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IMAGES IN CARDIOVASCULAR MEDICINE

Lateralized Purplish Skin Discoloration
Due to Aortic Dissection

Shinichi Ishida, MD; Masato Mutsuga, MD, PhD; Takashi Fujita, MD; Kei Yagami, MD, PhD

64-year-old woman presented with right limb
A weakness extending from her shoulder to her hand.

Enhanced computed tomography revealed a Type
A aortic dissection extending from the ascending aorta to
the right common iliac artery, with the true lumen of the
brachiocephalic artery compressed by the false lumen. In
addition, the right superior epigastric artery was collapsed
and the contrast effect was poor (Figure A). There was no
ischemia in the other branches from the brachiocephalic
artery. We decided to perform emergency surgery. A very
faint right femoral artery pulse was detected after entering
the operating room. Before surgery, the skin over the
patient’s right torso exhibited a dark purple discoloration
(Figure B). The superior and inferior epigastric arteries
usually supply the abdominal wall and intercommunicate.!
Therefore, ischemia affecting one of these arteries will
cause the other to become a collateral vessel, with no isch-
emia in the abdominal wall. In the present case, it could be
considered that there was ischemia in both the right inter-
nal thoracic artery, which supplies the superior epigastric
artery, and the right external iliac artery, which supplies
the inferior epigastric artery. Accordingly, the discolor-
ation was caused by this Type A acute aortic dissection.
The discoloration resolved after surgery.

Generally, blood pressure measurement and sphygmo-
palpation are used to assess the extent of dissection, after
image examination in the emergency room until the time
of surgery, and there have been no previous reports of skin
discoloration caused by ischemia in a case of aortic dissec-
tion. As shown by the present case, skin discoloration is
occasionally clinically useful for assessment in aortic dis-
section.
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Figure. (A)Enhanced computed tomography showing a col-
lapsed right superior epigastric artery (red arrow), with poor
contrast effect. The left superior epigastric artery (yellow
arrow) is normal. (B) Dark purple discoloration of the skin over
the patient’s right torso seen before the operation.

Received March 4, 2022; revised manuscript received April 26, 2022; accepted May 19, 2022; J-STAGE Advance Publication released

online June 3, 2022 Time for primary review: 20 days

Department of Cardiac Surgery, Gifu Prefectural Tajimi Hospital, Tajimi (S.I., T.F., K.Y.); Department of Cardiac Surgery, Nagoya

University Graduate School of Medicine, Nagoya (M.M.), Japan

Mailing address: Shinichi Ishida, MD, Department of Cardiac Surgery, Gifu Prefectural Tajimi Hospital, 5-161 Maebatacho, Tajimi

507-8522, Japan. E-mail: shinldinho@yahoo.co.jp

All rights are reserved to the Japanese Circulation Society. For permissions, please e-mail: cr@j-circ.or.jp

ISSN-2434-0790

D0eo

Circulation Reports Vol.4, July 2022



