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Multi-slice Spiral CT Manifestations of Intramural Hematoma of Aorta YANG Feng,ZHOU Jing-ran,ZHAQO Chuan-jun,et
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[Abstract] Objective: To assess the value of 64-slice spiral CT (MSCT) in the diagnosis of aortic intramural hemato-
ma (AITH). Methods: Twenty-five patients who complained of acute chest and back pain underwent 64-slice spiral CT using
continuous volume scanning. AIH was diagnosed according to the results of clinical and imaging examinations. Results: Of
the 25 patients with AIH,according to the Stanford classification, there were two patients with Stanford type A, the rest of
them were type B (23 patients). The MSCT features included crescent or circular thickening (Z=5mm) of the aortic wall in
all 25 patients with no double lumen sign resulting from intimal rupture. High attenuation of the thickened aortic wall could
be revealed in 11 patients, heterogeneous attenuation mainly with high density in 8 patients and iso-attenuation in 6 patients.
Calcified plaque (21 cases) ,penetrating ulcer (5 cases) ,atherosclerosis (18 cases) ,leakage (3 cases) and laminae formation
of hematoma (2 cases) were observed. The features of complication included pericardial effusion (4 cases) . pleural effusion
(16 cases) saortic dissection (3 cases) and aortic aneurysm (2 cases). Conclusion: Important information for the diagnosis

and treatment of AIH could be provided by MSCT, which is also useful for post-treatment follow-up. MSCT can be used as

the first choice modality for the diagnosis and follow-up of ATH.
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