A Case of the 10 days
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According to the ACC 2022 Guidelines for the Diagnosis and
Management of Aortic Disease, by absolute criteria, an ascending
thoracic aortic aneurysm is defined by which threshold?

more than 35 mm
more than 40 mm
more than 45 mm
more than 50 mm
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Which method of measurement is conventionally used to measure the
thoracic aortic caliber in the normal elective setting?

A. inner to inner-edge, diastole
B. inner to inner-edge, systole

C. outer to outer-edge, diastole
D. outer to outer-edge, systole
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This 65-year-old woman presents with acute chest pain, mild troponin elevation
and normal ECG. A thoraco-abdominal contrast-enhanced CT scan is
performed. What is the most likely diagnosis?

A. aortic aneurysm rupture

B. aortic dissection

C. aortic intramural hematoma

D. penetrating atherosclerotic
ulcer

. E. uncomplicated aortic

atheromatosis
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