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Clinico-pathological Study of Autopsy Cases with Aortic Aneurysm
Shigeki NAGATA, Fumihiko ABE and Masao HoTcHI

Department of Pathology, Shinshu University School of Medicine

We reviewed the records of 50 autopsy cases (1. 0%) with aortic aneurysms out of a total
of 4,986 autopsy cases at the Department of Pathology, Shinshu University School of Medicine
during the 28-year period from 1959 to 1986. The 50 cases ranged from 13 to 82 years of age.
Most of them were over 60 years, and 37 cases (74. 0%) were male. Thirty-three cases (66.0%)
were dissecting aneurysms, and 17 (34.0%) cases were non-dissecting. Eighteen cases (54.5%)
of the dissecting aneurysms were considered to be due to atherosclerosis. Therefore, it was sugge-
sted that atherosclerosis may play an important pathogenetic role in the formation of dissecting
aneurysm, Clinically, the most remarkable symptom was a pain referred to aortic aneurysm.
Paralysis of the lower limb was seen only in the type I and IlIb dissections described by DeBakey er
al. Most cases with aortic aneurysms died because of rupture. Shinshu Med. J.,87 : 876—582, 1989
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