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Pericardial tamponade as the initial symptom in patient with atypical

aortic intramural hematoma:a case report
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Summary This patient presented with chest pain and the final diagnosis was aortic intramural hematoma

complicated with acute pericardial tamponade. This case may highlight the importance of differential diagnosis and

deepen the understanding of the aortic intramural hematoma for clinicians.
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Figure 1 Crescent thickening of the aorta
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A case of acute thrombosis of the aortic sinus
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Summary Acute thrombosis of the aortic sinus is very rare in clinical,and most patients are found by clinical

examination. Acute thrombosis of the aortic sinus leads to systemic embolism or sudden death. Therefore,early di-

agnosis and treatment are essential. This thrombosis was unintentionally discovered during thoracotomy in cardiac

surgery. According to the clinical data of the patient,the thrombosis was considered to be related to catheter injury

during coronary angiography,and was removed promptly during surgery.
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