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Abstract:
Aortic pulmonary fistula is an uncommon complication of an aortic aneurysm that 
can lead to several complications; by the way it is a highly fatal occurrence at the 
end. Young man with history of aortic valve replacement was admitted due to recent 
dyspnea. Diagnosis was determined aortic pulmonary fistula, but before the surgery he 
died. Although this group of patients have poor prognosis, early and accurate diagno-
sis and management can save their lives. On the other hand we should evaluate aorta 
while managing aortic valve disorder.

Introduction:
Thoracic aortic aneurysm is less com-
mon than abdominal aortic aneurysm, 
but it may have major complications in-
cluding aortic rupture, aortic dissection, 
and congestive heart failure. These are 
the main causes of death in patients with 
aortic aneurysm (1,2) Risk factors for an 
aortic aneurysm are having heart disease, 
smoking, diabetes, family history of aor-
tic aneurysm and age more than sixty. In-
cidence of an aortic aneurysm in men is 
more than women (3). 
Aortic pulmonary fistula is an uncom-
mon complication of aortic aneurysm that 
can lead to several complications such as 
rapid left-to-right shunt, right heart failure 
and death (4). Aortic pulmonary fistula is 
a congenital heart disorder that explores 
early in the life, although it is seen ac-
quired in atherosclerotic, syphilitic, post 
endocarditis and rheumatologic diseases 

such as Marfan (5).
In patients with aortic pulmonary fistula, 
the most common symptoms are chest 
pain, shortness of breath and other re-
spiratory symptoms such as dyspnea and 
hemoptysis. Early and accurate diagnosis 
is essential for appropriate management 
and treatment of these patients. Echocar-
diography is the commonly used imaging 
technique for accurate evaluation. (6)
Although aortic pulmonary fistula sec-
ondary to thoracic aortic aneurysm is a 
highly fatal occurrence and mortality rate 
is very high, few cases of successful sur-
gical repair were reported (7, 8, 9).
Report: casE 
A seventeen year old man referred to our 
hospital in November 2010. He had been 
suffering from dyspnea since one month 
before. He was admitted to hospital for 
aortic valve replacement five years ago. 
He had received Carvedilol, Furosemide, 
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Digoxin and Warfarin. In physical exam he had tachypnea. 
He had micro chromic microcytic anemia and increased he-
patic enzymes. Other lab analyzes and physical exams were 
normal.
While we evaluated anemia, we could observe pulmonary 
hypertension in transthoracic echocardiogram. For more 
evaluation second echocardiography was done and the an-
eurysm of aortic root was seen to be perforated to pulmo-
nary artery. So we could recognize this aortic pulmonary 
fistula apart from pulmonary hypertension (Figure 1, 2).

Figure 1 Figure 2

   

Computerized tomographic scanning confirmed diagnosis 
(Figure 3). Patient was admitted for operation, but before 
any interventions died due to cardiopulmonary arrest. 

Figure 3

Discussion:
Aortic pulmonary fistula can develop due to atherosclerotic, 
post endocarditis and rheumatologic diseases (5), construct 
iatrogenic (10) or following previous cardiac surgery like 
our patient or a 64-year-old female in study of Maki and 
Williams (11). In this patient in echography aortic pulmo-
nary fistula was determined in aortic root. Oguz Tagdemir 
reported an unusual outcome of an ascending aorta aneu-
rysm ruptured into the main pulmonary trunk. (12) A trans-
verse aortic arch aneurysm penetrating to left pulmonary 
artery is reported by Crawford ES (13).

Kim et.al reported aneurysm originating from the ascend-
ing aorta and proximal left anterior descending coronary 
artery, which were connected to pulmonary trunk (14).
We should think about aorta disease while managing aortic 
valve disorder and if we suspect to aorta aneurysm during 
this time, we must operate the aortic root other than aortic 
valve or do close observations for such patients. Ruptured 
aortic aneurysms have poor prognosis and death occurs in a 
great majority of patients similar to this case. Although some 
successful surgical operations were reported (6, 7, 8, 11)
We can conclude, early and stringent diagnosis is indis-
pensable for appropriate treatment and lifesaving of patient 
with aortic pulmonary fistula.
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