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Abstract 
Acute aortic syndrome includes a group of diseases that have clinical simi-
larity in their natural history, the most important characteristic being their 
association with a high vital risk. The diagnosis and management of aortic 
dissection depends on the degree of aortic involvement according to the 
location of the lesion, as defined by the Stanford classification. In this syn-
drome, chest pain is considered the cardinal symptom; however, there are 
situations where clinical feedback is difficult. We present the case of a pa-
tient who debuted with a Stanford A aortic dissection, with an indication 
for surgical resolution in the acute phase, but who unexpectedly presented 
unspecific clinical manifestations. An opportune diagnosis was not ob-
tained. After repeated consultations for changes in his symptoms, the de-
finitive diagnosis was determined through imaging study, evolving favora-
bly with ambulatory therapy. 

 

 

 

 

 

 
 

Introduction 
The acute aortic syndrome includes a group of diseases that have 
clinical similarity in their natural history, the most important char-
acteristic being the association with a high mortality rate. This group 

of catastrophic pathologies are potentially fatal and determine a car-
diovascular urgency that demands an early and timely diagnosis to 
prevent life-threatening situations1. Among the conditions that de-
fine this syndrome are the following: aortic dissection, intramural 
hematoma, and penetrating atherosclerotic ulcer2; three entities 

Main ideas 
• We present a case of aortic dissection with non-specific and changing symptomatology, which evolved favorably in the absence of surgi-

cal treatment. 
• This report highlights the importance of making a timely diagnosis and treatment in order to reduce morbidity and mortality. 
• Unusual signs should also be considered, as they can guide to early diagnosis. 
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that, despite having different physiopathological mechanisms, can 
coexist and have similar symptoms and signs that determine their 
clinical similarity. 

The diagnosis and management depend on the degree of aortic com-
promise according to the localization of the injury. The two known 
classifications are the Stanford and DeBakey classifications with the 
former more commonly used. The Stanford classification is orga-
nized into two types: Type A (involving the ascending aorta) and 
Type B (considers the descending aorta)3. A Stanford Type A de-
mands urgent surgical treatment given the high life risk involved. 
However, most of these conditions are underdiagnosed due to the 
non-specificity of their symptoms, associated with high morbidity 
and mortality4, which remains a challenge to diagnose and treat. 

Case presentation 
After informed consent, we present the case of a 48-year-old male 
patient, with no significant morbid or family history, with a pack-
year index of 5 for active smoking. The patient consulted for op-
pressive precordial pain of abrupt and intense onset, with a 10 / 10 
score on the Visual Analog Scale for Pain of 3 hours of evolution, 
irradiated to the dorsum and which associated with severe dyspnea 
in regression. After re-evaluating the intensity of the pain, a 5 / 10 
score on the Visual Analog Scale stands out. Upon physical exami-
nation, the patient was awake, oriented in time-space-person, hy-
drated and well perfused. Regular heart rhythm in two beats, with-
out auscultation of heart murmurs or pericardial rub. No carotid 
murmurs were auscultated and jugular venous distension was not 
found upon examination. Pulmonary and abdominal examination 
showed no significant findings, and lower extremities were symmet-
rical with preserved peripheral pulses. The suspicion of coronary 
syndrome is established and an electrocardiogram and cardiac bi-
omarkers are requested. The first was reported in sinus rhythm with-
out significant alterations, and the biomarkers were negative. In this 
context, the initial suspicion is discarded and medical discharge is 
made. 

After 24 hours, patient re-consults for chest pain persistence, with a 
lower intensity, with a Visual Analog Scale for Pain score of 3 / 10. 
Electrocardiogram and biomarkers were requested, which didn’t 
present changes in contrast to the previous ones. In this context, the 
patient is discharged again, without any specific diagnosis, associat-
ing this situation with a probable state of stress. 

After one month since his last attention, he returned to consult for 
nonspecific abdominal pain and left lower limb pain associated with 
weakness and impaired gait. At the physical examination, no sugges-
tive elements of the reason of consultation were found; therefore, a 
computed tomography of the abdomen and pelvis was requested and 
consultation to vascular surgery was made. The imaging study re-
ported signs of aortic dissection with the involvement of the celiac 
trunk and superior mesenteric artery. This finding motivated further 
work-up with angio-CT of the thorax, which confirmed an aortic 
dissection Stanford A (Figure 1), with an extension of the flap of 
brachiocephalic arterial trunk dissection and involvement of the 
common carotid (Figure 2). Meanwhile, the vascular surgery team 

requested the study of both lower extremities by Doppler ultra-
sound. That study warned a grade 2-C pattern of left iliac arterial-
femoral flow with an asystolic component. In this context, surgical 
intervention was ruled out, and the patient was referred to cardiol-
ogy for continuity of management and risk stratification. 

 

Figure 1. Angio-CT of the thorax with cross section. Stanford Type A Aor-
tic Dissection in the Aortic Arch. 

 
It can be differentiated in the plane of dissection, the division of the false lumen (to 

the left of the image, in a lower plane) from the true lumen (right of the image, in a 

higher plane). Source: Imaging Service, Clínica Integral de Rancagua. 

 

Figure 2. Angio-CT of the thorax with longitudinal section at the left par-
avertebral level. 

