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Successfully Managed Aortic Aneurysm by Endovascular Treatment and
Sequential Surgical Replacement in a Patient with Chronic Consumptive Coagulopathy

Jee Hyun Kim', Bum-Hee Yang2, Ju-Hee Lee', Sang Yeub Lee', Jang-Whan Bae', Kyung-Kuk Hwang', and Sang Min Kim'

IRegional Cardiovascular Center, Division of Cardiology, Department of Internal Medicine, Chungbuk National University Hospital, Cheongju,
2De‘partment of Cardiology, Cardiac and Vascular Center, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Aortic aneurysm-induced chronic consumptive coagulopathy is a very rare complication but can be a source of critical complica-
tions and mortality. A 72-year-old man presented with a rapidly expanding descending thoracic aortic aneurysm with a penetrating
ulcer and an infrarenal abdominal aortic aneurysm complicated by chronic coagulopathy. We were aware of the bleeding risk dur-
ing surgical replacement based on the patient’s chronic coagulopathy status and successfully performed endovascular repair of the
thoracic aortic aneurysm with a penetrating ulcer. Platelet transfusion, antiplatelet agents, and proteinase inhibitors improved the
coagulopathy. A delayed type Ib endoleak developed, and the coagulopathy recurred 2 months later when the patient presented with
purpura of both lower legs. We successfully managed the condition by elective surgical replacement of the entire aorta after im-
proving the coagulopathy with platelet replacement and administration of proteinase inhibitors. (Korean J Med 2016;90:537-541)
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Figure 1. (A, B) The patient had an aggravated broad hematoma on his back and bruises on a hip, thigh, and shoulder. (C) Computed to-
mography (CT) scan shows aggravated findings compared to the previous CT of the aorta, including an enlarged thoracic aortic aneur-
ysm TAA (6.0 cm; arrow) with a penetrating ulcer (arrowhead) and a mural thrombus and enlarged abdominal aortic aneurysm (AAA)

(5.4 cm; star). TAA, thoracic aortic aneurysm.
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Figure 2. Post-thoracic endovascular aortic repair (TEVAR) angiography and computed tomography (CT) findings. (A, B) Angiography
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shows perfect sealing of the thoracic aortic aneurysm without an endoleak after implantation of an endograft stent (A - proximal seg-
ment/B - distal segment). (C, D) the CT revealed no evidence of endoleak or migration of the stent or any other bleeding complication
of the aneurysm 2 days after TEVAR. (E, F) CT shows pseudoaneurysm on the right common femoral artery (arrow) for device entry.
Bleeding was detected on the left femoral artery (arrowhead) for the 5Fr sheath. (G, H) CT finding revealed a type 1b endoleak 2 months

later (arrow).
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Figure 3. Serial blood and coagulation pro-
files during the admission period for tho-
racic endovascular aortic repair (TEVAR)
and at the outpatient clinic. Disseminated
intravascular coagulation management
began 7 days after TEVAR. PLT, platelet;
ER, emergency room; Hb, hemoglobin;
aPTT, activated partial thromboplastin
time; FDP, fibrinogen degradation prod-
ucts; OPD, outpatient department.
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