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Case Report

Saccular Aortic Arch Aneurysm Rupture Presenting with
Acute Hoarseness of VVoice - A Rare Cause of Ortner’s
Syndrome
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India A 50 year old male smoker and hypertensive has come with complaints of
*Corresponding author: Raghuram P, Consultant acute onset hoarseness of voice. There was history of left sided chest pain, no
Cardiologist, Aayush Hospitals, Vijayawada, Andhra H/o dyspnea. Indirect laryngoscopy showed paramedian position of left vocal
Pradesh, India fold suggestive of left recurrent laryngeal nerve palsy. Chest X ray PA view

showed features suggestive of anterior mediastinal mass. CECT showed (2.75
x 3.5) cm saccular aneurysm from the outer aspect of aorta at the origin of
left CCA with eccentric thrombus around (4.9 x 4.7 cm) involving origin of left
subclavian artery which indicate impending rupture of aneurysm. Aortic arch
aneurysm as a cause of Ortner syndrome is rare and presenting as acute onset
left recurrent laryngeal nerve palsy is still rare. Only few case reports have been
published in world literature which showed development of acute hoarseness
of voice as an indicator of impending rupture of aortic arch aneurysm. He was
advised surgery/Endovascular therapy. However he denied surgery and lost to
follow up after 6 months. Cardiovocal syndrome can be a rare but an important
and probably the only major clinical finding of a painless aneurysm rupture.
These patients should be identified early and should be aggressively managed.
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Abbreviations

ECG: Electrocardiography; LVH: Left Ventricular Hypertrophy;
CXR PA: Chest X ray Postero-Anterior View; CECT: Contrast
Enhanced Computerized Tomography; CCA: Common Carotid
Artery; 2D ECHO: 2 Dimensional Echocardiography; LV: Left
Ventricle

Case Presentation

Acute Aortic syndromes present with varied clinical
manifestations sometimes catastrophic. Presenting with hoarseness
of voice has been reported [1], however presenting as an isolated
finding is very rare. Here we report a 50 year old male smoker and
hypertensive has come with complaints of acute onset hoarseness
of voice for last 2 weeks. There was history of vague left sided chest
pain, no H/o dyspnea. Clinical examination showed BP of 170/100 Figure 1:

mm of Hg and rest of cardiovascular system examination was normal.

Indirect laryngoscopy showed paramedian position of left vocal fold  Discussion
suggestive of left recurrent laryngeal nerve palsy. ECG showed LVH
and 2D ECHO showed LVH with good LV function. His complete
blood picture and biochemistry were normal. CXR PA view (Figure
1) showed features suggestive of mediastinal mass. To our surprise,
CECT showed 2.75 x 3.5 cm saccular aneurysm from the outer aspect
of aorta at the origin of left CCA with eccentric thrombus around (4.9
x 4.7 cm) and involving left subclavian artery, indicating contained
rupture or impending rupture of aneurysm (Figures 2-6). He was
advised surgery/endovascular therapy. However he denied further
treatment and lost to follow up after 6 months.

Aortic arch aneurysm as a cause of Ortner syndrome is rare and
presenting as isolated acute left recurrent laryngeal nerve palsy due
to aneurysm rupture is still rare. Only few case reports have been
published in world literature which showed development of acute
hoarseness of voice as an indicator of impending rupture of aortic
arch aneurysm [2-4]. Cardiovocal syndrome can be a rare but an
important and probably the only major clinical finding of a painless
aneurysm rupture [2,6,7]. Examination and investigations of a
patient with voice hoarseness and chest pain should focus on looking
out for dissecting or leaking aneurysms, which may be catastrophic
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Figure 2:

Figure 3:

Figure 4:

Figure 5:

Figure 6:

if missed [5]. These patients should be identified early and should
be aggressively managed. In low risk and intermediate risk patients,
surgery comprising arch repair with or without Dacron patch is
the first line of treatment, but requires cardio pulmonary bypass
with its antecedent complications [8]. Recent cerebral protection
techniques decreased the complication rates. In high surgical risk
patients, percutaneous endovascular therapy has been used with
good outcomes [9]. In selected patients hybrid procedures like supra
aortic vascular reconstruction along with endovascular therapy can
be offered and is less invasive [10].
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