
     
     Ira

n
ia

n
 H

e
a
rt Jo

u
rn

a
l; 2

0
2
0
; 2

1 (4
) 

COVID-19 and Acute Type A Dissection Jafari Fesharaki et al 

 
124 

Case Report 
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Successful Surgery in Acute Type A Dissection in a Patient With 

COVID-19 
 

Mehrdad Jafari Fesharaki
1*

, MD; Zahra Ansariaval
2
, MD; Azin Alizadehasl

3
, MD 

 

ABSTRACT 
 

Coronaviruses are a large family of RNA viruses, the most pathogenic of which are SARS-CoV, 

MERS-CoV, and the newest type, SARS-CoV-2. 
1
 Since the start of the recent spread of the 

coronavirus in the world, the number of patients with cardiovascular diseases referring to 

emergency departments has decreased due to various reasons. However, many of the patients 

who do refer to emergency departments may have the complications of coronavirus disease 2019 

(COVID-19). We herein describe a patient who was admitted with an acute coronary syndrome 

after having developed the symptoms of coronavirus and was eventually diagnosed with acute 

Type A dissection. (Iranian Heart Journal 2020; 21(4): 124-128) 
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ecent studies have shown that since 

the start of the recent spread of the 

coronavirus around the globe, the 

number of patients hospitalized with acute 

cardiovascular problems has decreased 

significantly. 
2
 There are several reasons for 

this drop in figures, the most notable of 

which are social distancing, quarantine, and 

fear of contracting the virus in hospitals. 

However, many patients who are hospitalized 

with coronavirus disease 2019 (COVID-19) 

are older and have 1 or more underlying 

conditions, including heart problems. 
3
 

Herein, we describe a middle-aged patient 

with SARS-CoV-2 who presented with 

severe chest pains shortly after the 

completion of viral treatment and underwent 

surgery with a diagnosis of acute aortic 

dissection. 

 

Case Presentation 

A 43-year-old man, who had no notable 

medical history, referred to the emergency 

department with severe chest discomfort. 

Except for a family history of heart 

problems in his mother, the patient did not 

mention any other coronary risk factors. 

Three weeks earlier, he had referred to 

another center with fevers and coughs and 

received treatment on an outpatient basis for 

a coronavirus infection.  

At the time of admission, the patient’s vital 

signs were stable, and he had normal pulses 

in his extremities. He was hospitalized with 
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a diagnosis of an acute coronary syndrome. 

Computed tomography (CT) scanning 

showed no evidence of pulmonary infection 

(Fig. 1). During his hospitalization, the 

patient’s chest pains continued; nonetheless, 

he had no changes in his electrocardiograms, 

nor did he exhibit any rise in his cardiac 

enzymes. Transthoracic echocardiography 

revealed normal left ventricular function and 

valves. Additionally, dilation was observed 

in the ascending aorta, with a flap of 

dissection from the root of the aorta to the 

arch, accompanied by severe secondary 

aortic valve insufficiency (Fig. 2 & Movie 

1). Based on the patient’s recent history of 

the coronavirus, a polymerase chain reaction 

(PCR) test with a nasopharyngeal sample 

was done; the result was positive. Taking 

into account the clinical condition of the 

patient and the possibility of exposure to 

high aerosols during transesophageal 

echocardiography, we opted for the CT 

angiography of the chest and the abdomen as 

the next diagnostic method and found aortic 

root dilation (57 mm) with the dissection 

flap commencing from the right Valsalva 

sinus (right coronary artery involvement) 

and extending to the ascending aorta, the 

arch, the descending thoracic aorta, and 

ultimately the renal arteries (Fig. 3 & 4). 

The patient was immediately transferred to 

the operating room, where he underwent the 

Bental surgery with the repair of the right 

coronary artery. Fortunately, after 24 hours, 

he was extubated with stable hemodynamics 

(Fig. 5). 

 

 

 

Figure 1. Lung computed tomography shows no 

evidence of active COVID-19 infection. 
 

 
 

 

 
Figure 2. Transthoracic echocardiography (apical view) shows the 

dissection flap. 
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Figure 3. Chest computed tomography with contrast injection shows 

the dissection flap. 
FL, False lumen; TL, True lumen 

 

 

 
Figure 4. Dissection flap is illustrated in the ascending and 

descending aortae. 
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Figure 5. Aneurysmal ascending aorta is demonstrated herein. 

 

 

DISCUSSION 
 

With the spread of the coronavirus in the 

world, extensive studies have been 

conducted on its prevalence in patients with 

heart problems. In an analysis of 6 large 

studies on 1527 patients, the prevalence of 

cardiocerebrovascular diseases was 16.4%. 

At least 8% of patients suffering from 

COVID-19 had acute cardiac damage. 
4
 

Various mechanisms have been proposed as 

the cause of this damage in patients with 

COVID-19; they include systemic 

inflammation, pro-coagulant state, and the 

rupture of atherosclerotic plaques. 
5
 

Aortic syndromes, including aortic 

dissection, intramural hematoma, and 

penetrating ulcer with an incidence of 3.5% 

per 100 000, are not uncommon. 
6
 Indeed, 

some studies have even reported that its 

incidence has been on the rise. 
7
 

Reports of acute aortic syndromes in 

patients with the coronavirus are very 

limited, 
8
 and little is known about its 

prevalence in COVID-19. Generally, any 

delay in diagnosis and treatment is 

associated with an increase in mortality; and 

for each hour of delay, its mortality rate 

increases by 1%. 
9
 

The American College of Surgeons has 

published a new instruction on how to 

perform surgical operations during the 

outbreak of the coronavirus. It recommends 

delaying elective procedures to prevent the 
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spread of the coronavirus; still, it does not 

recommend any delays in emergency 

surgery. 
10

 

In our patient, the association between the 

aortic dissection and the recent coronavirus 

infection is unclear. It is important to 

consider an acute aortic dissection as a 

differential diagnosis of acute coronary 

syndromes. The most common age for aortic 

dissection is about 70 years 
11

; however, in a 

middle-aged person with severe chest pains 

and no underlying evidence of 

atherosclerosis or electrocardiographic 

changes, it should be considered a 

differential diagnosis. The successful 

surgery in our patient with his recent history 

of COVID-19 indicates that there should be 

no delay in treating patients with acute aortic 

dissection, especially in asymptomatic 

patients who are recovering from this 

infectious disease. Indubitably, this scenario 

requires the provision of sufficient 

protection to medical staff and the 

preparation of a separate operating room and 

ward. 
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