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Imaging diagnosis of aortic pseudoaneurysm SUN Qing-rong, ZOU L+ guang, CHEN Ken, et al. Department of Radiolo gy,
Xingiao Hospital, T hird Military Medical University, ChongQing 400037, P, R. China

[ Abstractl  Objective: To explore imaging appearances of aortic pseudoaneurysm and to assess the diagnostic value of
MRI. Methods: In the 5 cases of aortic pseudoaneurysm proved by surgery and histology, 4 were examined by MRI, 3 by Color
Doppler Ultrasound, 2 by CT, 1 by abdominal aortography. Results: 3 were thoracic aortic pseundoaneurysm and 2 abdominal
pseudoaneurysm. The pseudoaneurysm located outside of aortic contour. Two-directional blood flowing was demonstrated be-
tween pseudoaneurysm and aorta on ultrasonography. CT and aortography show ed early visualization of the false aneurysm with
laminar appearance in the lumen. The appearance of pseudoaneurysm on MRI was presented as the uneven pseudoaneurysm-wall
and the heterogeneous signal. M oreover, the ejection of the blood flow of aorta through the narrow rupture slit into the cavity of
pseudoaneurysm w as observed on GRE sequence. Conclusion: It is important to diagnose the aortic pseudoaneurysm using M RI.
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