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ransesophageal echocardiography (TEE) is the reference method for
many pathologies of descending aorta.1 It provides an excellent view
of descending aorta and adjacent areas. However, some rare entities

may cause false diagnosis if small clues are overlooked. Here, we present a
case, which have important implications for echocardiographers.

The 67 year-old male patient was admitted to the coronary care unit as
a survivor of cardiac arrest. His electrocardiogram revealed acute inferior
myocardial infarction. The transthoracic echocardiography revealed a gi-
ant aortic aneurysm. For a possible emergency surgery for aortic aneurysm
and coronary revascularization, coronary angiography was performed but
coronary arteries could not been viewed due to huge ascending aorta. As gu-
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AABBSS  TTRRAACCTT  Tran se sop ha ge al ec ho car di og raphy is the re fe ren ce met hod for many di se a ses of des -
cen ding aor ta. It pro vi des an ex cel lent vi ew of des cen ding aor ta and ad ja cent are as. Ho we ver, it may
le ad to mis di ag no sis if small clu es are over lo o ked. The 67 ye ar-old ma le pa ti ent was ad mit ted to the
co ro nary ca re unit as a sur vi vor of car di ac ar rest. Trans tho ra cic and tran so sep ha ge al ec ho car di og -
raphy re ve a led a gi ant aor tic ane urysm with an ec ho-fre e are a, con ta i ning a mo bi le mass, first di-
ag no sed as throm bus and dis sec ti on . Com pu te ri zed to mog raphy was per for med and yi el ded a
pat ho logy, which was mo re con sis tent with con so li da ted lung lo bu les rat her than throm bus and dis-
sec ti on. He re, we pre sent a ca se, in which the ple u ral ef fu si on with con so li da ted lung has be en
mis di ag no sed as dis sec ting ane urysm of des cen ding aor ta with a hu ge throm bus.

KKeeyy  WWoorrddss::  Pul mo nary ate lec ta sis; ec ho car di og raphy, tran se sop ha ge al; dis sec ti on; throm bo sis

ÖÖZZEETT  De sen dan aor ta da gö rü len bir çok has ta lık için tran sö zo fa ge al eko kar di yog ra fi re fe rans me -
tod dur. De sen dan aor ta ve kom şu böl ge ler ile il gi li mü kem mel gö rün tü ler sağ lar. An cak, ba zı ipuç -
la rı göz den ka çı rı lır sa bu ba zen yan lış ta nı ko nul ma sı na ne den ola bi lir. Altmış yedi ya şın da er kek
has ta kar di yak ar rest tanısıyla ko ro ner yo ğun ba kım üni te si ne ya tı rıl dı. Trans to ra sik ve tran sö zo -
fage al eko kar di yog ra fik in ce le meyle dev aor tik anev riz ma ile eko bu lun ma yan, içe ri sin de mo bil
kit le bu lu nan ve ilk ola rak trom büs ve di sek si yon ola rak teş his edi len kit le sap tan dı. Kom pü te ri ze
to mog ra fi uy gu lan dı ğı za man trom büs ve di sek si yon dan zi ya de pa to lo ji nin kon so li de ak ci ğer lo -
bül le ri ile uyum lu ol du ğu sap tan dı. Bu ya zı da plev ral efüz yon ile be ra ber kon so li de ak ci ğerin yan -
lış lık la de sen dan aort di sek si yo nu ile dev trom büs ola rak yan lış teş his edil di ği bir olguyu su nu yo ruz. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ate lek ta zi; tran sö zo fa ge al eko kar di yog ra fi; di sek si yon; trom boz
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i dan ce for fu tu re tre at ment, and re la ti ve con tra in -
di ca ti on for ta king pa ti ent out si de the co ro nary ca -
re unit be ca u se of acu te myo car di al in farc ti on, TE E
was per for med. La te ral to the des cen ding aor ta,
the re was an ec ho-fre e are a, con ta i ning a mo bi le
mass (Fi gu re 1). The ec ho-fre e are a and the mass
we re ex ten ding thro ugh the ab do men un til the TE -
E vi ew was lost. We al so re cor ded a low ve lo city
flow by co lor Dopp ler ec ho car di og raphy in the are -
a. At 45 cm from te eth, a tur bu lent flow, which
might be the flow thro ugh the ori fi ce of fal se lu -
men, was re cor ded (Fi gu re 2). Gi ven the pre sen ce
of hu ge as cen ding aor tic ane urysm, his tory of un-
con trol led hyper ten si on, car di o pul mo nary re sus ci -
ta ti on (a pos sib le ca u se of a chest tra u ma) and
re cent co ro nary an gi og raphy (cat he ter-in du ced
dis sec ti on?), the pri mary TE E di ag no sis was re-
cently-de ve lo ped dis sec ting ane urysm with a hu ge
throm bus in it. Ho we ver, the TE E di ag no sis was
still sus pi ci o us be ca u se the ori fi ce of fal se lu men
was not typi cal. The re fo re, com pu te ri zed to mog -
raphy (CT) was per for med. The CT ima ging con-
fir med that the re is a ra di o lu cent are a la te ral to the
des cen ding aor ta (DA); ho we ver, the mass in the
are a was not typi cal of a throm bus, ins te ad, the
ima ge was mo re con sis tent with con so li da ted lung
lo bu les (Fi gu re 3 and 4). A com mon me e ting was
held by car di o lo gists and ra di o lo gists in or der to
iden tify the ca se. Du ring the com mon exa mi na ti on,
the TE E and CT ima ges we re re e va lu a ted. This ti -

