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A 79-year-old male underwent diagnostic left
heart catheterization and coronary arteriography for symptoms of increasing angina pectoris.
The patient’s cardiac history included that of
coronary artery bypass surgery with three vein
grafts (left anterior descending, circumflex,
and right coronary arteries), and a coronary
stent within the proximal portion of the left
main coronary artery (so-called “protected left
main”). He had a longstanding history of hypertension, hyperlipidemia, and Type II diabetes
mellitus. Using 6 Fr catheters, an AL2 catheter
was engaged within the left main coronary
artery. After injection, “staining” of the ascending aorta and left sinus of Valsalva was noted
(Fig. 1). The patient remained asymptomatic,
but the procedure was then terminated.
Computed tomography (CT) revealed a subintimal hematoma from the orifice of the left main
coronary artery extending cranially to about
4 cm (Fig. 2), when visualized with sequential horizontal “cuts.” Transthoracic (TTE) and
transesophageal echocardiography (TEE) were
then performed to evaluate for a dissection flap.
By TTE, there was no abnormality noted, but by
TEE a subintimal hematoma was noted (Fig. 3).
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The subintimal hematoma was relatively subtle to image by TEE. A dissection flap was not
present.
The patient was treated nonsurgically, with
aggressive blood pressure control and beta
blocker therapy. Repeat CT and TEE 2 days
later revealed resolution of the initial findings.
The patient remained without symptoms during the hospitalization.
Iatrogenic aortic dissection with subintimal hematoma formation of the ascending
aorta during cardiac catheterization is uncommon.1–3 Iatrogenic dissection may also occur
at the site of femoral artery catheter insertion, and progress retrogradely into the descending aorta.4 It may also occur secondary
to coronary artery bypass grafting.5,6 Usually
catheter-associated dissection of the sinus of
Valsalva and ascending aorta occurs from retrograde coronary artery dissection at the time
of coronary angioplasty or stenting.1 Iatrogenic
right coronary artery dissection is more often
the culprit than left coronary artery dissection.1,2 Dissection of the sinus of Valsalva or
ascending aorta is easily diagnosed, as persistent dye staining (Fig. 1) is typically noted
in the catheterization laboratory.1 Investigators recommend stenting of the coronary dissection entry point1,3 and then the ostium of the
right coronary artery (all dissections involved
the right coronary artery in reported cases1 ).
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Figure 2. Transverse plane CT image with contrast demonstrates a crescent-shaped intimal hematoma (oblique arrows) within the wall of the ascending aorta (Ao). A surgical
marker (vertical arrow) at the site of insertion of a vein graft
is noted. DA, Descending aorta.

Figure 1. After noting the staining in the ascending aorta
by fluoroscopy, the AL2 catheter was exchanged for a pigtail
catheter. A. Prior to aortography, an image was obtained
with the pigtail catheter in the aortic root, from a right anterior oblique (RAO) projection. Staining of the left aortic
cusp and ascending aorta is noted (white arrows). The horizontal black arrow reveals surgical markers used to identify
the aortic ostia of vein grafts. B. Aortography demonstrates a
“contrast-free” space between the aortic lumen and “stained”
aortic wall (arrows).
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However, if the dissection extends >40 mm up
the aorta from the coronary ostium, surgery is
recommended by some.3
In the presented case, diagnosis was readily
apparent during the catheterization procedure,
with aortic wall “staining” noted immediately.
As a left main coronary stent was already in
place, it was elected to watch the patient conservatively. CT imaging was rather apparent
in imaging the subintimal hematoma, but TEE
findings were somewhat subtle.
Spontaneous aortic intimal hematoma (AIH)
is a relatively uncommon form of classic aortic dissection, in which the aortic wall is filled
with a blood clot without a detectable intimal
wall tear. AIH is defined as a crescentic aortic wall thickening >7 mm when visualized in a
transverse plane by TEE, along with an absence
of a dissection flap, intimal tear, or penetrating atherosclerotic ulcer.7,8 By CT, AIH is defined as a localized segmental and crescent high
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within 2 days. Findings by CT and TEE were
consistent with AIH, a relatively uncommon
variant of acute aortic dissection.
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Figure 3. TEE (120◦ ) of the proximal ascending aorta (Asc
Aorta) illustrates the subintimal hematoma (arrows). Its
maximum thickness measured as 13.3 mm.
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