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Aortic intramural hematoma and concomitant lesions:
Value of MSCTA in diagnosis and follow-up
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[Abstract] Objective To assess the value of MSCTA in the diagnosis and follow-up of aortic intramural hematoma
(IMH) and concomitant lesions of the aorta. Methods From May 2006 to December 2012, totally 224 patients with acute
aorticsyndrome (AAS) or history of chronic diseases underwent MSCTA, among which 37 were diagnosed as IMH. MSC-
TA findings of the affected aorta were evaluated on admission and at continuous follow-up. The concomitant lesions were
also assessed. Results In all 37 patients, 12 were diagnosed as Stanford type A IMH (12/37, 32.43%), 25 as Stanford
type B (25/37, 67.57%). The therapy included a conservative medical management (n=21), intervention (n=10) and
surgical operation (n=6). The mean thickness of IMH was (12. 344. 9)mm (ranged 6—27 mm) , and the aortic external
diameter of IMH was (40. 7£7. 6)mm (ranged 32—73 mm). Conclusion MSCTA is the preferred primary diagnostic and
follow-up imaging method for patients with suspected or known IMH.
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