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o Introductlon o : v )
Cardiac tamponade frequently compllcates acute proxrmal aortlc dissection and is one of the most -
~ .common causes of death from aortic dissection. Sixty percent of such patients have an early mortallty The
_ incidence of aortic dissection is estlmated to be 5-30 cases per mllllon people per year and most estimates
are based on autopsy findings. Risk factors of aortic dissection mclude systemrc hypertenslon (90%), cystlc
medical degeneratron in Marfan’s Syndrome (10%) and a mmorlty of |atrogen|c aortlc dlssectlons dueto
. cross clamplng, cannulatlons or |nc|S|on of the aorta e ; :

Case report : o '
A 56 year old male W|th acute chest pam radlatlng to the back anng W|th drfflculty in. breathmg was
broughttoa base hospital rmmedlately but was found dead on admnssnon He was a teetotaler-and had no
personal or family history of srgnlfcant cardiovascular diseases. Autopsy revealed that he was an average

- build- person with xanthelasma of both lower eye lids. Dissection of the heart revealed a
haemopericardium of approxrmately 500ml. Left coronary artery atherosclerosis had occluded the lumen
nearly. completely The left. sentricle wall was hypertrophled with a thickness of 3cm. Further careful
dissection revealed a dissection of the proxrmal aorta Except for hypertrophy, the h|stopathology of the
heart was unremarkable. : e . v ‘

Conclusnons : ' - S '
- Since it is confined to the ascendlng aorta th|s isa Type II aortrc dussectlon When rupture through
" adventitia can cause hemorrhage into pericardial sac and sudden' death. Absence of cystrc ‘medial :
i "degeneratlon and the presence of cardiac . muscIe hypertrophv, ,the most probable cause for aortic
" dissection in th|s case could be hypertensron ' - . : , L
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