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LETTER TO THE EDİTOR

The Largest Operated Ascending Aortic
Aneurysm in a Patient Without a History of
Cardiac Surgery
DOI: 10.21470/1678-9741-2020-0052

Dear Editor,
We have read the case report by Bicer et al.[1] entitled “The
Largest Reported Giant Ascending Aortic Aneurysm Presented
with Superior Vena Cava Syndrome”. First of all, we congratulate
the authors for their invaluable contribution to the literature. On
the other hand, we would like to clarify some points about the
giant ascending aortic aneurysms.
Ascending aortic aneurysms are important diseases that
require close clinical follow-up. When the diameter of aneurysm
reaches to 6 cm, the risk of rupture approaches approximately
15%. In addition, as the diameter increases, the risk of dissection
and rupture increases. The treatment option is urgent surgery
when the acute dissection develops[2]. Factors such as
hypertension and collagen tissue diseases can be effective in
the development of aneurysm and dissection. In addition, it has
been shown that some molecular tissue factors may play a role
in the development of aortic dissection in recent studies[3,4]. As
Bicer et al. point out, cystic medial necrosis is the most common
cause of aneurysm. Furthermore, atherosclerotic degeneration,
aortic valve diseases, and tissue diseases, such as Marfan
syndrome, can cause this condition[1]. Accordingly, sharing the
pathological diagnosis of this current case by the authors will
contribute significantly to the literature. Also, it is not understood
from the figures whether the thrombosed dissection line in the
thrombosed dissected aortic aneurysm extends into the aortic
arch. In addition, intraoperative evaluation on this subject was
not elaborated by the authors. However, as far as we understand
from the operation techniques, the operation was carried out by
placing a single cross-clamp before the aortic arch. Although this
is not clear, it suggests isolated thrombosed dissected ascending
aortic aneurysm. Is this case an isolated thrombosed dissected
ascending aneurysm?
The ascending aortic diameter of 10 cm and above is
described as a giant aneurysm. In the literature, aneurysms which
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had larger dimensions than that of the current case have been
reported. A case was reported several months ago with similar
magnitude to this current case. An ascending aortic aneurysm
of size 80 x 107 x 140 mm was detected in a 53-year-old female
patient and was reported by Shah et al.[5] However, this patient
could not be operated because the patient did not accept the
procedure. In 2009, a huge ascending aortic aneurysm was
reported by Goncu et al.[6] — an aneurysm reaching to 16 cm
in diameter in a 28-year-old male patient. This patient, who
underwent mechanical prosthetic aortic valve operation 10 years
ago, underwent ascending aortic replacement accompanied by
coronary button anostomosis. In this patient, Marfan syndrome
was clinically excluded and the pathological diagnosis was
detected as cystic medial necrosis. The patient was discharged
on the 10th day after the operation with healing[6]. In the light
of all this information, it may be more accurate to describe this
current case reported by Bicer et al.[6] as “The largest operated
ascending aortic aneurysm in a patient without a history of
cardiac surgery”.

Engin Mesut1, MD
https://orcid.org/0000-0003-2418-5823
1
Department of Cardiovascular Surgery, University of Health
Sciences, Mehmet Akif İnan Training and Research Hospital,
Şanlıurfa, Turkey.
E-mail: mesut_kvc_cor@hotmail.com
Sivri Ismail2, MD
Department of Anatomy, Kocaeli University School of Medicine,
Kocaeli, Turkey.

2

Brazilian Journal of Cardiovascular Surgery

Letter to the Editor

Braz J Cardiovasc Surg 2020;35(4):600-1

REFERENCES
1. Bicer M, Yuksel A, Kan II. The Largest Reported Giant Ascending Aortic
Aneurysm Presented with Superior Vena Cava Syndrome. Braz J
Cardiovasc Surg 2019 - Ahead of print: 1-4. DOI: 10.21470/1678-97412019-0151.
2. Engin M, Goncu MT, Guvenc O, Savran M, Ozyazicioglu AF. Retrospective
Investigation of Factors Affecting Early Period Mortality and Morbidity After
Operation in Type A Aortic Dissections. Dicle Med J. 2018;45(4):387-396.
3. Wang Y, Zhu Z, Xu R, Li D, Wang T, Liu K. A Complete Occlusion of Right
Coronary Artery Due to Stanford Type A Aortic Dissection - Successful

Treatment with Extracorporeal Membrane Oxygenation (ECMO). Braz
J Cardiovasc Surg. 2019 Aug 27;34(4):491-494.
4. Yuan SM, Lin H. Expressions of Transforming Growth Factor β1 Signaling
Cytokines in Aortic Dissection. Braz J Cardiovasc Surg. 2018;33(6):597-602.
5. Shah PP, Mehta PA, Titar PR. Multimodality Imaging in Giant Ascending
Aortic Aneurysm. J Cardiovasc Imaging. 2019 Apr;27(2):150-153.
6. Göncü T, Sezen M, Ari H, Tiryakioglu O, Yumun G, Yavuz S. Delayed
Presentation of a Giant Ascending Aortic Aneurysm following Aortic
Valve Replacement. Case Rep Med. 2009;2009:740247.

This is an open-access article distributed under the terms of the Creative Commons Attribution License.

601

Brazilian Journal of Cardiovascular Surgery

