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ABSTRACT Acute aortic dissection is a fatal disease which needs to be evaluated and treated immediately. Patients often have sudden-onset of severe chest pain radiating to the back, but sometimes atypical symptoms can also be seen. Early recognition of the clinical manifestations, rapid confirmation
of the disease by using imaging modalities, urgent administration of appropriate medication and appropriate selection of long-term therapy are the main key points to save the patient’s life and reduce
morbidity. In recent years, it has become increasingly clear that there is a relation between cocaine
and aortic dissection. No single laboratory test, historical feature, or physical finding can safely rule
out acute aortic dissection. Optimal management hinges on aggressive controlling blood pressure and
heart rate, avoidance from using anticoagulation, and timely surgical consultation.
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ÖZET Akut aort diseksiyonu, acil değerlendirilmesi ve tedavi edilmesi gereken ölümcül bir hastalıktır. Hastalarda sıklıkla ani ortaya çıkan ve sırta yayılan şiddetli göğüs ağrısı bulunmaktadır, fakat ara sıra atipik semptomlar da oluşabilir. Klinik bulguların erken tanısı, görüntüleme metotları
ile hastalığın tanısının kesinleştirilmesi, uygun tedavinin erkenden uygulanması ve uygun uzun
dönemli tedavi seçimi hayatın korunması ve mortalitenin azalmasını sağlayan başlıca anahtar noktalardır. Son yıllarda daha net açığa çıkmaktadır ki kokain kullanımı ile aort diseksiyonu arasında
ilişki vardır. Hiç bir laboratuar testi, tarihsel yapı, fiziksel bulgu güvenle aort teşhisini ekarte edemez. Optimal tedavi, agresif kan basıncı ve kalp hızı kontrolü, antikoagulasyon kullanımından kaçınmak ve zamanında cerrahi konsültasyona dayanır.
Anahtar Kelimeler: Diseksiyon; kokain; acil tedavi
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ortic dissection is defined as longitudinal cleavage of the aortic
media layer by a dissecting column of blood. If untreated, it is associated with mortality rates of 1-2% per hour for the first 24-48
hours, 33% within 24 hours, 50% within 48 hours, 75% within the first 2
weeks and 90% at 1 year. Factors known to predispose to aortic dissection
include hypertension, inherited arteriopathies often characterized by cystic medial necrosis, trauma, pre-existent aortic aneurysm, a bicuspid aortic
valve, aortic coarctation and various vasculites.1,2 A less known cause of aortic dissection is cocaine use.3 Cocaine, particularly crack cocaine, may have
a significant role in precipitating aortic dissection in the young (age 41±8.8
years), predominantly black and hypertensive individuals.4
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CASE REPORT

A 26-year-old male patient was admitted to the
emergency service with acute chest pain. He had
increased blood pressure and the history of antihypertensive drug use. The chest, lung, and cardiac
physical examinations were reported as normal;
and the remainder of the physical examination was
unremarkable. He explained that he was an addict
for more than 6 years. In addition, he recently used
cocaine prior to aortic dissection, which was defined by cocaine consumption within 12 hours
prior to the onset of symptoms. Moreover, he had
no other signs of dissection- related disease such as
Marfan syndrome. His laboratory values were
within normal limits. Electrocardiogram showed
sinus rhythm and left ventricular hypertrophy
with repolarization changes. A chest X-ray demonstrated a widened mediastinum with a prominent
ascending aorta. Transthoracic echocardiography
revealed aortic dilatation with the presence of a
small intimal flap in the proximal ascending aorta
(DeBakey’s Type II aortic dissection). Echocardiography demonstrated a severe aortic insufficiency
and mild concentric left ventricular hypertrophy
without other abnormalities. Magnetic resonance
imaging showed a 6 cm sized aneurysm in the ascending aorta (Figures 1, 2).
The patient’s blood pressure was controlled
with intravenous esmolol and nitroprusside. After
obtaining his informed consent, the patient was
taken into the operating room immediately. He had
a Bentall procedure including replacement of ascending aorta and the aortic valve and also coronary re-implantation. Postoperative period was
uneventful and he was discharged on a beta blocker
on 6th day after the operation. Six months after the
operationn, he was still clinically stable.

DISCUSSION

Cardiovascular complications of cocaine abuse include myocardial ischemia and infarction, dysrhythmias, cardiomyopathies and aortic dissection.
Although the literature regarding cocaine-related
aortic dissection consists primarily of case descriptions, The International Registry for Aortic DissecDamar Cer Derg 2015;24(1)

FIGURE 1: Acute aortic disection on magnetic resonance imaging.

FIGURE 2: Acute aortic flap image on magnetic resonance imaging.

tion (IRAD) study reported only five cases (0.5%)
among 921 aortic dissections associated with cocaine use.5 Based on the available literature, it is
difficult to ascertain an accurate prevalence of cocaine-related aortic dissection. Despite the variability in the disease prevalence, all of these studies
demonstrated no difference in the type or location
of the dissection in patients with cocaine use
when compared to those who did not use cocaine.3,5-8 Besides, some authors found similar
findings in including a notably younger age at
presentation compared to non-cocaine related
dissections, various routes of cocaine use, no significant trend towards a particular dissection
type, and a predominance of pre-existing hyper55
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tension in cocaine-related dissections.3,8 Consistent
with our findings, Hsue and colleagues observed a
primarily younger patient cohort with a short onset
of symptoms following cocaine consumption, and
the mean interval between cocaine use and the
onset of symptoms was over 12 hours.9 Similar to
the patients with aortic dissection unrelated to cocaine use, pain is the most common symptom.
Daniel et al. reported thoracic pain as a presenting
symptom in 82% of the patients with cocainerelated aortic dissection.10 Although not as well
described as in patients with aortic dissection unrelated to cocaine, aortic regurgitation may also
serve as a complication. It occurs in 25-36% of patients with cocaine-related aortic dissection due to
retrograde dissection into the aortic root causing
dilation or into an aortic valve cusp causing leaflet
dysfunction or flail.9,10

When cocaine abuse is considered, aortic dissection is thought to relate first to an underlying
process that has weakened the media of the aorta
and, secondly, to the severe sheering forces that result from sudden and profound hypertension and
tachycardia which accompany cocaine (particularly crack) use.4 The excessive adrenergic vasoconstriction caused by cocaine use could lead to
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such a sheer stress on the aorta’s intima resulting
in small tears. Other possible mechanism is that
chronic cocaine use itself leads to premature atherosclerosis, with weakening of the intima, although in our case atherosclerosis was absent. In
our case, the aortic dissection seems to be related to
the use of crack cocaine, and the underlying possible abnormality of the arterial wall can be affected
by hypertension. Besides, aging of arterial wall
seems unlikely in such a young person, and but it
is conceivable that chronic cocaine consumption
and resulting hypertension might have accelerated
the progression of degenerative changes.
Consequently, when treating young cocaine
users who present with sudden onset of chest pain,
clinicians must have a high level of suspicion, and
consider aortic dissection in the differential diagnosis.
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