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Fig. 1. Traumatic aortic pseudoa-
neurysm in a 16-year-old male victim
with a motor vehicle accident.

A. Chest radiograph shows lung contu-
|| sion in both lungs and pneumomedi-
astinum.

B. Axial CT image shows a pseudoa-
neurysm (arrow) anterior to the proxi-
4 mal descending aorta. There is only a
* small periaortic hematoma.

. C, D. Reformed sagittal (C) and vol-
ume rendered images (D) show a
pseudoaneurysm projecting from
proximal descending aorta.
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Fig. 2. Traumatic aortic rupture in-
volving ascending thoracic aorta in a
41-year-old man with a motor vehicle
' accident.

A. Chest radiograph shows bilateral
superior mediastinal widening.

B-D. Axial CT (B), coronal thin-slab
i MIP image (C) and angiogram (D)
= show a pseudoaneurysm (*) and sur-
rounding contrast extravasation
caused by aortic rupture at the aortic
arch, at the origin site of right brachio-
{ cephalic and left common carotid ar-
teries.
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Fig. 3. Multiple aortic dissection in a 63-year-old man with a motor vehicle accident.
A-C. Axial CT images show multiple dissection and intraluminal hematomas in the
aortic arch, and descending thoracic and upper abdominal aorta. Also seen mediasti-
nal hematoma and bilateral hemothorax.

D. Sagittal thin-slab MIP image shows aortic interruption at the level of aortic isthmus
(arrow), and multiple longitudinal dissection of descending thoracic and abdominal
aorta. The margin of aortic lumen is not delineated, suggestive of aortic rupture.
Aortic rupture is also seen in the superior portion of aortic arch (arrow).

A

Fig. 4. Iatrogenic aortic rupture in a 70-year-old man. Percutaneous transthoracic biopsy was done for nodules near descending
thoracic aorta.

A. Initial axial CT scan with lung setting shows nodules in left lower lobe.

B. Axial CT scan obtained shortly after percutaneous transthoracic needle biopsy was done shows acute diffuse periaortic
hematoma caused by iatrogenic aortic injury.

C. Axial CT scan after 2 days shows slightly decreased periaortic hematoma, and newly developed bilateral hemothorax.
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Fig. 5. Traumatic Aortic rupture with contrast extravasation. s ; s
A 47-year-old woman who fell down to suicide died soon after Fig. 7. Arteriovenous fistula in a 42-year-old man with stab in-

CT scanning. Axial CT image shows a large amount of ex- jury. Angiogram shows contrast filling of right innominate
travasated contrast material (*) anterior to the aorta. vein (V) from right subclavian artery (A).

Fig. 6. Right subclavian vein compression by traumatic hematoma in a 57-year-old man with fall down injury.

A. Precontrast axial CT image shows hematoma with bony fragment (arrowhead) due to right clavicular fracture.

B, C. Coronal thin-slab MIP image (B) shows right subclavian vein compression (arrow) by hematoma due to right clavicular frac-
ture. Venogram (C) shows poor filling of right subclavian vein (arrow). This case indicates that thoracic outlet syndrome can be
caused by hematoma due to right clavicular fracture.
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Trauma to the Thoracic Aorta and the Great Vessels'
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'Department of Radiology, Soonchunhyang University Cheonan Hospital
Trauma to the thoracic aorta and the great vessels carries a high mortality rate. The survival rate can be im-

proved if these patients are given prompt and appropriate treatment. Various types of vascular injury are
caused by blunt, penetrating, iatrogenic trauma. This article reviews the multimodality imaging of traumatic
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