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ABSTRACT 
The acute aortic dissection is the most common fatal event affecting the aorta and 
its early mortality is very high. The most common risk factor is high blood pres-
sure, while others are described, like the aortic diseases, traumatisms, and smok-
ing. The case of a 63-year-old patient is described, which had a history of hyperten-
sion and who reaches the Emergency Room with severe chest pain spreading to 
the abdomen and back. A computed tomography angiography was carried out and 
a DeBakey type IIIb aortic dissection was diagnosed, with extension to the right 
common femoral artery. There were also diagnosed two congenital malformations: 
emergency of the left common carotid artery and arterial brachiocephalic trunk 
from a single common trunk (bovine aortic arch), and a remnant of the ductus 
arteriosus. After a month of hospitalization, the patient was discharged from the 
service with clinical stability, awaiting elective surgery.  
Key words: Acute aortic dissection, Chest Pain, Congenital Abnormalities, Ana-
tomical variants, Diagnosis 
 
Disección aórtica como componente de alteraciones aórticas 
múltiples. Presentación de caso 
 
RESUMEN 
La disección aórtica aguda es el episodio catastrófico más frecuente que afecta a la 
aorta, su mortalidad precoz es muy alta. El factor de riesgo más frecuente es la 
hipertensión arterial, aunque se describen otros como las enfermedades de la 
aorta, los traumatismos y el tabaquismo. Se describe el caso de un paciente de 63 
años con antecedentes de hipertensión arterial que llega a Urgencias con dolor 
torácico intenso con irradiación a abdomen y dorso. Se realizó angiotomografía 
computarizada y se diagnosticó una disección aórtica tipo IIIb de DeBakey, con 
extensión hasta la arteria femoral común derecha. Como hallazgo se diagnostica-
ron, además, dos malformaciones congénitas: emergencia de la arteria carótida 
común izquierda y el tronco arterial braquiocefálico de un solo tronco común 
(arco aórtico bovino), y un remanente de conducto arterioso. Luego de un mes de 
internamiento, el paciente fue egresado del servicio con estabilidad clínica, en 
espera de tratamiento quirúrgico electivo.  
Palabras clave: Disección aórtica aguda, Dolor torácico, Malformación congénita, 
Variantes anatómicas, Diagnóstico 
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INTRODUCTION 
 
The aortic dissection (AD) is defined as the rupture 
of the deepest layer of the aorta, usually caused by 
an intramural bleeding, which produces separation 
of this artery wall’s layers and consequent formation 
of a false lumen, besides the true one, with or with-
out communication between them.   

Studies of the AD’s epidemiology are scarce, 
some estimated to be approximately 6 per 100,000 
persons per year1. The incidence is higher in men 
than in women, and it increases with age2.  

The most frequently associated risk factor is the 
high blood pressure, generally poorly controlled and 
found in 65-75% of affected individuals3. Other risk 
factors include prior aorta or aortic valve disease, 
family history of aortic disease, smoking, chest trau-
ma, and use of intravenous drugs (cocaine and am-
phetamines). 
 

CASE REPORT 
 
A 63-year-old man, with a history of high blood pres-
sure without regular treatment, went to the Emergen-
cy Department of the Hospital Militar Central Dr. Car-
los J. Finlay, that in the morning, when he was per-
forming his daily work, started with crushing chest 
pain irradiating to the back; thus, a presumptive 
diagnosis of acute coronary syndrome was estab-
lished. Thirty minutes after his arrival, the patient 
reported that the chest pain began to irradiate to the 
abdomen, a fact that radically changed the diagnosis. 

With the physical examination were found: rhyth-
mic cardiac noises heart sounds, no murmurs; res-
piratory rate, 21 breaths per minute; heart rate, 115 
beats per minute; blood pressure, 210/110 mmHg, 
and pain when palpating at the deep epigastrium. 

 
Exámenes complementarios 
- Hemochemical: described in the table.  

 
Table. Additional blood tests. 

 

