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A 43 year-old man was found comatose in his car, which was
parked at the roadside. He was brought to our emergency
department. Bedside echocardiography revealed a pericardial
effusion with right chamber compression and a flap over the
abdominal aorta. With an impression of aortic dissection
complicated by stroke and cardiac tamponade, an echo-guided
pericardiocetesis was performed, and about 100 mL of fresh
blood was aspirated initially. The patient then had pulseless
electrical activity and died after cardiopulmonary resuscitation
was performed for 30 minutes.

At autopsy, 300 mL of bloody pericardial effusion (cardiac
tamponade; Fig. 1A) was obtained. The wall of the ascending aorta
was dissected from the aortic root to the aortic arch, diagnostic of
Stanford Type Aaortic dissection (Fig. 1B).

Aortic dissection most often affects the ascending aorta and
major branches of the aorta. It may involve the ascending aorta
(Type A), such as in our case, or the distal aorta, sparing the
ascending aorta (Type B). Almost all patients have a history of
hypertension. Over 95% of cases have a transverse tear in the intima
and internal media, and it is widely believed that spontaneous

Fig. 1. (A) Bloody fluid occupies the pericardium. (B) The wall of the aorta is dissected from the aortic root to the aortic arch.
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laceration of the intima allows blood from the lumen to enter and
dissect the media.

Since the outer wall of a false channel of a dissecting aorta is thin,
hemorrhage into the extravascular space including the pericardium,
pleural space, and retroperitoneum can frequently cause death.
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