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Embolization of an Atraumatic Rupture Occurring in the Internal Thoracic Artery
Ryuta Seguchi, Noriyoshi Yashiki, Hiroki Kato, Takeshi Takagi, Ko Yoshizumi, Shohjiro Yamaguchi,
Hiroshi Ohtake and Go Watanabe (Department of General and Cardiothoracic Surgery, Kanazawa
University, Kanazawa, Japan)
We report the findings in a 75-year-old woman who was given diagnosis of rupture of the internal
thoracic artery (ITA) and was successfully treated by coil embolization. The patient suddenly felt chest
pain, and a chest CT revealed a mediastinal hematoma. She was suspected to have an acute aortic
dissection, and therefore transferred to our hospital. Upon careful examination, a CT showed a
hematoma in the superior mediastunum and the extravasation of the left internal thoracic artery.
Emergency coil embolization was thus performed to stop the bleeding. After the embolization, no
further hemorrhaging was observed. The patient was uneventfully discharged in a healthy state 2 weeks
later. Rupture of the internal thoracic artery is rare. However, it is important to include this potential
disease in the differential diagnosis when encountering a patient presenting with an atraumatic
mediastinal hematoma. Jpn. J. Cardiovasc. Surg. 39 : 126-128 (2010)
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