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Abstract

A porcelain aorta is characterized by severe 
circumferential calcification of the ascending aorta and 
arch. This condition poses significant challenges for cardiac 
surgery due to the difficulty of clamping the aorta. This 
condition, primarily caused by atherosclerosis, is prevalent 
among the elderly and individuals with valve or coronary 
artery disease. Identifying it during preoperative imaging 
is critical for preventing intraoperative problems and 
guiding alternative surgical methods. This case describes 
the inadvertent detection of a porcelain aorta via chest 
computed tomography, underscoring the importance of a 
thorough preoperative examination.
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Presentation

A 56-year-old man was admitted for surgery to treat severe 
aortic insufficiency. He had a medical history of Behçet’s dis-
ease, hypertension, and chronic aortic regurgitation. An elec-
tive aortic valve replacement was planned for him. A chest 
computed tomography performed as part of the preoperative 
evaluation revealed a surprising amount of circumferential cal-
cification of the ascending aorta, which is consistent with a por-
celain aorta (Figure 1).

Description

A porcelain aorta is defined as widespread, often circum-
ferential, calcification of the thoracic aorta, primarily affecting 
the ascending aorta and the aortic arch. This disease poses a 
significant problem in cardiac surgery because clamping or ma-
nipulating a severely calcified aorta increases the risk of embo-
lism, dissection, and hemorrhage, requiring alternative surgical 
methods.

Underlying causes include intimal atherosclerosis, linked to 
traditional cardiovascular risk factors, and medial calcification, 
which is typically age-related or associated with chronic inflam-
matory or metabolic illnesses. These processes may coexist, re-
sulting in the widespread stiffening of the aortic wall.
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Figure 1: Axial CT view of porcelain aorta with fusiform ectasia of 
the ascending aorta.
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Despite its importance in surgical planning, porcelain aorta 
lacks a clear definition and is not usually included in preopera-
tive risk assessments. Its detection is thus mostly based on im-
aging.

Non-contrast chest computed tomography is the most effec-
tive imaging technique for detecting and characterizing aortic 
calcifications. It enables a precise assessment of location, ex-
tent, and circumferential involvement, which is critical for surgi-
cal risk categorization. Early detection of porcelain aorta allows 
the heart team to modify the operating strategy and investigate 
less invasive options such as off-pump surgery, transcatheter 
aortic valve replacement, or peripheral cannulation when tradi-
tional access is not possible.


