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MRI Appearance of Intramural Hematoma of Aorta
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[ Abstract] Objective: To investigate the MRI features of intramural hematoma of aorta. Methods: The MRI findings of
9 cases with aortic intramural hematoma were retrospectively analyzed, including Stanford type A (n=6) and stanford type
B (n=3). Routine spin echo sequences were used. Results: The aortic lumen were shown as normal or slightly narrowed in
all of the patients,with the diameter measured 3. 5~ 4. 5cm. The aortic wall were thickened, which were shown on axial
plane as ring-like thickening (n=2) or crescent shape thickening (n=4). In 2 cases, the signal intensity of intramural hema-
toma on T; WI were iso-intense,on T, WI were hypo-intense;in 3 cases,the signal intensity on T; WI as well as T, WI were
homogeneously hyper-intense;in 1 case,it was iso-intense on T, WI and hyper-intense on T, WI. 3cases had aortic dissec-
tion,an iso-intense medium layer was showed.the signal intensities were different in the two sides of the medium layer, with

iso-intense in the lateral part and hyper-intense in the medial part of hematoma on T, WI,and hyper-intense in both parts on

T, WL Conclusion: MRI is very helpful in the diagnosis of intramural hematoma of aorta.
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