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A Case of Marfan Syndrome with Dissecting Aortic Aneurysm

Involving Thoracic and Abdominal Aorta

Jong Yong Oh, M.D., Sung Koo Kim, M.D., Seog Ki Yun, M.D.,
Kwang Hee Lee, M.D., Won Yong Shin, M.D., Cheol Hyun Kim, M.D.,
Tae Myung Choi, M.D., Young Joo Kwon, M.D.

Department of Internal Medicine, College of Medicine, Soonchunghyang University, Seoul, Korea

Marfan syndrome is an inheritable connective tissue disorder with protean clinical manifestations
involving the ocular, skeletal and cardiovascular system. It is well estabalished that the major cause
of morbidity in Marfan syndrome is the dilation of the aortic root as well as the associated aortic

regurgitation and dissection. Aortic dissection usually begins just above the coronary ostia in the

ascending aorta and extends the entire length of aorta. We report a rare case of Marfan syndrome

with aortic dissection which begins distal to the left subclavian artery in the descending aorta.
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Fig. 1. The chest P-A view showed tortuous aorta and
cardiomegalywith severe scoliosis.

Fig. 2. Apical 4-chamber view showing marked dilata-
fion of aortic roof.
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Fig. 3. The chest CT showed marked dilatation of as-
cending aorta and dissection of descending
aorta with intimal flap (arrow).

Fig. 4. Aortography showed marked dilatation of as-

cending aorta and intimal flap with frue and
false lumen(arrow).
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