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We would like to thank Mori and colleagues1 for their
interest in our article “Intramural hematoma as unexpected
complication of COVID 19,” recently published in AORTA.2

They raise some stimulating issues with regard to the possi-
ble relationship between coronavirus disease 2019 (COVID-
19) inflammation and acute aortic syndromes, as presumed
in our patient. The contribution of inflammation to the
incidence of cardiovascular disease has been increasingly
recognized, embracing the widest spectrum of vascular
pathologies, from myocardial infarction to abdominal aortic
aneurysm. Currently, multiple cytokines, including interleu-
kins, interferon, the tumor necrosis factor superfamily, colo-
ny-stimulating factor, chemotactic factor, and growth factor,
have been demonstrated to play a critical role in aortic
dissection.3 In particular, a cytokine storm has been recog-
nized in the development of acute aortic syndromes, as the
interaction and the systemic imbalance between pro- and
anti-inflammatory action plays a major role in its formation.

Vascular damage has been previously identified in other
inflammatory diseases such as rheumatoid arthritis, psoriasis,
and lupus erythematosus.4 While we acknowledge that path-
ological examination of the resected aorta would have better
supported our hypothesis, it remains conceivable that the
potent inflammatory stimulus of COVID-19 disease, affecting
multiple organ systems, might have a role even in the devel-
opment of acute aortic syndromes. Mori and colleagues,1who
also reported their surgical experience5 in a case of intramural
hematoma and COVID-19 disease, argued that in our patient
this association could be allocated to a simple coincidence.
Indeed, a simple coincidence could always be advocated in
concomitant diseases. Several cases of stroke, myocardial
infarction, and myocarditis have been reported as complica-
tions of COVID-19 outbreak. Undeniably, our patient did not

have any risk factors such as hypertension or family history;
the aorta was normal in diameter, supporting the absence of
any preexisting subclinical aortic disease.

Interestingly, recent studies6,7 during the COVID-19 pan-
demic highlight a decline in hospital presentation for acute
conditions such as acute coronary or aortic syndromes along
with a 10-fold increase in the number of at-home deaths.
These data, rather a true change in epidemiology, probably
reflect a lesser attention by general practitioners to patient
symptoms or patient fear of contracting COVID-19 if pre-
senting to the emergency department.

Unexpected consequences of COVID-19 pandemic may
add some further concern on health system vulnerabilities,
causing delay in diagnosis and management of oncologic or
cardiovascular patients with long-term catastrophic impact
on mortality.

Funding
None.

Conflict of Interest
The authors declare no conflict of interest related to this
article.

Acknowledgments
None.

References
1 Mori M, Geirsson A, Vallabhajosyula P, Assi R. Is Intramural

Hematoma a Complication of COVID-19Disease?Aorta 2021;9:41
2 Terzi F, Cefarelli M, Fattori R, Di EusanioM. Intramural Hematoma

as Unexpected Complication of COVID-19 Infection. Aorta 2020;8
(03):74–75

published online
October 8, 2021

DOI https://doi.org/
10.1055/s-0041-1735979.
ISSN 2325-4637.

© 2021. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution License, permitting unrestricted use,

distribution, and reproduction so long as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Thieme Medical Publishers, Inc., 333 Seventh Avenue, 18th Floor,
New York, NY 10001, USA

Letter to the Editor
THIEME

124

Published online: 2021-10-08

mailto:Francesca.terzi3@gmail.com
https://doi.org/10.1055/s-0041-1735979
https://doi.org/10.1055/s-0041-1735979


3 Liu C, Zhang C, Jia L, et al. Interleukin-3 stimulates matrix metal-
loproteinase 12 production from macrophages promoting tho-
racic aortic aneurysm/dissection. Clin Sci (Lond) 2018;132(06):
655–668

4 Yuan SMZ. Aortic aneurysm and dissection in systemic lupus
erythematosus. Z Rheumatol 2019;78(03):287–294

5 Mori M, Geirsson A, Vallabhajosyula P, Assi R. Surgical manage-
ment of thoracic aortic emergency with pre- and postoperative
COVID-19 disease. J Card Surg 2020;35(10):2832–2834

6 De Filippo O, D’Ascenzo F, Angelini F, et al. Reduced rate of hospital
admissions for ACS during Covid-19 outbreak in Northern Italy. N
Engl J Med 2020;383(01):88–89

7 Fukuhara S, Rosati CM, El-Dalati S. Acute type A aortic dissection
during the COVID-19 outbreak. Ann Thorac Surg 2020;110(05):
e405–e407

AORTA Vol. 9 No. 3/2021 © 2021. The Author(s).

COVID-19 and Acute Aortic Syndromes Terzi et al. 125


