
CASE SERIES PEER REVIEWED | OPEN ACCESS

www.edoriumjournals.com

International Journal of Case Reports and Images (IJCRI)
International Journal of Case Reports and Images (IJCRI) is 
an international, peer reviewed, monthly, open access, online 
journal, publishing high-quality, articles in all areas of basic 
medical sciences and clinical specialties.

Aim of IJCRI is to encourage the publication of new information 
by providing a platform for reporting of unique, unusual and 
rare cases which enhance understanding of disease process, 
its diagnosis, management and clinico-pathologic correlations. 

IJCRI publishes Review Articles, Case Series, Case Reports, 
Case in Images, Clinical Images and Letters to Editor.

Website: www.ijcasereportsandimages.com

Throat discomfort: A harbinger of a lethal diagnosis

Kevin Rajakariar, Anoop Koshy, Jithin Sajeev, George Proimos
 

ABSTRACT

Atypical presentations of acute aortic dissection are associated with delayed diagnosis and increased 
mortality rates. We describe two cases of isolated throat discomfort as the only symptom of a 
Stanford type A aortic dissection. In the first case, a 77-year-old male presented with isolated throat 
discomfort. After delayed recognition of aortic dissection, computed tomography (CT) aortography 
confirmed type A aortic dissection extending into the great vessels. He suffered a cardiac arrest and 
died. In second case, a 57-year-old male who described chest pain and a coronary angiogram was 
unremarkable. Post-procedure, he complained of severe throat pain and due to early suspicion of 
aortic dissection, an urgent CT aortography confirmed the diagnosis. He subsequently underwent 
successful graft replacement. The contrasting case series illustrates the importance of considering 
throat discomfort as an early manifestation of aortic dissection.

(This page in not part of the published article.) 



International Journal of Case Reports and Images, Vol. 8 No. 8, August 2017. ISSN – [0976-3198]

Int J Case Rep Images 2017;8(8):510–513.   
www.ijcasereportsandimages.com

Rajakariar et al. 510

CASE SERIES PEER REVIEWED | OPEN ACCESS 

Throat discomfort: A harbinger of a lethal diagnosis
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ABSTRACT

Atypical presentations of acute aortic dissection 
are associated with delayed diagnosis and 
increased mortality rates. We describe two cases 
of isolated throat discomfort as the only symptom 
of a Stanford type A aortic dissection. In the first 
case, a 77-year-old male presented with isolated 
throat discomfort. After delayed recognition of 
aortic dissection, computed tomography (CT) 
aortography confirmed type A aortic dissection 
extending into the great vessels. He suffered 
a cardiac arrest and died. In second case, a 
57-year-old male who described chest pain and 
a coronary angiogram was unremarkable. Post-
procedure, he complained of severe throat pain 
and due to early suspicion of aortic dissection, an 
urgent CT aortography confirmed the diagnosis. 
He subsequently underwent successful graft 
replacement. The contrasting case series 
illustrates the importance of considering throat 
discomfort as an early manifestation of aortic 
dissection.
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INTRODUCTION

Clinical diagnosis of acute aortic dissection (AAD) 
is often challenging in the emergency room. Classical 
symptoms are uncommon and atypical presentations are 
associated with delayed diagnosis and an incremental 
rise in mortality approaching 2% for every hour following 
the onset of symptoms [1]. Acute aortic syndromes 
typically present with sudden onset of ‘tearing’ chest, 
abdominal or back pain [2]. In a real-world setting, 
however, absence of these pathognomonic symptoms 
can make AAD a ‘clinical chameleon’. Awareness of 
atypical symptoms and early diagnosis correlated with 
improved clinical outcomes [2, 3]. A review by the 
European Society of Cardiology found 30% of patients 
to be misdiagnosed prior to the discovery of aortic 
dissection [4], and almost half of these were labeled and 
treated as an acute coronary syndrome [5]. Numerous 
atypical symptoms have been described, including 
trapezius ridge pain, fever, paresthesia and hiccups [6–
9]. In this case series, we describe two reports of Stanford 
type A aortic dissection presenting with isolated throat 
discomfort. 
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CASE SERIES

