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 Video Link: https://youtu.be/4VPCQHDOTg4   

 https://youtu.be/yBBvSRrqDJw   

 

  

History of present illness:  A 45-year-old male presented with left-lower extremity numbness for 3 hours.  
He denied chest pain, shortness of breath, back pain, or pain to his leg.  On physical examination, he was 
noted to have a normal cardiac exam without murmurs and normal breath sounds, but had no palpable 
femoral or dorsalis pedis pulse on the left lower extremity. His extremity examination showed normal range 
of motion, full strength to both lower extremities, but subjective decreased sensation over the entire left 
lower extremity in all dermatomes.   
 
Significant findings: Chest X-ray and computed tomography (CT) angiogram was performed to evaluate his 
thoracic and abdominal vasculature. Chest X-ray did not show any significant widening of the mediastinum. 
The CT angiogram demonstrated an intimal tear along the aortic arch separating a true and false aortic 
lumen, consistent with an acute aortic dissection. The true lumen (highlighted in blue in images 1-5) can be 
identified by continuity with an undissected part of the aorta.1 While the false lumen (highlighted in red in 
images 1-5) can be identified by its crescent shape and larger cross-sectional area.1 
 
Discussion: The classic acute aortic dissection patient presents with sudden onset, tearing chest pain 
radiating to the back. Inconsistent blood pressure in the extremities is often found, along with diminished or 
absent peripheral pulses and widened mediastinum on chest X-ray. Painless dissection rarely occurs (6.4% of 
cases), and is more often found in older patients and is associated with higher mortality.2 Although rare, 
isolated lower limb findings such as ischemia or paresthesias are noted to occur in about 10% of cases.2 When 
aortic dissection presents solely with extremity complaints, the diagnosis is often missed.3 Computed 
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tomography angiography is the ideal imaging modality to confirm the diagnosis and classification. Imaging 
can be obtained in stable patients in conjunction with emergent surgical consultation, pain control, and 
decreasing the heart rate and blood pressure.  Esmolol is considered the first line agent for decreased both 
heart rate and blood pressure, simultaneously, to reduce the shear stress of the wall of the dissecting 
vasculature.4 
  
Topics: Acute aortic dissection, distal limb ischemia. 
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