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Figure1l Age and sex incidence of aortic dissection in Japan.

The 1262 cases were autopsied and registered in the “Annual
of the Pathological Autopsy Cases in Japan” from 1993 to 1996.
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Figure2 Cystic medical necrosis found in the case of aortic
dissection. There is a focal loss of elastic fibers in the aortic
media, accompanied with a decreased number of smooth muscle
cells and an increase of acid mucopolysaccharide. Elastica van
Gieson stain.
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Figure 3 Histological findings of the outer
media of the aorta in cases of normal (left)
and aortic dissection (right). Elastica van
Gieson stain.
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Figure4 Scanning electron microscopy of
the aortic media in cases of normal (left) and
aortic dissection (right). The aorta was treated
with hot formic acid and the remaining elastin
was observed with scanning electron micro-
scope.

Figure5 Interconnections between smooth muscle cells and
elastin. Irregularly shaped elastin and processes of smooth
muscle cells are connected each other in many sites (*). Rat
aortic media. Tannic acid stain.
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Figure6 Vulnerabilities of lamellar structures are simulated with cards. The vulnerabili-
ties may explain possible mechanisms of initiation and progression of the dissection.
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Pathology of Aortic Dissection

Yutaka Nakashima
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Cystic medial necrosis (CMN) has been regarded as a pathognomonic finding for aortic dissection. However, recent
studies revealed that pathogenesis of the disease cannot be explained by CMN alone. One of the most important compo-
nents of the aortais elastin. The structural abnormalities of elastin is the probable cause for the dissection to start and
develop. Recent progress of image analyses has enabled us to detect aortic lesions that are related to aortic dissection,
such asintramural hematoma. Investigation into the pathophysiology of these lesions is expected to clarify the pathogen-
esis of the aortic dissection as well. (J. Jpn. Coall. Angiol., 2003; 43: 725-731)
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