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Clinical presentation
Case 1: A 52 year old female with history of hypertension (HTN) presented with left sided neck pain radiating to left jaw which resolved spontaneously. It was associated with transient difficulty in speech. Physical examination was unremarkable. After a negative CT scan of head, she was admitted. Transthoracic Echocardiogram (TTE) done for stroke workup showed dilated ascending aorta with dissecting flap extending from aortic root to the arch with mild aortic regurgitation. CT angiogram confirmed the findings of type A aortic dissection (AD). She underwent emergent surgery and recovered well. 
Case 2: A 66 year old male with history of HTN presented with sudden onset chest pain. He was hypotensive and tachycardic at presentation. Cardiovascular exam revealed grade 2/6 diastolic murmur.  EKG showed ST depression in anterolateral leads with ST elevation in AVR and V1. TTE performed prior to the transfer to cardiac catheterization lab showed dilatation of aortic root and ascending aorta with large intimal flap prolapsing into the left ventricle outflow tract during diastole with severe aortic regurgitation.  CT angiogram confirmed the diagnosis of type A AD. Despite undergoing emergent surgery, his clinical status continued to worsen and died. 
Clinical significance:  The role of TTE is somewhat limited in diagnosis of AD. It has high positive predictive value, but it may be difficult to exclude the diagnosis if findings are negative. These two cases illustrate the role of TTE as a quick useful tool in diagnosis of aortic dissection in near miss scenarios. 

