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  DESCRIPTION 
 A 70-year-old male patient with no previous history of 
cardiovascular complaints was referred to the emergency 
department due to progressively aggravating dyspnoea 
and diminishing functional capacity (starting 12 months 
before) and abnormal fi ndings in a chest x-ray suggesting 
possible expansion of the thoracic aorta ( fi gure 1 ). One 
month before admission, the patient started complaining 
about dizziness and dyspnoea induced by the upright posi-
tion and relieved by recumbency – platypnoea. He denied 
orthopnoea, paroxysmal nocturnal dyspnoea or angina. 
He had retired 10 years before due to dorsalgia thought to 
be of musculoskeletal origin. A thoracic CT scan (  fi gure 2 ) 
was performed and revealed a 10 cm sized thoracic aortic 
aneurysm (luminal size: 4.5 cm), starting below the exit of 
the left subclavian artery and reaching the inferior third 
of the thoracic aorta. It eroded four thoracic vertebrae 
(T5–T8) and caused signifi cant collapse of the left atrium. 
Transthoracic and transesophageal echocardiograms 
( fi  gure 3 ) were performed, unveiling a partially collapsed 
left atrium (antero-posterior diameter of 11 mm in long-
axis left paraesternal view). The patient underwent sur-
gery, with placement of an endovascular stent graft. Two 
years following the intervention, the patient is practically 
asymptomatic. Compression of lumbar vertebrae is occa-
sionally caused by abdominal aortic aneurysms. However, 

back pain resulting from erosion of thoracic vertebrae by an 
aortic aneurysm is an extremely rare fi nding. Furthermore, 
platypnoea caused by compression of the left atrium by an 
aneurysmatic aorta is very uncommon.                               
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Learning points

Thoracic aortic aneurysms may have extremely  ▶

atypical presentations, such as platypnoea, 
presumably caused by left atrium compression in the 
upright position, and dorsalgia due to compression of 
thoracic vertebrae.
  An aortic aneurysm may grow to substantial  ▶

dimensions before causing signifi cant symptoms.  
  Chronic lumbago or dorsalgia should not be  ▶

automatically attributed to musculoskeletal causes.  
  A chest or abdominal x-ray should be considered  ▶

in patients with persistent lumbago or dorsalgia, 
especially in the presence of cardiovascular risk 
factors.  

 Figure 1    Chest X-ray suggesting possible expansion of the thoracic Aorta and erosion of thoracic vertebrae    
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 Figure 2    Chest CT showing a 10cm sized thoracic aortic aneurysm starting below the exit of the left subclavian artery and reaching the 
inferior third of the thoracic aorta, eroding four thoracic vertebrae (T5-T8) and causing signifi cant collapse of the left atrium.    
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 Figure 3    Transthoracic echocardiogram (upper panels) showing a partially collapsed left atrium. On transesophageal (lower panels) the 
wall of thoracic aortic aneurism can be observed.    
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