Blood tests Result Reference values 

Hematocrit 0.39 0.42 – 0.52 

Leukogram 5.3 x 109/L 4.5 – 10.5 x 109/L 

LDH 314 U/L 200 – 400 U/L 

Alkaline phosphatase 168 U/L 100 – 290 U/L 

GPT 32 U/L 0 – 49 U/L 

GOT 32 U/L 0 – 46 U/L 

GGT 37 U/L 5 – 45 U/L 

Cholesterol 3.97 mmol/l 3.87 – 6.20 mmol/L 

Triglycerides 0.72 mmol/L 0.46 – 1.88 mmol/L 

Creatinine 87.58 µmol/L 49.0 – 104.0 µmol/L 

Uric acid 237 µmol/L 155 – 428 µmol/L 

Urea 4.90 mmol/L 3.30 – 8.30 mmol/L 

Total proteins 60.3 g/L 60.0 – 80.0 g/L 

Albumin 46 g/L 38 – 54 g/L 

CPK 239 U/L 24 – 195 U/L 

Glycemia 4.73 mmol/L 4.20 – 6.11 mmol/L 
CPK: creatine phosphokinase enzyme, GGT: gamma-glutamil-transpeptidase enzime, GOT: glutamic 
oxaloacetic transaminase enzyme, GPT: glutamic pyruvic transaminase enzyme, LDH: lactico 
dehydrogenase enzyme 
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- Computed tomography angiography:  A double 
aortic lumen is appreciated, starting from the 
aortic arch posterior to the emergence of the left 
subclavian artery, into the common iliac arteries; 
and on the right side it extends up to the common 
femoral artery (Figure 1). The true lumen shows 
almost the same density contrast, and it is im-
pressive how the visceral vessels emerge from 
the true lumen except the left renal artery, that 
makes it from the false. The left common carotid 
and the brachiocephalic trunk arise from a com-
mon trunk (Figure 2). Toward the inferior wall 
of the aortic arch there is a small addition image, 
of elongated contour, which is approximately 12-
14 mm, that corresponds to the remnant of the 
ductus arteriosus. 
 
With the clinical picture of the patient and the 

findings of the questioning and physical examina-

tion, the diagnosing of DeBakey IIIb aortic dissection 
and type B Stanford was established, with involve-
ment of the left renal artery, despite there is no 
evidence of renal damage; in addition, a multiple 
aortic malformation was diagnosed. With this diag-
nosis, the patient was admitted in the Intensive 
Coronary Care Unit, where he was stabilized and 
released a month later. Currently, the patient is 
awaiting surgery.   
 
 
COMMENT 
 
The AD represents about 90% of acute aortic syn-
dromes. The intimal alteration results in a dissection 
plane of the artery’s wall that can spread antegrade 
(or, less frequently, retrograde) through the length 
of the aorta. It is, at least, twice as common in men, 
and its real incidence is difficult to know for the pre-

 
 

Figura 1. Computed tomography with contrast at different levels, where the aortic dissection is observed 
after the emergence of supraortic arterial trunks. A. Aortic arch. B. Descending thoracic aorta. C. Abdom-
inal descending aorta at kidneys’ level, where the emergence of the left renal artery of the false lumen 
(arrow) is observed. D. Common right femoral artery desiccated (arrow). LF: false lumen (acronym in 
Spanish), LV: true lumen (acronym in Spanish). 
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mature mortality it presents, which makes the diag-
nosis in vivo4 impossible in a part of the deceased. 

The congenital anomalies of the aortic arch can 
be varied, from where may result anomalous devel-
opments of one or more components of the embry-
ological system of the pharyngeal arch, although 
there are few reports of aortic arch anomalies sec-
ondary to anatomical dissection. These anomalies 
take place equally in both genders, with no geo-
graphic or racial predominance, and the morpho-
logical alterations that affect the physiology may be 
due to tracheal or esophageal compression with clin-
ic importance. A small number of patients have no 
symptoms until late stages of life and others remain 
always asymptomatic5.  

The variant of the aortic arch is most commonly 
found when it only has two branches and the left 
common carotid artery arises, together with the bra-
chiocephalic artery, of the aortic arch. It is generally 
present in 10-13% of patients6. This variant has been 
mistakenly called a bovine aortic arch. It is impor-
tant to point out that it is wrong because, although 
called in that way, it does not reflect the real division 
of aortic arch found in cattle, where what is found is 
one thick branch derived from the aortic arch. The 
correct name proposed is common origin of innomi-

nate artery and left common carotid artery, a variant 
that has found more prevalence in black people 
(25% of cases)7.  

Although the anatomical variants are not among 
the predisposing factors for AD, the presentation of 
this case is interesting because three anomalies of 
this type in this large artery had not been described 
in the same individual; that would have gone unno-
ticed if the tomography had not been performed.  

 
 

REFERENCES     
  
1. Howard DP, Banerjee A, Fairhead JF, Perkins J, 

Silver LE, Rothwell PM. Population-based study 
of incidence and outcome of acute aortic dissec-
tion and premorbid risk factor control: 10-year 
results from the Oxford Vascular Study. Circula-
tion. 2013;127:2031-7. 

2. Olsson C, Thelin S, Ståhle E, Ekbom A, Granath F. 
Thoracic aortic aneurysm and dissection: increas-
ing prevalence and improved outcomes reported 
in a nationwide population-based study of more 
than 14,000 cases from 1987 to 2002. Circulation. 
2006; 114:2611-8. 

3. Di Eusanio M, Trimarchi S, Patel HJ, Hutchison S, 

 
 

Figura 2. Computed tomography with contrast. A.  Left lateral view at chest level, where the aortic dissection 
and intimal flap are observed (arrow). B.  Tridimensional reconstruction where the emergency of the brachioce-
phalic arterial trunk and the left common carotid artery of a common trunk (TC [acronym in Spanish]) is ob-
served. The beginning of the dissection (red arrow) after the left subclavian artery (SI [acronym in Spanish]) is 
also displayed. The black arrow indicates the remnant of the ductus arteriosus. 
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