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Aortic Pseudoaneurysm  
in a Patient with 
Rheumatoid Arthritis

A 19-year-old woman presented at the emergency department with chest and 
back pain. One month previously, she had undergone examination at a dif-
ferent institution, where the diagnosis was reportedly aortic dissection. The 

patient had a history of rheumatoid arthritis, for which she had been taking predni-
sone, hydroxychloroquine, and methotrexate. She had also begun taking a β-blocker 
as a result of the diagnosis of aortic dissection. She reported no history of chest trauma.
	 Physical examination revealed hypotension (blood pressure, 83/52 mmHg) and 
tachycardia (heart rate, 101 beats/min). Computed tomography of the chest revealed 
a large anterior mediastinal mass (Fig. 1). A few centimeters above the aortic valve, 
a 2- to 3-mm defect in the anterior wall of the aorta was seen. There was an extra
vasation of contrast medium into the mass.
	 Results of 2-dimensional Doppler echocardiography confirmed the presence of a 
large mass in the superior and anterior mediastinum (Fig. 2). Color-f low Doppler 
echocardiography showed a shunt—consistent with a pseudoaneurysm—from the 
aorta into the mass, approximately 3 cm above the aortic valve (Fig. 3). Thick throm-
bus lined the outer portion of the mass. Color flow was seen within a small internal 
chamber of the pseudoaneurysm.
	 The pseudoaneurysm was surgically resected, and the small defect was oversewn 
and reinforced with a pericardial patch. The patient was discharged from the hospi-
tal on the 7th postoperative day in satisfactory condition. Histopathologic analysis 
of tissue from the luminal surface of the pseudoaneurysm revealed mixed inflam-
matory cells.

Comment

	 Ascending aortic pseudoaneurysms are infrequently seen. They typically devel-
op after chest trauma or cardiac surgery.1,2 Our patient had no history of cardiac 
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Fig. 1  Computed tomogram 
of the chest shows a large  
anterior mediastinal mass.
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surgery and reported no chest trauma. Aortic pseudo-
aneurysms have also been reported in patients with in-
fections (chief ly, tuberculosis) and collagen vascular 
diseases.3-5 Our patient did not have tuberculosis, and 
she reported no ulcerations that would have support-
ed a diagnosis of Behçet disease. The mixed inflamma-
tory cells were thought to be the result of an infectious 
process or an inflammatory autoimmune disease. We 
conclude that the patient’s rheumatoid arthritis was the 
most likely cause of the pseudoaneurysm.
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Fig. 2  Two-dimensional Doppler echocardiography shows a 
large mass in the superior and anterior mediastinum. 
 

Real-time motion image is available at www.texasheart.org/
journal.

Fig. 3  Color-flow Doppler echocardiography reveals a shunt from 
the aorta into the mass, consistent with a pseudoaneurysm. 
 

Real-time motion image is available at www.texasheart.org/
journal.


