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A Case of Thoracic Aortic Aneurysm Years after Repair of Interrupted Aortic Arch
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We present the case of a 29-year-old man who was born with an interrupted aortic arch type A and a ventric-
ular septal defect. At 5 days after birth, he underwent the Blalock-Park aortoplasty through a left thoracotomy.
However, when he was one year old, stenosis was noted at the anastomotic site, and the Dacron patch aortoplasty
was performed to enlarge the site. Approximately 20 years after the Dacron patch aortoplasty, a thoracic aortic
aneurysm was detected at the patch enlargement site which reached a maximum diameter of 45 mm. Although
this was the third recurrent left thoracotomy, we successfully performed aneurysmectomy and graft replacement
of the thoracic aorta using femorofemoral bypass.
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Fig. 1 Preoperative three-dimensional computed tomography

(a) Anteroposterior view. (b) Left lateral view. A large fusiform thoracic aortic aneurysm is noted. The white arrow points

to the site of insertion of the previous Dacron patch.
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Fig. 2 Intraoperative pictures

Left lung o

(a) A large thoracic aortic aneurysm (white asterisk) is noted. (b) The aneurysm was repaired with a 20mm straight Triplex®
graft (black asterisk). The previously inserted Dacron patch (arrow) is seen at the greater curvature of the aneurysmal wall.
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Fig. 3 Histological examination using Elastica
van Gieson staining
Histological examination of the aortic wall shows
thinning of the aortic wall to approximately 2mm
in diameter. The intima shows fibrous thickening,
hyalinization (asterisk), and calcification. The media
seems to have almost disappeared due to fibrosis
and hyalinization. The adventitia shows fibrosis,
fibrin deposition, and neovascularization of the
vasa vasorum. The scale bar indicates 500um.
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