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A Case of DeBakey Type IIIb Acute Aortic
Dissection Extending through an
Atherosclerotic Abdominal Aortic Aneurysm

Misako Iino, Sachio Kuribayashi,
Makoto Takamiya, Seiki Hamada
and Satoshi Imakita

We report a case of DeBakey type IIIb aortic dissection
which extended distally through a pre-existing fusiform ab-
dominal aortic aneurysm. The concurrence of aortic dissec-
tion and atherosclerotic aortic aneurysm is unusual. Among
the various types of this concurrence, aortic dissection ex-
tending through a pre-existing aneurysm is rare.
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BOIRBEAL I KBRS & SR BIIRERED &0F1E, TERD
TG SN TP o7, HEBEEAN O 4
VW, BRI SR SN X)ICkY, BREDHETIEE
DHEIFRLTHTIRZWE SR TWAEYY . BEFOKEIR
WA LB ONEMRIIZIIIITHY, Mkl
R OEMET 5 b HE, RO THREEOERE
ETH2EbHBH,

bivbiud, KEYIRERED B O SERIRE KBk E %
MR THERLL, W2 1PEERLAOTRET 5.

E #l

25k, B RAOWELE, BETERE L TCREL
7o, BUEREE LTISEM L Y BMESEHShTw5. A
PelFBRAE & L CREHSICFadh PR % fidn L 7z, ABERFIREE
A & CIEWBC 7200/mm?, CRP 8.8mg/dl, ESR35mm/1hr,
73mm/2hr & EEEE O SERT L & FR 7.

EfRAT R

RBEEDH 6 HIZOCTT, EHHE TERSIEERD TITK
Bk A & GRS E BRI TRBEDSERD Sz, TITK
BOIR T i3m0 & EAT LIBREAIC I —ERBETE ke
RO 7z (Fig.1(A), (B)). BEIREDOEE A BIIR
IITEV-BEE R 2 H T 55RO K S BEIGEH 6,
F 72T ORI E IR S IEATRED Sz, BRI ER
BRI DRI S %38 0 0T T, AR EEIIREDSMAZ[E Y
Ak, TOEOTHF THEREL T7z(Fig.1(C), (D)). 2
JICOCTE A & FHEE L 723D-CT T, fhskkicink
L, EVBETEIMAR % £ o 72K & 42 B ABHARE ORI % 7
BEDSE Y 2l T, Gl EERENMIZEY, BOTHE
TERLTWSDOHNESICHBETE 7/ (Fig.1(E)).

DSATIE, il A TEIIRTIBERE R - LB/ &S Zeentry
25T 5 MR 2 DeBakey IbEEEEATRD Sz, TATK
BR CISERE I ARNICALE L TB Y, AREPMLETTI3E

71



HELTwiz(Fig.2(A)). HEERKEIIR T BIRTIERS, B
A B AR L2k, €OTH CHisERDEEIE
B L, o #E N BRI DR ATERS H i/ (Fig.2(B),
(C)). (BREME LD DRI L CTwizize, BETId+9
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Fig.1 Electron-beam CT(72/M)
A-D: Contrast enhanced CT.
DeBakey type Ilib dissection is
extending through the anterior as-
pect of the pre-existed fusiform
abdominal aortic aneurysm, and
running through the lateral part of
the right common iliac artery an-
eurysm.

E: 3D-CT. Three dimensional
imaging is well demonstrating the
positional relationship between
aneurysms with mural thrombus
and aortic dissection.

black: true lumen, white: false lu-
men, gray: mural thrombus
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BYARTEAC R BY AR & Bt KBRS O A BFI3HER,
THhhHESNTELNOD, UL S, EEBESHH
oA e, EOFREME, T, 0T 2 Lico
WTFHHI LRI R ENB L)k TETEY, Z0OH
IR LTH TR WwE SN TnaY KEClE, KiES
AEREIARIEEEL 7B 7 B (419%) 12, K5 idesHh15%1(23
%) |ZEIIRFE LI RBIIRE O &t bR b L B L TB
0D F 72 BT & RGO T A B R R AEc 4 1661
(25%) \ZKBMREE O S0 Sz L s L Tw B9,

KRB 0 & BhARTES LI KBYIRIE O & BE DR 12D\ T
1%, FEFSICEES PSR TWER ., BIRRE{LIZRED
IREOFERE E % 05543, #E%R, KRB FZE 2 REK

HAER £ #56% #1375
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Fig.2 DSA

A: Thoracic aortography
shows type Illb aortic
dissection with a small
entry (arrow)at proximal
descending aorta. True
lumen is narrowed and
blood flow in the false
lumen is markedly de-
layed.

B, C: The true lumen is
dilated and making fusi-
form ansurysm at the
level of infrarenal ab-
dominal aorta. The false
lumen is not opacified
due to slow flow.
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