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Description
 An 89-year-old woman presented to the emergency room with a three-hour history of chest pain 

and back pain. The physical examination was unremarkable except for a blood pressure of 175/103 mmHg 
in the right arm, 156/78 mmHg in the left arm, and a respiratory rate of 24 breaths per minute. An electro-
cardiogram showed a sinus rhythm without ST-segment changes and echocardiography demonstrated nor-
mal chamber size and function. An anteroposterior chest radiograph showed mediastinal widening with 
calcification of the aortic arch (Panel A); of note, the calcific intima was slightly separated from the outer 
aortic soft tissue ― the calcium sign [1,2] (the inset of Panel A, arrow). A coronal image of chest Computed 
Tomography (CT) without contrast material showed discrete part with high CT values outside of the aortic 
calcium (Panel B and the inset, arrowhead). The lesion with high CT values of the aorta, which started from 
the ostium of the left subclavian artery, extended to the diaphragm. CT of the chest and abdomen obtained 
after administration of contrast material revealed no intimal tear in the thoracic and abdominal aorta. A di-
agnosis of Stanford type B acute aortic dissection after early thrombogenic closure was made. The calcium 
sign can be observed in patients with aortic dissection although the diagnostic value is unsatisfactory (e.g., 
sensitivity of 6 to 13% [3]). Her clinical course was uncomplicated with conservative treatment and the 
patient was later transferred to a rehabilitation facility in a stable condition.