Case 1
A previously healthy 77-year-old male, presenting 

with isolated sudden onset throat discomfort. He had no 
history of hypertension, relevant family history or other 
cardiovascular risk factors. Examination demonstrated 
bradycardia at a rate of 38 beats per minute with no radio-
radial delay and although mildly hypertensive, there was 
no clinically significant brachial blood pressure difference. 
An ECG showed transient high grade atrioventricular 
block and serial troponins were within normal limits 
(Figure 1A). A transthoracic echocardiogram (TTE) was 
performed later that day which demonstrated a dilated 
5.9 cm ascending aorta, subsequently an urgent computed 
tomography (CT) aortography revealed an extensive type 
a aortic dissection into the brachiocephalic, left common 
carotid and subclavian arteries in addition to bilateral 
external iliac, common iliac, and common femoral 
arteries. He progressed to acute aortic rupture and died 
as a result of hemorrhagic shock following the CT scan 
(Figure 1B).

Case 2
A 57-year-old male presented with bilateral arm 

paresthesia on a background of known hypertension 
and hypercholesterolemia, treated with irbesartan, 
hydrochlorothiazide and simvastatin. He had no family 
history of aortic syndromes or vasculitis. Blood pressure 
reading was elevated at 150/90, but was equal bilaterally, 
and an ECG demonstrated ST elevation in aVR with 
reciprocal ST depression in the anterior, inferior, and 
lateral leads (Figure 2A). High sensitivity troponin was 
mildly elevated at 20 ng/L (normal range <14 ng/L). 
He underwent urgent transradial coronary angiography 
which showed no flow limiting coronary artery stenosis, 
but was commenced on dual anti-platelets without 
heparinization. Following the procedure, his symptoms 
and ECG changes resolved, however he developed intense 
throat discomfort. The possibility of aortic dissection 
was raised and CT aortography confirmed type A aortic 
dissection from the aortic cusps extending into the 
brachiocephalic, left common carotid and subclavian 
arteries (Figure 2B). He subsequently underwent a 
successful aortic graft replacement.

DISCUSSION

Branch vessel occlusion ischemia typically causes 
chest and back pain. However, up to 10% of patients 
with aortic dissection lack these cardinal features [5]. 
An incremental mortality rate following the onset of 
symptoms highlights the importance of making an early 
diagnosis in patients with acute aortic syndromes [3]. In a 
subset of the patients, throat pain may be the sole feature 
to prompt consideration of AAD. This has only been 

reported twice in literature [8, 9]. The throat discomfort 
is likely attributable to propagation of the dissection 
plane to the great vessels, as was the case in both 
patients. Other possible pathophysiological mechanisms 
may include lower cranial nerve irritation of the cardiac 
branch of the left vagus nerve secondary to supra-aortic 
vessel compression [10].

Throat discomfort is a clinically significant symptom 
that could aid in early diagnosis of acute aortic dissection 
in a patient where other typical symptoms are absent. 
This is particularly significant in cases where patients 
are misdiagnosed as an acute coronary syndrome, 

Figure 1: (A) Electrocardiogram demonstrating high grade 
atrioventricular block, (B) Contrast-enhanced computed 
tomography demonstrating intimal flap, (C) Diagnostic of 
Stanford type A aortic dissection from the aortic root with 
extension into the supra-aortic vessels, and (D) 3D reconstructed 
images show the spiral false lumen in the descending aorta.

Figure 2: (A) ECG demonstrating aVR ST elevation with 
reciprocal ST depression in leads I, II, III, aVF, V3-V6, (B, 
C) Contrast-enhanced CT demonstrating type A dissection 
extending from the aortic valve to the origin of the descending 
aorta, (D) A small amount of arterial contrast can be seen in the 
false lumen which may represent a fenestration. 
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as a combination of antiplatelet pre-loading and 
heparinization in the emergency department, followed by 
a coronary angiogram can often be fatal due to the risk 
of guidewire induced extension of the dissection plane. 
While not all throat pain equates to an aortic dissection, 
in the clinical situation where the symptom does not 
match the overall clinical state warrants consideration of 
the diagnosis.

CONCLUSION

In the clinical situation where the symptom does not 
match the overall clinical state warrants consideration of 
the diagnosis, while not all throat pain equates to aortic 
dissection.
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