Aortic Aneurysm Fact Sheet
An aortic aneurysm is a balloon-like bulge in the aorta, the large artery that carries blood from the heart
through the chest and torso.
On the right, Figure A shows a normal aorta. Figure B shows
a thoracic aortic aneurysm located behind the heart. Figure
C shows an abdominal aortic aneurysm located below the
arteries that supply blood to the kidneys. (Image courtesy of
the National Heart, Lung, and Blood Institute)
Aortic aneurysms work in two ways:





The force of blood pumping can split the layers of
the artery wall, allowing blood to leak in between
them. This process is called a dissection.
The aneurysm can burst completely, causing
bleeding inside the body. This is called a rupture.
Dissections and ruptures are the cause of most
deaths from aortic aneurysms.

Aortic Aneurysm in the United States




Aortic aneurysms were the primary cause of 9,863 deaths in 2014 and a contributing cause in
more than 17,215 deaths in the United States in 2009.1,2
About two-thirds of people who have an aortic dissection are male.3
The U.S. Preventive Services Task Force recommends that men aged 65–75 years who have ever
smoked should get an ultrasound screening for abdominal aortic aneurysms, even if they have no
symptoms.4

Types of Aortic Aneurysm
Thoracic Aortic Aneurysms
A thoracic aortic aneurysm occurs in the chest. Men and women are equally likely to get thoracic aortic
aneurysms, which become more common with increasing age.5
Thoracic aortic aneurysms are usually caused by high blood pressure or sudden injury. Sometimes people with
inherited connective tissue disorders, such as Marfan syndrome and Ehlers-Danlos syndrome, get thoracic
aortic aneurysms.
Signs and symptoms of thoracic aortic aneurysm can include




Sharp, sudden pain in the chest or upper back.
Shortness of breath.
Trouble breathing or swallowing.

Abdominal Aortic Aneurysms
An abdominal aortic aneurysm occurs below the chest. Abdominal
aortic aneurysms happen more often than thoracic aortic
aneurysms.
Abdominal aortic aneurysms are more common in men and among
people aged 65 years and older. Abdominal aortic aneurysms are
less common among blacks compared with whites.6
Abdominal aortic aneurysms are usually caused by atherosclerosis
(hardened arteries), but infection or injury can also cause them.7
Abdominal aortic aneurysms often don’t have any symptoms. If an
individual does have symptoms, they can include



Throbbing or deep pain in your back or side.
Pain in the buttocks, groin, or legs.

Other Types of Aneurysms
Aneurysms can occur in other parts of your body. A ruptured aneurysm in the brain can cause a stroke.
Peripheral aneurysms—those found in arteries other than the aorta—can occur in the neck, in the groin, or
behind the knees. These aneurysms are less likely to rupture or dissect than aortic aneurysms, but they can
form blood clots. These clots can break away and block blood flow through the artery.

Risk Factors for Aortic Aneurysm
Diseases that damage your heart and blood vessels also increase your risk for aortic aneurysm. These diseases
include





High blood pressure.
High cholesterol.
Atherosclerosis (hardened arteries).
Smoking.

Some inherited connective tissue disorders, such as Marfan syndrome and Ehlers-Danlos syndrome, can also
increase your risk for aortic aneurysm. Your family may also have a history of aortic aneurysms that can
increase your risk.
Unhealthy behaviors can also increase your risk for aortic aneurysm, especially for people who have one of the
diseases listed above. Tobacco use is the most important behavior related to aortic aneurysm. People who
have a history of smoking are 3 to 5 times more likely to develop an abdominal aortic aneurysm.8

Treating Aortic Aneurysm
The two main treatments for aortic aneurysms are medicines and surgery. Medicines can lower blood
pressure and reduce risk for an aortic aneurysm. Surgery can repair or replace the injured section of the aorta.

CDC's Public Health Efforts Related to Aortic Aneurysm
State Public Health Actions to Prevent and Control Chronic Diseases
CDC-funded programs in state health departments promote changes to policies and systems in health care,
work site, school, and community settings to prevent and control chronic diseases. Programs in all 50 states
work to identify and monitor chronic diseases and to put into action basic strategies to improve health, such as
promoting physical activity in schools and work sites. CDC funds enhanced efforts in 32 states—such as
improving access to healthy food—to build on the basic activities funded across all states.

Million Hearts®
Million Hearts® is a national, public-private initiative of the Department of Health and Human Services to
prevent 1 million heart attacks and strokes by 2017. Co-led by CDC and the Centers for Medicare & Medicaid
Services, the initiative brings together communities, health care professionals, health systems, nonprofit
organizations, federal agencies, and private-sector partners to improve care and empower Americans to make
heart-healthy choices.

Web Sites with More Information About Aortic Aneurysm
For more information about aortic aneurysms, visit the following Web sites:




Medline Plus
National Heart, Lung, and Blood Institute
American Heart Association
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