ATz 2011 45 3 A% 26 45 3 ]  Radiol Practice, Mar 2011, Vol 26, No. 3 317

- LIMEFBREFE -

o ) R A L 05227 97 2

AR

[(FEZE]1 BW 8T BN F G F 5B 554 0. Tk =Bk 4 4 16 #1216 R & CT 4/ MRI % B 89
EFHBRAE N S BF RS ) T ERBE N b B AR B, 12 6] B R AN V2 CT R MRI 42 # 6% K 3.4 4] A 945
RAHE BT RMAE ST ERIN; FMEE 8B 2 BRI B 2 RBBFGBEFTH. £R.16 4
EAHREN S, EINA EHRBEARBIER T HAMEES B ABAHABER S AERRANIEZ L6, EA
RWBER B AR R FR N HEN, SO TEIHREN N ENAFTEBRERYIEE., 184 £
DIk EEHTLABHERNER A F UL ABREEARMSOAR EEARAA D FHRIARLD"FH, ABAEAHA
SPRANHNGIL Bl ZHIRBEAAA D E BT RKIRBT R ALBABERARL L P 84 TLUKWAE KL, &ig:.CTF
PEEZAMESBBREREZRARE MRIL % FE R B RGBS B ARV G LHRE AN LI, TS5 LHRLECT LER
g%,

[K@AY EHMkERK; BALM; KEBEFR . X K Fh; BERRE; B8

[FE4SZES] RS14.42; R445.2; R543.1 [X#FRiRAI A [XE4S] 1000-0313(2011)03-0317-04

Imaging diagnosis and differential diagnosis of aortic intramural hematoma YANG Xiao-hui. Department of Radiology.the
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[Abstract] Objective: To explore the imaging diagnosis and differential diagnosis of aortic intramural hematoma.
Methods: A retrospective analysis from July 2002 to April 2010 was made on 16 cases of aortic intramural hematoma, which
were diagnosed by clinical data and CT or MR scan,and other 5 cases of suspected intramural hematoma were collected.
From the 16 cases, 12 cases were admitted to hospital and were found by CT scan or MR scan due to chest pain or abdomi-
nal pain,4 cases were found accidentally through chest or abdominal examination because of trauma or medical illness. In ad-
dition, 18 cases of typical aortic dissection and 11 cases of aneurysm were collected. Results: Among the 16 cases of aortic in-
tramural hematoma,7 cases showed circular aortic wall thickening,5 cases showed crescent thickening,4 cases showed both
circular and crescent thickening or irrigular thickening. There was no intimal flap,no true and false lumen formation,and no
contrast agent entered the thickend blood vessel wall. 5 cases of suspected intramural hematoma showed slight circular aor-
tic wall thickening. 18 cases of aortic dissection showed true and false lumen and intimal flap formation,and 14 cases of true
and false lumen showed D-shape or reverse D-shaped on transverse section,contrast agent entered the two lumens. 11 cases
of aneurysm showed tumor-like expansion or fusiform expansion,no true and false lumen and intimal flap formation,8 cases
among the 11 cases showed mural thrombus. Conclusion: A typical aortic intramural hematoma can be diagnosed by multi-di-
rectonal magnetic resonance imaging or CT scan with post-processing techniques,and it is easy to distinguish it from other
common aortic diseases. DSA,CE-MRI and CINE-MRI can be used for reference.
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