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The CT angiography features of penetrating atherosclerotic aortic ulcer and aortic intramural hematoma
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[Abstract] Objective: To study the CT angiography (CTA) features of penetrating atherosclerotic aortic ulcer and

aortic intramural hematoma. Methods: 27 cases of penetrating atherosclerotic aortic ulcer and aortic intramural hematoma

were recruited, their CTA characteristics were analyzed. Results; Of the 27 patients, there were single aortic ulcer (24 pa-

tients) ,multiple aortic ulcers (3 patients) and aortic intramural hematoma (19 cases). The CTA findings of penetrating ath-

erosclerotic ulcer were local defect or excavation of aortic wall, sometimes with "narrow neck sign" at the broken intima. In

aortic intramural hematoma,there were hypodense attenuation surrounding aorta with no enhancement. Conclusion: CTA is

non-traumatic and is the first choice in the diagnosis of penetrating atherosclerotic aortic ulcer and aortic intramural hematoma.
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