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A family line with familial aortic dissection

Masahiko Ochi, Masamichi Tanaka, Shunsuke Daido, Norifumi Kawakita,
Kazuhiro Osawa, Akihisa Yumoto, Hironori Saito and Soichiro Fuke

Department of Cardiovascular Medicine, Japanese Red Cross Okayama Hospital

Patient 1 was a 44-year-old female having no
medical history while having family history of
aortic dissection with her father and with a
paternal aunt. Patient 1 visited the outpatient
clinic of the hospital with chief complaint of chest
and back pain, and was found to have acute
communicating aortic dissection Stanford A from
ascending aorta to arteria iliaca communis via
contrast-enhanced CT. The patient received aortic
replacement and then was discharged.

Patient 2 was a 46-year-old female and is older
sister of the patient 1. While no medical history,
she was introduced to our hospital on October
2018 with chief complaint of back pain persisting
for several days by the introduction. Based on the
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finding of acute communicating aortic dissection
Stanford A, the patient received aortic
replacement and then was discharged.

Patient 3 was a 42-year-old male and is younger
brother of the patient 1. While no medical history,
he was transported by ambulance with chief
complaint of back pain. Based on the finding of
acute communicating aortic dissection, the patient
received aortic replacement and then was
discharged.

From Patient 2, alpha-smooth muscle actin
(ACTA2) gene mutation which is reported as
causative gene of familial aortic aneurysm/
dissection was found.



