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Dissecting aneurysm in Takayasu’s arteritis
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Three cases of dissecting aneurysm of the thoracic aorta possibly associated with Takayasu’s

arteritis were reported.

Weakening of the aortic wall due to severe mesarteritis and presence of long-standing hypertension

appears to play major roles in producing dissection.
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Fig. 1 A, B. Dissection begins at the distal aortic arch. The septum between the true and false
channels is clearly seen(arrow). The lateral portion of the aneurysm is not opacified probably

due to clotting.
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Fig. 4. Thoracic aortogram demonstrates a dis-
secting aneurysm of the aorta and occlusion of
the left common carotid and subclavian arteries
with collaterals.

Fig. 2. Aneurysms and dilatation of the abdc-
minal aorta with complete occlusion of the left
renal artery.

Fig. 3. Roentgenogram of the chest shows a Fig. 5. Dissection continues to the abdominal
prominent bump (arrow) in the wall of the aorta. Stenosis of the right renal artery is pre-
descending aorta. sent.
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Fig. 6. Thoracic aortogram of Case 3, perfor-
med about 1&1/2 yr prior to the acute attack.
Note that the wall of the descending aorta is
irregular, but certainly there is no evidence of
dissection. The ascending aorta is dilated with
resultant aortic regurgitation. Marked occlusive
changes are seen in the left common carotid
and both subclavian arteries.
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Fig. 7. Abdominal aorta shows aneurysmal dila-
tation of the aorta, right renal artery stenosis
and meandering mesenteric artery,
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Fig. 8. Chest roentgenogram taken before the
onset of acute symptoms. Note the calcifica-

tion in the aortic arch.
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Fig. 9. Roentgenogram after the episode shows
medial displacement of the intimal calcification

due to dissection.
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Fig. 10. Increased aortic wall thickness better
demonstrated by a lateral tomogram.
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