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Acute aortic dissection is a rare and potentially fatal cardiovascular emergency,
with a mortality rate of 1-2% per hour after symptom onset in untreated patients. Diag-
nosis is based on clinical presentation, laboratory tests, and imaging studies. Manage-
ment primarily involves surgical intervention. Ischemic stroke is one of the most severe
complications, occurring in 18-30% of aortic dissection cases, and may present as the sole
manifestation in up to 15%. Dissection extending to the carotid vessels predisposes to
thrombosis and cerebral occlusion, explaining the neurological symptoms. We report the
case of a 59-year-old Black woman with a history of poorly controlled hypertension, who
presented to the emergency department with vertigo, right-sided hemiparesis, and pal-
pitations. On physical examination, blood pressure was 110/62 mmHg and heart rate 42
bpm. There were visible dilation, pulsation, and murmur over the right neck vessels.
Cardiac auscultation revealed bradycardic 51+S2 and a diastolic murmur at the aortic
focus. The right upper limb pulse was absent. Electrocardiogram showed sinus brady-
cardia and left ventricular hypertrophy. Chest X-ray revealed mediastinal widening.
Transthoracic echocardiography identified an intimal flap in the ascending aorta, bra-
chiocephalic trunk, aortic arch, left common carotid artery, and left subclavian artery,
with moderate to severe aortic regurgitation. CT angiography confirmed Stanford type A
aortic dissection. The patient was transferred to cardiothoracic surgery and underwent
urgent replacement of the ascending aorta with implantation of a tubular vascular graft.
Surgery and postoperative course were uneventful, with stable hemodynamics. She was
discharged with improved neurological status and no motor deficits. The association
between aortic dissection and ischemic stroke represents a significant clinical challenge.
Although rare, it should be considered in patients presenting with sudden stroke ac-
companied by chest pain, syncope, or pulse asymmetry. Early diagnosis is crucial to
avoid inappropriate therapy and enable immediate surgical intervention, thereby im-
proving survival.
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