me, so me ad di ti o nal clu es we re so ught. The cir cu -
lar ap pe a ran ce of the DA, which was firstly tho -
ught to be flap, the sha do wing of air in the mass in
the ec ho-fre e are a was no ted. All the se fin dings
we re con sis tent with a nor mal DA with ple u ral ef-
fu si on just an te ri or to it. The mass was a con so li -
da ted lung tis su e as evi dent by air bronc hog rams
in the mass.2

DIS CUS SI ON

Dis sec ting ane urysms of the DA is one of the most
im por tant ab nor ma li ti es that re qu i re ra pid di ag no -
sis and tre at ment. Tran se sop ha ge al ec ho car di og -
raphy, as a po wer ful to ol for di ag no sing aor tic
pat ho lo gi es in in ten si ve ca re units, pro vi des the de -
fi ni te di ag no sis in most ca ses. Ho we ver, in so me ca -

FIGURE 1: Descending aorta and a echo-free area with a mass in it. The air
bronchograms (arrows) within the mass are noted.

FIGURE 2: A turbulent flow adjacent to the lumen of descending aorta is
noted.

FIGURE 3: Computerized tomographic image of the descending aorta and
adjacent tissues. The radioluscent area posterolateral to the descending aorta
is noted. There is mass within the area. 
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ses, the dif fe ren ti al di ag no sis of dis sec ti on is dif fi -
cult du e to ra re pat ho lo gi es of ad ja cent or gans or
li ne ar ar ti facts.3 The cri te ri a for dif fe ren ti a ting

from li ne ar ar ti facts are well de fi ned by Vig non et
al.4 In this ca se, li ne ar ar ti fact was not sus pec ted,
the re fo re, the se cri te ri a we re over lo o ked. In our
ca se, the ac com pan ying ane urysm of as cen ding
aor ta, his tory, pre sen ce of acu te myo car di al in-
farc ti on, the pre sen ce of a flow re semb ling ori fi -
ce of fal se lu men and re cor ding flow in the
ec ho-fre e are a had le ad us the mis di ag no sis of dis-
sec ting ane urysm. Ho we ver, af ter a ca re ful exa -
mi na ti on, so me clu es, such as air-bronc hog rams
in the mass, im mo bi lity of the wall, which was
on ce tho ught as flap, we re no ti ced, and the di ag -
no sis was subs ti tu ted to ple u ral ef fu si on with con-
so li da ted of lung. 

In conc lu si on, we re com mend our col le a gu es
that every TE E exa mi na ti on sho uld be eva lu a ted
ca re fully be fo re es tab lis hing a di ag no sis. So me lit-
t le clu es may ha ve im por tant ef fects on the di ag -
no sis.

FIGURE 4: Computerized tomographic image of the descending aorta and
adjacent tissues. The mass is extending through the diaphragm
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