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Right haemothorax related to the rupture
of abdominal aortic aneurysm
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SUMMARY

Reported case was 63 years old forester died suddenly in the village. Autopsy examination revealed massive coagulated haemorrhage filling the right hemitho-
rax, neither free fluid nor blood were observed in the abdominal cavity. Abdominal aortic aneurysm 20x15x15 cm in size was examined. We aimed to report the
rare case of abdominal aortic aneurysm presented with transdiafragmatic rupture and bleeding in the right hemithorax.
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Pravostranny hemothorax z ruptury aneurysmatu abdominalni aorty

SOUHRN

nez do volné dutiny bfisni. Prasknuti vyduté do dutiny je doprovazeno sokovymi pfiznaky, jako je dusnost a hypotenze. Transdiaphragmaticka ruptura aneu-
rysmatu bfisni aorty do dutiny pleurdlni je vzécné popisovany jev.

V praci je popisovano Umrti muze stari 63 let, ktery pracoval jako lesnik a néhle zemrel pti manipulaci s kladami.Vzhledem k tomu, Ze kriminalni policie oznacila
okolnosti smrti jako nejasné, bylo nafizeno provedeni pitvy. Pri vnitini prohlidce byl nalezen otok mozku i obou plicnich kfidel a masivni koagulovany pra-
vostranny hemothorax. V dutiné bfisni naopak nebyly znamky krvéaceni viibec patrné. Bylo nalezeno subdiafragmaticky lokalizované aneurysma biisniho Gseku
aorty velikosti 20 x 15 x 15 cm s trhlinou velikosti 2,5 cm. Déle byla nalezena tlakova atrofie obratlti Th11 a Th12. Histologicky byla na srdci zjisténa fibrosa a os-
tatni pridruzené nalezy koresponduijici se zhojenym infarktem myokardu. Toxikologické vysetieni bylo kompletné negativni. Jako pficina smrti byl stanoven

Sok ze zakrvéaceni dutiny hrudni z ruptury aneurysmatu bfisni aorty pronikajici cestou hiatus aorticus.

Klic¢ova slova: hemothorax — aneurysma brisni aorty - ruptura - pitva.

Studies have indicated that mortality is high in case of thora-
co-abdominal aneurysm rupture, especially in the elderly cases
with different complications (1,2). Transdiaphragmatic, intratho-
racic rupture of abdominal aortic aneurysm is rarely reported
entity, especially by the Japanese researchers(3,4). In this study
we aimed to report and discuss the transdiaphragmatic rupture
of abdominal aortic aneurysm from medicolegal point of view.

CASE REPORT

According to the criminal police investigation records forester
man died suddenly during log loading procedure in the village.
Death was evaluated as suspicious by prosecutor and autopsy
was mandated. The deceased was 168 cm in height, 65 kg in
weight, 63 years old man. External examination revealed 5x2 cm
echimoses on the right shoulder, injection marks on left ante-
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cubital region and 20 cm operation scar on the left lower quad-
rant of abdomen. During autopsy, 2600 ml coagulated blood
was detected in the right hemithorax. There was no free fluid
or blood in in the abdominal cavity. On gross examination brain
and both lungs were edematous and congested. On the macro-
scopic examination of the abdominal cavity, subdiaphragmati-
cally located 20x15x15 cm sized mass (Fig. 1), abdominal aortic
aneurysm was observed. Ongoing dissection revealed 2.5 cm in
diameter defect and opening area of abdominal aneurysm on
the right diaphragmatic crus at the hiatus aorticus level (Fig. 2)
with right haemothorax, also destruction of T11 vertebrae and
corpus fracture in T12 vertebrae formed by pressure effects of
aneurysm. Histological examination of the heart revealed fi-
brosis, findings corresponding to healed myocardial infarction.
Analysis of the organ specimens revealed none of the substanc-
es screened for systematic toxicological methods. Death was
reported as casued by internal bleeding and shock due to the
rupture of the abdominal aortic aneurysm.

DISCUSSION

Studies on thoracoabdominal aneurysms reported high mor-
tality rates (1,2). Transdiaphragmatic and intrathoracic rupture
of abdominal aortic aneurysms are rarely reported entities,
especially by the Japanese researchers (3,4). Rupture of aneu-
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Fig. 1. Aneurysm of the abdominal aorta.

rysms into an internal cavity, which was accepted between com-
plications of disease were often reported in the elderly as the
presented case (1,2,5). Clinical presentation with shock symp-
toms like dyspnea and hypotension that can guide were not-
ed in medical literature (6), but asymptomatic cases were also
published (7). After the sudden development of haemorrhagic
shock, detection of bleeding into the thoracic cavity by radio-
logical examination and thoracostomy are commonly reported
in the literature (6). Under emergency conditions, especially
sudden shock, in patients coming with right sided hemotho-
rax abdominal aortic aneurysm should usually be first to come
into the mind, but also (1,3,4,6) can occur in transdiafragmat-
ic rupture of abdominal aortic aneurysm like as in our case, so
angiographic assesements should be done immediatelly with-
out delay (5). In the cases with corpus vertebra destruction
and fractures due to chronic pressure effect of the aneurysm,
development of spinal cord damage, in which symptoms that

Fig. 2. Rupture area on the right diaphragmtic crus.

may interfere with spondylitis findings were also observed in
the later periods of desease (8,9). Although majority of patients
taking medical treatment have been lost, stent application of
aortic aneurysm ruptures, graft replacements, reconstruction
operations with a limited number of cases are reported to be
successful (1,3,4), with developing new techniques the mortal-
ity rate is also lower. Black and friends reported that they have
gained successful results in complicated thoracoabdominal an-
eurysms using endovascular exclusion and visceral revasculari-
sation method (5). Classical symptoms of adult aortic aneurysm
rupture can occur at any time or may not be seen by the autopsy
findings. For successful approach toward this rare entity, precise
physical examination in adults with chest pain complaints, care-
ful radiological investigations of chest space in cases with intra-
thoracic bleeding, transdiaphragmatic rupture of abdominal
aortic aneurysm should be considered between instant causes
in the differential diagnoses.
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