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Aortic dissection with functional adrenal tumors:
a report of 2 cases and literature review
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Abstract Objective: To investigate the association between aortic dissection (AD) and functional adrenal tumors.
Methods: Two patients with AD and concomitant functional adrenal tumors admitted in recent years were
reviewed, and the relationship between the two diseases was analyzed and combined with related literature review.
Results: One patient refused surgical treatment, while the other underwent first-stage aortic dissection
endovascular repair and second-stage laparoscopic adrenal tumor resection, and recovered after surgery. There
were a total of 9 cases with AD and concomitant functional adrenal tumors reported in English literature, and
only 2 relevant cases seen in domestic literature. Relationship analysis between the two diseases indicated that
the hormones secreted by the functional adrenal tumors may induce the AD formation through secondary
hypertension or their direct actions.

Conclusion: AD associated with functional adrenal tumors is rare and there may be a connection between the
two diseases so, in clinical practice, rigid screening should be performed.
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F ke E (aortic dissection, AD) &35 H
25 T DR S BT B bk P R AL, o A e P
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W . Q0. RAERAE, A IR SIRETEE BR
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O FE AL 20 8 . A SORE xR RIS Y 2491
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> AH I SCHR
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BEL B, 534, UL CREMEKREAGT
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LRERTE G, BE R s R 4 F ARG 9T .

BFE2 B, 328, DL i EEIES b S
PEABE, BEAEREM10/d, 1248, fiAmi s . b
PRI« O S L, ABEARRS . IAT36.8 °C . fik
94K /min . PEUE 18K /min . IfilJE160/70 mmHg,
LR R TG B PR RAE . S BhRA . FshkCTA
/RAD (Stanford B ) o ARG 58 % A LKA |
L5, MEMCTANR : A0 EAREE 5, IR
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Figure 1 AD with right adrenal tumor
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Table 1 Clinical data of 13 patients with AD and concomitant adrenal tumors
SRR B e :j@) AD VLR (R AR ) Wi I ]
1 1975 Triplet % 54 Stanford A A ERER A 1 em Eiling
2 2006 Bowen H 49 Stanford A 7B b IRFESR A EE 6.7 ¢cm % 9.2 cm [ s
3 1994 Azizi —  —  Stanford A Ze 5 RS B A R —
4 2005 H=W % 65 Stanford B DeBakey Il 725 LIRSS AMMIIE L & . fe K 3 em Eilib)
5 2005 FAMgE % 43 Stanford A 5 FIRREES AR . 0.4 cm x 0.4 cm x Eiligs
0.3 cm
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(cs)
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Rz B iR9% . PHA
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11 2010 Hirai L 38  Stanford B ZE'B E IR 1 em . PHA R RS
1 — — B 53 Stanford B DeBakey II1 72 | IR HE 5% 41 Aoy [] s
el 2 — — i) 32 Stanford B A5 F R 1.12 em x 0.65 em. PHA [] Fisf
#x1 136IAD &S LIEMERERKREN (£)
Table 1 Clinical data of 13 patients with AD and concomitant adrenal tumors (continued)
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