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Aortic dissection is an uncommon, life-threatening medical emergency that
is associated with a high mortality rate, and death from aortic dissection is
mainly related to secondary complications, namely cardiac tamponade, severe
aortic regurgitation, acute myocardial infarction, and abdominal organ vessel
obstruction. Hence, prompt and accurate diagnosis followed by proper treatment
is important for patient survival. Herein, we present a rare case of sudden death
after aortic dissection with concomitant acute myocardial infarction and cardiac
tamponade.
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Fig. 1. (A) Separation of the intima and media of the ascending aorta. (B) Ruptured outer wall of the ascending aorta. (C) Atherosclerosis and
peri-coronary hemorrhage of the left main coronary artery. (D) Patched dark mottling of the anterior inner wall and septum of the left ventricle.
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Fig. 2. (A) Acute myocardial infarction of the left ventricular walls (H&E stain, x100). (B) Higher magnification shows coagulation necrosis of the

myocytes, neutrophilic inflammation, and hemorrhage (H&E stain, x400).

an

Itk AE tiEY whe) 7L s 39 i LR B o]3}F
P Zo] WAsH: 497t Bon, AAUH, tE e
7, FAVHEUSEE, BF, HRBRA| WAl A
A Ants 2 4 v} BY o v o] B £
7|2 7he 3ol vtEE o] YalA HH, 4 &g, &

} 58, A% 5 D olol] e FHAFAC] WHT 4

Rui=) o};‘.. od 12 % X9
30 N o

WS W S A F2 AL ste] By
S, i uke) Ao 59%-7%0lA] FRADAN E
oot BE AAE WSS VAT & Ak AW o]
stel 27l FHNTAMOR Austel, TET whelo] A
Be 23k 397 30%0] SETH3). 5 ez Qe
IRNDAMe =7 e va]r} BAEWO E st
WIS weio A AoA BT, SSRYEY
Wste 357t 71y Eto(4], QRN E i B

2 A% BFo] WHERS sl WASIE B3] B
B e FUFHOR (1) BIEY AR Y7
e, () BAEY G A bYW 34, (3) BEE

o Uel 24 el 9 R e 4 itk i
FRAET ZAR Qo] FeEe] Astt 49, ey
Slol 245 l(fap)7t WAE] BEET G ¥R
AN 2eE 4 ek e WEEY /AR 7S ol
AN WEE A o] WEHE B9l thEY e
o TRIZH 2 7Hg Ue G, b Ul ofstel @
H Wgel derslel ST 97 Aolsl W By
Sujo] welt & o Puelsl Ws WY 9Eges
WIED Yoo Bet ol o2 dAste] WEER
2ol HREAY F7E 4 AvHe). B FANAE 42
HEH G HAA W) A, 29 % SN 34

1 o mlo
o
F 2

4

N
o

¢

R

http://www.kjlm.or.kr

Aol HEE AT S WY U9 HE= Y
A Fou, disH 97t s o] ZAR, SaukE A A
Hatal Qlof, WEEH ZIAR A7 HE = st =
22 G7E AE E EF Foieh o= AT =
}\-]}‘\:]1732\110] =13 }\gzﬂ» 7;19_& %37_}01 E]u:] EEE]— _L]-/\]—qu =
9] ARzZ ] 80| FHtE o] Jlo] FHEA FEof| T
9| b 7|2 WFEHAEET HE 7 Aol
ofgte] 7]ofstls Aoz AZ4HT

A D& FALY FHE HolA gom, tiEd
dhe e} A S/ Z8 A o] WAstkE B9 ATt AR
TS 2T 4 Ao =3 i et S EAR
FASE QSRS Hol7] wigol ol2d SRt FAHS
A g e gl v d5or JdE Ths/dol Atk

B SEe vy 9o oA A Aol st
of FA7L B =& A APt RA T, ALY A 244
e 18 o, AFGd I & A7 Aol ojn] A
Aol S-S & 4 Ut wEbA WA Gl &
2P E 23EY, 7IEERT R HYs WEshilud &
AT 27) JAGEHAE 7ol A o] B
aLof ojatd tiEH Hre] &ate) 7.7%7F 2710 447
Aoz JaEdon[7], o|= st} Aedt Ayt X =7}
A A=A, =3 FHATAMY A T2 WE A U] &
SaA et FEHAE AgeofF 817 wiZol thed 19
Age e, FHA2AN A2g Ada 99w
ABAQ A7E 22 4 9on, oj2jst YAAFoR o
8 AAEA) 9 BAFIS} SRR Y| WAste] RHOZ ofo]
A 4 k.

u;}a.;\-] o]/g-AP‘ oﬂ/\-] r,HEuﬂ H]-ﬂg]. :ngl\l:r.zmlo] E]ﬂ-
2 5 9o, I ATE BAIHE 1 29

]
3y
(23

o

[¢]

l‘l

https://doi.org/10.7580/kjlm.2018.42.4.172



ORCID: Sang Jae Noh: https://orcid.org/0000-0002-
7005-056X; Myung Seok Sim: https://orcid.org/0000-
0002-7941-3750; Ae Ri Ahn: https://orcid.org/0000-
0002-6047-1627; Ho Lee: https://orcid.org/0000-0002-
4859-3883

Conflicts of Interest
No potential conflict of interest relevant to this article
was reported.

References

1. Howard DP, Banerjee A, Fairhead JF, et al. Population-based
study of incidence and outcome of acute aortic dissection and

https://doi.org/10.7580/kjlm.2018.42.4.172

IAg chsa aka] | =M @ 175
premorbid risk factor control: 10-year results from the Oxford
Vascular Study. Circulation 2013;127:2031-7.

2. Lee HC, Jin HY. Non-interventional and interventional treatment
of aortic dissection. Korean J Med 2015;89:389-97.

3. Erbel R,Alfonso F, Boileau C, et al. Diagnosis and management of
aortic dissection. Eur Heart J 2001;22:1642-81.

4. Biagini E, Lofiego C, Ferlito M, et al. Frequency, determinants,
and clinical relevance of acute coronary syndrome-like
electrocardiographic findings in patients with acute aortic
syndrome.Am J Cardiol 2007;100:1013-9.

5. Lee YJ, Lee JS, Park JT. A study for hemodynamic mechanism of
myocardial infarction following aortic dissection. Korean J Leg
Med 1997;21:97-104.

6. Neri E, Toscano T, Papalia U, et al. Proximal aortic dissection with
coronary malperfusion: presentation, management, and outcome.
J Thorac Cardiovasc Surg 2001;121:552-60.

7. Choi CH, Park CH, Park KY, et al. Acute type a aortic dissection
initially diagnosed with myocardial infarction. Korean J Thorac
Cardiovasc Surg 2012;45:424-5.

http://www.kjlm.or.kr



