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Summary

An aenurysm of a diverticulum of the ductus arteriosus in a 33-year-old man was presented.

The chest radiography revealed a mass obscurring the aortic window above the hilus of the left
lung. His blood pressure was 130/70 mmHg, and there was no difference in pressures between the
upper and lower or between the right and left extremities. A CT scan of the chest showed 30x 34 mm
angioma adjacent to the descending aorta and pulmonary artery.

Aortography and contrast radiography of the right ventricle revealed a cystic pedunculated an-
eurysm at the superior portion of the descending aorta. The base of the left pulmonary artery was
slightly displaced. There was no communication between the aorta and pulmonary artery, nor was
any significant difference in pressure between the ascending and descending aorta. This case was diag-
nosed as an aneurysm of the diverticulum of the ductus arteriosus, and then it was resected. The
abnormality was confirmed by the localization of the aneurysm and histopathologic findings, but the
presence of the ligamentum arteriosum was not confirmed. This is the 23rd case of the aneurysm
of the diverticulum of the ductus arteriosus in adults, and the first case in Japan in which the di-
agnosis was made in a living patient, followed by successful surgery.
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Fig. 1. Chest radiographs.

Aortography Computed tomography
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Posteroanterior and lateral views demonstrating a large, extra-pleural mass in the aorticopulmonary

window.
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Fig. 2. Electrocardiogram.
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Table 1. Cardiac catheterization data

Pressure (mmHg) Oxygen
Diast. Saturation

Syst. (end-diast. ) Mean (%
RA 3 82.7
RV 20 (3) 78.6
m-PA 20 6 11 80.3
I-PA 20 6 11 81.0
LV 125 (6) 97.6
Asc. Ao 125 74 91

Desc. Ao 120 74 90 96.5

LVG (area-length)
LVEDV 159 m!
LVESV 67 ml
SV 92 ml
EF 0.58
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F1g 3 Plain computed tomogram.
An aneurysm is indicated by white arrowheads.
AA =ascending aorta; m-PA =main pulmonary artery; SVC =superior vena cava; DA =descending
aorta.
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Contrast-enhanced CT
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Fig. 4. Contrast-enhanced computed tomograms demonstrating a vascular mass con-
tiguous with the descending aorta (indicated by arrowheads).

AA =ascending aorta; DA =descending aorta; m-PA =main pulmonary artery; 1-PA =left pulmonary
artery; SVC =superior vena cava; r-PA =right pulmonary artery.
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Fig. 5. Ssuprasternal left anterior oblique view
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Fig. 6. Pressure curve of the aorta.
Ao.asc. =ascending aorta; isthmus=aortic isthmus; Ao. desc. =descending aorta.
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Fig. 7. Anteroposterior and lateral views of aortograms (A) and right ventriculograms
and pulmonary angiograms (B).
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Fig. 8. Photograph showing the intraoperative situation of the aneurysm.
An aneurysm is indicated by arrowheads.
AA =aortic arch; DA =descending aorta; 1-SA =left subclavian artery.

Fig. 9. Cross-section of the aneurysm of the diverticulum of the ductus arteriosus (<10

X 60%).
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