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Fig. 1.lyear ago, dilated ascending aorta ( AA)
measuring diameter of 10.0¢m, and aor-
tic regurgitaton{AR) flow on doppler.

Fig. 2. Ascending aorta(AA) showing marke-
dly dilated, max. diameter of 10cm, and
flap(F) like septum.

Fig. 3. Widened sup. mediastinum sugesting
dilated ascending aorta(AA) with car-
diomegaly.
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Fig. 4. Dilated ascending aortalAA) showing
as irregular surrounding density and
descending aorta(DA).

Fig. 5. This shows dilated ascending aorta
(AA) and RT. ventricle(RV). preopera-
tively,

Fig. 6. False lumen(F) and true'lumen(T) are
seperated by Flap(F’).

ws)S) 97 & amgich S AL g
o gt 4ol BRERen At 2

EEERE BRI TEEDETIETE PR
AR SRTAT F9%4 19 Do} 2AE

BF7} Fold 2AS BEPeH $REFHY F
PSS oot AR aFo dE S 5T AL
#Z 2 "l %A (Non coronary) 4lZ#&oHo]
gZ&5o] AUY. £&2 Bentall®] FeHoZ
AP, FaF 5EF I L flgle

Y 2542 HYF HA FHo

_E
}ql
ek
(R
flo

E23 PA 270 EH%—JIQI 3ol #aHd 9l
AL BELL HYPA JAEZ S U 9
don BRHFE 2, gaso dRoy
2zHe FJYAHE o2 YA Ho YA, o9
2e e B B ddeydxA
FTETAA FFdh s 24 HyY
et i (Fig. 7).

o)

(Hyaline degeneration) &

Fig. 7. The aorta shows disrupted and fragme-
nted elastic lamellae of media, with rep-
lacement by mucoid groud substance
(elastin stain, x100).
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A Case of Dissection in Marfan Syndrome with
Ascending Aortic Aneurysm
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The Marfans syndrome is a generalized connective tissue disease involving eye, musculoskeletal

system, cardiovascular system, and inherited autosomal dominant with various expression type.

The cardiovascular complications such as aortic aneurysm, aortic dissection, aortic regurgitation,

mitral regurgitation and aortic dissection which usually occurs in previously normal sized aorta are

poor prognostic factors. However, the aortic disseetion which developed in patient with Marfan

syndrome and aortic aneurysm was rare. We experienced one case of dissecting aneurysm in patient

diagnosed as previous aoritc aneurysm, aortic regurgitation, and Marfan syndrome, receiving succes-

sful operation.



