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[Abstract] Objective: To explore the CT imaging features of congenital aortic diverticulum (AD)
in children,and to improve the CT diagnostic accuracy of this diseases. Methods: CT images of 87 pa-
tients with congenital AD in our hospital from Janauary 2013 to May 2015 were retrospectively ana-
lyzed. All children underwent MSCT scan,and 26 cases underwent surgical operation. Results: There
were 47 cases of Kommerell diverticulum (KD),with stenosis at the junction in 26 cases,and 40 cases
of ductus diverticulum (DD). According to the position of the aortic arch and diverticulum,there were
three types:Dright-sided aortic arch with diverticulum in 75 cases. The diverticulum was located on
the right side of the trachea in 67 cases (right-sided aortic arch and right descending aorta) ,on the left
side of the trachea in 8 cases (right-sided aortic arch and left descending aorta). @left-sided aortic arch
with diverticulum in 9 cases,including right side diverticulum in one case (left-sided aortic arch and
right descending aorta),left side diverticulum in 8 cases (left-sided aortic arch and left descending aor-
ta). @double aortic arch with one side atresia and associated with diverticulum in 3 cases. Diverticula
diameter was 4. 8~12. Imm. All patients had different degrees of airway compression and narrowing,
and 32 cases had esophageal compression and disappearance of local gas,except the cases with left-si-
ded aortic arch,left descending aorta and divertuculum. There were 43 cases with other anomaly,inclu-
ding 31 cases of cardiovascular anomaly,5 cases of bronchopulmonary dysplasia,8 cases of bone abnor-
malities,4 cases of space-occupying lesions, one case of digestive tract malformation, and one case of
diaphragmatic hernia. Conclusion: Aortic diverticulum in children can have a variety of manifestations,
which are quite different from those of adults. CT can accurately diagnose this diseases.
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