 
 
Aortic dissection flap type A along its entire length. Note how the plane of dissection 
allows differentiation between true (anterior) and false (posterior) lumen. Also note 
the involvement of the brachiocephalic arterial trunk and the common carotid. 
Source: Imaging Service, Clínica Integral de Rancagua. 

Complementary studies were made, which reported an echocardiog-
raphy without structural alterations and with normal systolic func-
tion, effort test without signs of ischemia, blood pressure Holter un-
der normal limits, arrhythmia Holter with isolated monomorphic 
ventricular extrasystole, normal HOMA test and lipid profile, ho-
mocysteinemia in 13.4 uMol/lt, glycemia: 93.0 mg/dl and catechol-
amines in urine and plasma renin within normal limits. Given these 
findings, treatment with bisoprolol and amlodipine was initiated, 
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achieving good compliance and adequate clinical response with 
both. After two months of treatment, the patient reported cessation 
of pain in the left leg while walking, along with an improvement in 
his quality of life. 

Discussion 
Stanford A aortic dissection is a very grievous clinical condition that 
requires urgent surgical manage due to its high mortality rate. 
Among its clinical manifestations, chest pain is considered the car-
dinal symptom due to its high frequency, occurring in 84.4% of the 
cases5,6.  Pain is described as a ventral pain; penetrating, sudden, in-
tense, sometimes oppressive, that can radiate to the neck, jaw, arms, 
dorsal and interscapular area, abdomen, pelvis and the proximal 
thighs, and its non-responsive to standard analgesic treatment. 
However, there are situations that, due to the ambiguity of clinical 
manifestations, delay the diagnosis. These include isolated ab-
dominal pain (30%), migratory pain (19%), or in the absence of 
pain, other manifestations such as syncope (13%), pulselessness 
(30%) congestive heart failure (20%), cardiac tamponade (18%), 
focal neurological deficit (12%), stroke (11%), transitory ischemic 
attack (20%)5,6, fever of unknown origin or sudden death (4%). 
These situations determine a clinical challenge for the physician, as 
they increase the morbidity and mortality of the patient. 

It should be noted that the clinical suspicion of aortic dissection can 
be based upon the presence of risk factors, among which arterial hy-
pertension is the most common (77,8%)7. This condition produces 
the thickening of the tunica intima, fibrosis, calcification and extra-
cellular deposit of fatty acids. In response to this, the extracellular 
matrix undergoes accelerated degradation, apoptosis and elastolysis 
with final disruption of the tunic. In addition to arterial hyperten-
sion, other important risk factors are white race (86,4%) male gen-
der (66,9%), smoking (38,9%), atherosclerosis (26,5%), and obesity 
(11,1%), among others8. 

In this case, the first diagnostic suspicion was an acute coronary syn-
drome given the characteristics of the chest pain. However, the nor-
mal electrocardiogram and the negative cardiac biomarkers ruled out 
this hypothesis. Considering that chest pain irradiated to the back is 
a sensitive symptom for aortic dissection, the oppressive nature is 
not usually a frequent manifestation; therefore, it was ruled out as a 
possible scenario. Despite this, there are patients in whom this op-
pressive pain may present, so it is always advisable to carry out a 
comprehensive physical examination because it provides a better ori-
entation to the diagnosis5,6. In this case, the physical examination 
did not show any signs or symptoms that correlate with an acute 
aortic syndrome such as arterial hypertension or hypotension, focal 
neurological deficits, a difference in pulse amplitude between upper 
and lower extremities, among others, instead of developing ab-
dominal symptoms and gait disorder described above. The result 
was that the diagnosis of acute aortic syndrome was wrongly ruled 
out, thus preventing the opportunity for prompt management. 

Recent case reports suggest considering abdominal examination as a 
point to explore in patients with acute aortic syndrome, remember-
ing that this is a symptom that occurs in a third of these patients. 

They even suggest considering chest pain reproduced after deep ab-
dominal palpation as a possibly specific sign of acute aortic pathol-
ogy9, however, there is not enough evidence supporting it to con-
sider it a guiding sign. 

The fact that medical management was capable of stabilizing symp-
toms is striking, considering that surgical approach was not at-
tempted due to poor iliac perfusion, as vascular intervention is usu-
ally advised in these cases10. It is known that medical management, 
in the absence of immediate surgical management, has a 24-hour 
mortality rate of 20%, 30% at 48-hours, 40% at seven days and 
50% after 30 days11. Most common causes of death are aortic rup-
ture due to cardiac tamponade (41.6%) and visceral ischemia 
(13.9%)12. In the case presented, none of these complications were 
recorded, achieving satisfactory manage without the surgical proce-
dure. 

Conclusion 
This case is considered an atypical aortic dissection, given the low 
specificity of its clinical manifestations and physical findings, which 
led to an inappropriate clinical study. Early and timely diagnosis de-
fines a favorable prognosis considering the high vital risk and mor-
tality rate of acute aortic syndrome. Therefore, proposing the possi-
bility of offering more accessible and low-cost complementary stud-
ies, together with taking into account the atypical presentations of 
this syndrome, provides a significant improvement in the prognosis 
and survival of these patients, in the context of a disease whose mor-
tality and morbidity remain high and dependent on timely surgical 
management. 
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