and the increase aging
populations, but there is no controlled trial either prior study that spe-
cifically looked at the natural history and the expansion rate of aortic
arch disease [2].

Risk factors for growing aortic diameter include age, female gen-
der, chronic obstructive airway disease, hypertension, aortic diameter
and a family history of aneurysms. The progressive increment of aor-
tic arch size is often asymptomatic process and may lead to various
scenarios. The worst complications represent the rupture and dissec-
tion. Davies and co workers reported an aorticexpansion rate of 1 mm
per year and a yearlyrupturerisk of 6.9% in aneurysms with more than
6 cm of diameter [3].

Yiu, et al. in their study showed, in a cohort of 45 patients, an aneu-
rismal growth rate about 2.5 mm per years with 22% of aneurysm rup-
ture in relationship with maximum diameter of 6.5 cm and also with
hyperlipidemia [4].

It is important to underline that growth rates vary according to
the underlying disease and the absolute size of the aneurysm and
risk of aneurysm rupture increases generally with aneurysmsize. The
prevalence of aortic aneurysms in the general population is difficult to
determine because of under estimated of these aneurysms in mortality
statistics. In 2002, the prevalence was 16.3 per 100,000 per year for
men and 9.1 per 100,000 per year for women [1,5].

The most common anatomical location of thoracic aortic aneury-
sms is the ascending aorta and/or aortic root in 51% of cases, while
the descending aorta is affected in approximately 38%. Specifically the
incidence of aortic arch diseases is 11% and many patients were as-
ymptomatic [6,7].

Otherwise, many patients came to hospital with catastrophic,
life-threatening events and urgent treatment is required [1]. Prog-
ress and new technologies have produced new therapeutic options
for both cardiac and vascular surgeons. The treatment of aortic arch
disease may be surgical, hybrid repair or endovascular repair but it
remains challenging [8,9].

Preoperative management of aortic arch pathology and risk strati-
fication for each patient allow to take the best treatment choice.

In the literature some case reports showed an aortic arch aneurysm
that was treated by surgical or hybrid/interventional fashion. Hela, et
al. reported a case of 77-years old woman affected by ascending aorta
and aortic arch aneurysm with a maximum diameter of 13.97 cm at-
level of ascending aorta without history of hypertension and cardiac
symptoms or family history. This patient was treated by open surgery.
Their patient died 4 days after surgery by multi-organ failure [7].

Desali, et al. in their work showed a 54-year-old man with 12 cm
fusiform aneurysm of the distal aortic arch. Open surgery was made
and the patient was discharged on the 10™ post operative day without
complications [10].

Saito and coworkers reported a 86-year-old woman referred for
aortic arch aneurysm with a maximum diameter of 11 cm. For pa-
tientage, they decided to treat this patient by endovascular repair.

The patient required prolonged hospitalization becouse of musco-
lar atrophy by age and disuse [11]. Zhou, et al. reported a combined
approach of open surgical debranching followed by antegrade stent
grafting to treatthe rest of aortic disease [12].

In our report the patient decided to not undergo anysurgical or
interventional treatment. In addition comorbities and clinical pre-
sentation made a very high operative risk of mortality and morbidity.
Moreover, our case showed one of the biggest distal aortic arch aneu-
rysm in literature.

The improvement of surgical techniques had made open surgery
more safely and decreased the perioperative morbidity and mortality
rate, but new endovascular solutions in the treatment of aortic pathol-
ogies continue to improve the applicability of these techniques to each
specific patient anatomies. In conclusion, is important to highlight the
primary role of the aortic team, an inter disciplinary assessment, to
find the best tailored treatment, both in acute and chronicsetting, for
the interest of each patient.
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