Indian J Med Res 152 (Supplement), November 2020, pp 119

DOI: 10.4103/ijmr.IJMR 2193 19

Quick Response Code:

Segmental arterial mediolysis; vascular it is, not vasculitis
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Figure. (A) Clinical photograph showing chest wall swelling (white arrow). (B) Computed tomography arteriography volume
rendered image demonstrating aneurysmal bilateral subclavian (blue arrows), internal iliac (green arrowheads) and right
femoral arteries (pink arrowhead). (C) Coronary angiogram demonstrates beaded appearance of left coronary artery (black
arrows). (D) Histopathological examination of the excised brachial aneurysm (H and E, X200) and (E) smooth muscle actin
(IHC, x200), respectively, showing pathognomonic dissection in the arterial media (black star).
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A 48 yr old man’ presented to the department of
Rheumatology, All India Institute of Medical Sciences,
New Delhi, India, in September 2017 with painful
swellings over the left elbow and chest for six months
with intermittent dyspnea (Figure A). Chest radiograph
showed miliary mottling of the lungs prompting initiation
of anti-tubercular therapy, but he continued to develop
new swellings with increase in size of existent ones.
These were fusiform arterial aneurysms on computed
tomography angiography (Figure B). Coronary
arteriography done for progressively worsening
dyspnea showed beaded appearance of the left coronary
artery (Figure C), which was against the diagnosis of
mycobacterial mycotic aneurysms. Systemic vasculitis
was unlikely in view of normal inflammatory markers and
negative serological tests. Therefore, non-inflammatory
vasculopathy was strongly considered. Excision and
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bypass grafting for impending rupture of brachial
aneurysm revealed segmental arterial mediolysis
(SAM) on histopathology (Figure D and E). However,
the patient succumbed due to catastrophic hemorrhage
from another aneurysm. SAM is an important non-
inflammatory cause for vascular aneurysms that can
rarely involve the coronary arteries.
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