PATHOLOGY 425
ANEURYSMS

Dr. D.F. Hardwick

Definition
A widening or dilatation of a vessel or duct.

Classification
AORTA
a)
Whole Aorta ‑ Aortic Dissection;

b)
Ascending Arch ‑ Syphilis;

c)
Descending Aorta ‑ Atherosclerosis.

MUSCULAR ARTERIES
a)
Mycotic Aneurysms;

b)
Berry Aneurysms.

MICROVASCULATURE
a)
Polyarteritis Aneurysms.

UNUSUAL ANEURYSMS
a)
Arteriovenous Aneurysms;

b)
Cardiac Ventricular Aneurysms.

Aortic Dissection  ‑  0.3‑1% of cardiovascular deaths.

The aortic wall is weakened usually in hypertension, leading to dissection of the wall.

Etiology ‑



‑
Hypertension related laminar degeneration;

‑
Collagen defect ‑ Marfan's syndrome;

‑
Pregnancy related.

Pathogenesis
The aortic wall layers become poorly adherent and vibration leads to tearing of the internal 2/3 from the outer 1/3 of the wall and blood under arterial pressure splits the wall apart through dissection.

Pathology
Location typically 2‑5 cm above the aortic valve involving the arch of the aorta and thoracic aorta (Type A);

Occasionally, involves descending aorta alone (Type B).

Symptoms and Signs
In addition to Fear and Tearing sensation, signs of very variable distal vascular obstruction occur.

Survival
Much better than before antihypertensive therapy.

Syphilis
Cause 
‑ Treponema pallidum.

Principal lesion 
‑ arteritis ‑ endarteritis obliterans, associated with plasma cell infiltrates.

Initial lesion 
‑ entry site ulcer called a primary chancre.

Secondary lesion 
‑ following generalized spirochetemia, mucous and skin hyperemic patches.

Tertiary lesions
‑many years later.

Endarteritis obliterans affects:

Nervous System
pial blood vessels      GPI;

spinal cord vessels     Tabes;

Vascular System
Vasa vasorum of Aorta.

Aortic vasculitis leads to patchy areas of fibrosis in areas of meso‑aortitis.  The fibrous tissue stretches between remaining areas of elastic aortic media.  Very large dilated aortic arch lesions are typical.  The aortic valve annulus also dilates.

Clinical Features
Aortic Arch Aneurysm

Incompetent aortic valve ‑ 
widepulse ‑ Corrigan's,

left ventricular hypertrophy,

sudden death.

Treatment
Prevention/penicillin.

Atherosclerotic Aneurysm
Typically seen in the infradiaphragmatic abdominal aorta.  Secondary to complex plaques with thinning and fibrosis of the aorta.  ‑  See lectures on Atherosclerosis.

Muscular Artery Aneurysms
Mycotic Aneurysm.  An infected embolus lodges in a small artery and infects the wall that is then sufficiently damaged to burst, leading to a locally dilated "blob" on the arterial wall.  It is said to look like a fungus on the side of a log in the woods, hence the name "mycotic" aneurysm.  Etiologically, they are almost always caused by bacterial infections, although Dr. Dimmick and I published a case once caused by a fungus, so we could include an example of a mycotic mycotic aneurysm in the literature just for fun!

Berry Aneurysms
Further discussion in CNS lectures ‑ aneurysms at bifurcations around the circle of Willis associated with hypertension.

Arteriovenous Aneurysms
‑
Congenital;

‑
Traumatic.
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