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[ Abstract] Objective: To summarize the multi-detector CT angiography (MDCTA) manifestations of spontaneous ce-
liac artery trunk dissection. Methods: The clinical and MDCTA manifestations of 14 patients with spontaneous celiac artery
trunk dissection were retrospectively analyzed. Results: Of the 14 patients, 10 patients (71.4% ,10/14) had spontaneous ce-
liac artery trunk dissection, 4 patients (28. 6% ,4/14) had both celiac artery trunk and superior mesenteric artery dissec-
tion. Intimal plaque,orifice of dissection, true and false lumen were displayed in all involved 14 celiac artery trunk and 4 su-
perior mesenteric artery dissections. Three dissected arteries were associated with thrombosis, 2 dissected arteries with mu-
ral calcification,2 dissected arteries with adjacent hematoma,and 1 with splenic infarct. Of the 14 celiac artery trunk dissec-
tion, 6 associated with aneurymal protrusion,and all 4 superior mesenteric artery dissection had aneurysmal protrusion asso-
ciated. Two patients had celiac artery Digital Subtraction Angiography performed.the manifestations were similar to that of
MSCT angiography. Intra-stent thrombosis was found in one patient underwent stent implantation. Conclusion: MDCT angi-
ography can detect the pathology of celiac artery trunk dissection sensitively, which might used as the first choice modality
for the diagnosis and follow up of this disease entity.
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