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A 74 year old man was presented for investigation of a solid mass which was dilating

between trachea and esophagus and causing airway stenosis.

The mass was located at the

lesser curvature side of the aortic arch. No preoperative diagnostic examinations could

discriminate between an aneurysm and a mediastinal tumor.

At surgery, we could not intubate

the patient, because of the stenotic trachea and the cardiopulmonary bypass (CPB) was

established via the femoral artery and vein.

Thus, the operation was continued using CPB.

The mass was diagnosed as an aortic saccular aneurysm intraoperatively and the total replace-
ment of aortic arch was performed with the 3-branches graft.

(Tokyo Jikeikai Medical Journal 2007 ; 122: 137-41)
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Fig. 1.

Chest computed tomography showing the solid mass (maximum ; 6 cm) which is located between

trachea (an actual line arrow) and esophagus (a dotted line arrow), contacted to the aortic arch

widely.

. ML s WBC 6,100/mm?, Hb 14.6
g/dl, Plt 14.3X10*/mm?, BUN 23 mg/dl, Cr 1.3
mg/dl, CCr(24hr) 42.6 ml/min, IM#KEE~—
#—1x CEA 2.1 ng/ml, CA19-9 7U/ml, NSE
8.4ng/ml, SCC 1.1ng/ml & & CIEFHPFANT
Hoiz,

W ARAEARTE © IR AT A 50471 pH 7.401, PO,
83.3mmHg, PCO, 39.9 mmHg, BE 0.1 mmol/
L. A4 a2 7 ANZEE2731 (% T A
88.6), 1 ¥ 30.0% (% THIfE 46.4).
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Fig. 2.

Aortography showing the normal image of
an aortic arch. The mass was not stained

(=).

HET B LD o7z, HABL L % - 72 o
AT, BEMUISRFFIIAAIRECTH > 7z, FITITHERES
WHEEERTITY, F9MESC XV ERER
WL 71 2 s U1 FIRE 2 D 2 gt &
L7z, BBEIIREZIZOWTIE, KEORRE &
EEEEHR L 0 EEIR N1 27 (CABG) i
Tokwhgte Lz,



139

Fig. 3. Pathological finding of aneurysmal wall representing aneurysma (Elastica van Gieson staining).

T ; tunica intima, M ; media, A ; adventitia
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