HEREZRE 2009; 5(3) 167

TR e Bl A7 2 SR Bl IR A B e ) 1B 9 o P ] P S L kS L
UMM R ER L7z 1 B

R AR U E AN N T st (7 S
KE AN R T HE &R REM AT
! HARBE R R AR AR BE B R JE R o B PR BRI R IR 7
P HARBER R A e it
AR R K B BT LR B

A Case of Acute Aortic Dissection with Chronic Consumption Cogulopathy Successfully Treated

with Antifibrinolytic Therapy

Ippei Tsuboi!, Yoshiyuki Hirayama', Hirosige Murata’,
Hitoshi Takano', Gen Takagi', Kyoichi Mizuno',
Yukichi Tokita® Keiji Tanaka® and Shinichiro Kumita®
'Division of Cardiology, Hepatology, Geriatrics, and Integrated Medicine, Department of Internal Medicine,
Graduate School of Medicine, Nippon Medical School
*Coronary Care Unit, Nippon Medical School Hospital
*Department of Clinical Radiology, Graduate School of Medicine, Nippon Medical School

Abstract

An 80-year old man with a history of abdominal aortic aneurysm was emergently
admitted to our hospital with suspected ileus. The previous day he had had back pain and
abdominal pain. A chest X-ray film showed widening of the aortic shadow. A computed
tomography scan with contrast enhancement revealed aortic dissection (Stanford B, De Bakey
IIIb). We started conservative hypotensive therapy with nicardipine, without operation or
stent grafting, because of the involvement of the major branches of the aortic arch. However,
the false lumen was not thrombosed during conservative therapy. Three months later a
computed tomography scan with contrast enhancement revealed aortic dissection with a false
lumen from the left subclavian artery through the level of the diaphragm. Petechiae were
noted over the skin of the thorax and abdomen. Coagulation studies revealed a low platelet
count and increased levels of fibrin degradation products and thrombin-antithrombin,
indicating disseminated intravascular coagulation due to chronic consumption coagulopathy
associated with aortic dissection. Because the bleeding tendency persisted in spite of the initial
hypotensive therapy and blood transfusion, we began antifibrinolytic therapy with tranexamic
acid. After the antifibrinolytic therapy, the platelet count and levels of fibrinogen and
fibrinogen degradation products improved, and the false lumen of the aortic dissection was
thrombosed. We conclude that antifibrinolytic therapy with tranexamic acid is effective for
treating disseminated intravascular coagulation and for thrombosing the false lumen of aortic
dissection.
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WBC: 7,600 /uL AST: 25 U/L PT (%) : 645 %
Neutro: 72.8 % ALT: 15 U/L PT-INR: 1.28
Lym: 19.0 % LDH: 258 U/L APTT: 34.5 sec
Mono: 5.6 % CK: 162 U/L Fib: 366 mg/dL
Eosino: 24 % AMY: 45 U/L HPT: 785 %
Baso: 0.2 % T-Bil: 1.7 mg/dL ATIIL 87.0 %
RBC: 406 73 /uL Na: 131 mEq/L D-dimer: 786 ng/mL
Hb: 125 g/dL Cl 103 mEq/L FDP: 189.7 ug/mL
Ht: 37.0 % K: 43 mEq/L TAT: 61.4 ng/mL
Plt: 7377 uL BUN: 182 mg/dL PIC: 3.3 ug/mL

CRE: 0.72 mg/dL

TP: 8.0 g/dL

Alb: 36 g/dL

ALP: 262 U/L

v-GTP: 31 U/L

CRP: 10.96 mg/dL
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