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Giant thoracic aorta aneurysm causing
airway and esophagus stenosis
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Case report

We present a case of a 85 year old male
patient that was hospitalised in our Tho-
racic Surgery department with dyspnea and
dysphagia in known COPD, renal failure
and thoracic aorta “twin” aneurysm [1].
Blood gases examination showed signifi-
cant respiratory failure (PaO,: 56,1; Pa-
CO,: 49,8 pH: 7,231). The patient was in
an obliged semi-orthopneic position and
was extremely weak (weight 43 Kg; height
171 cm) because of dysphagia. He was un-
able to eat solid food for about 20 days.
The CT scan (without enhancement due to
renal failure), showed a giant thoracic aor-
ta aneurysm causing distal airway and oe-
sophageal stenosis (fig. 2). Cardiovascular
Surgery evaluation ruled out any surgery
options because of size of the aneurysm,
general clinical conditions and age of the
patient. We performed, in emergency, rigid
broncoscopy and Y-stenting of distal air-
way (siliconic Y-stent, 16-13-13) (fig. 3, 4)
and placement of naso-gastric tube by gas-
troscopy obtaining re-feeding and total re-
canalisation of the distal tract of trachea
and right main bronchus and partial re-
canalisation of left main bronchus. We
recorded a significant improvement of res-
piratory function (PaO,: 63,6; PaCO;:
36,2; pH: 7,432). The patient retained a
significant difficulty dysphagia for solid
food and was discharged from hospital 6
days after the endoscopic supportive treat-
ment. Two post operative endoscopic con-
trols showed the perfectly positioned stent
with sufficient increase in the breathing
space but the patient suddenly died two
months after first rigid broncoscopy due to

Fig. 2. - CT scan showing ab estrinseco stenosis of distal
airway and oesophagus.
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Fig. 1. - Chest X-ray.
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Fig. 3. - Rigid broncoscopy showing distal airway stenosis. Fig. 4. - Distal airway Y stenting.
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