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Fig. 1. A typical traumatic pseudoaneurysm in a 43-year-old man who was in a mo-

tor vehicle accident 3 months ago.

A and B. T1-weighted axial image and MR angiography show a anteromedially di-
rected saccular aneurysm, located at the aortic isthmus (arrows). Intimal flap is
demonstrated as intermediate signal intensity on T1-weighted axial image (arrow-
head). The tearing site was 2 cm distal portion to the origin site of left subclavian

artery and was confirmed at operation.
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Fig. 2. Two aortic aneurysms in a 34-
year-old man who sustained blunt tho-
racic trauma 13 months ago.

A. T1-weighted MR image in oblique
sagittal plane along the aortic arch
(arch view) shows two saccular
aneurysms, one at the isthmus (arrow-
heads) and the other at the thoracoab-
dominal junction (arrows).

B. Angiography confirms the presence
of two discrete aneurysms (arrow-
heads and arrows).

A

Fig. 3. A large aneurysm in a 28-year-old man who was in a motor vehicle accident
2 months ago.

A. T1-weighted axial image shows a posterolaterally directed saccular aneurysm lo-
cated at the isthmus (arrowheads).

B. MR angiography shows the aneurysm with lobulating contour (arrowheads) and
pseudocoarctation above and below the aneurysm (arrows). The location of
pseudoaneurysm was confirmed at operation and graft interposition was per-
formed.
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Fig. 5. Aortic dissection with pseudoaneurysm in a 39-year-old
man. He had a traffic accident 1 month ago.

On MR angiography, an extensive aortic dissection (arrow-
heads) starts from 2 cm-distal portion of the origin site of left
subclavian artery extending distally to the bifurcation of illiac
artery. An aneurysm is demonstrated at the proximal end of
the dissection (arrows).

Fig. 4. A calcified pseudoaneurysm in a 61-year-old man with a history of motor
vehicle accident 16 years ago.

A. Chest radiography shows the dilatation of aortic knob with calcification along
the wall (arrows).

B. T1-weighted axial MR image shows the anterior directed aneurysm with dark
signal intensity of peripheral rim (arrows).
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Purpose: To determine the magnetic resonance imaging (MRI) findings in patients with traumatic thoracic aor-
tic injury and to assess the usefulness of MRI for the diagnosis of aortic injury.

Materials and Methods: Between May 1990 and June 2000, sixteen patients with blunt thoracic aortic injury
underwent MRI. The findings were evaluated with regard to the type of aortic injury, aortic circumference,
the size, direction and shape of the pseudoaneurysm, the intimal flap, and pseudocoarctation. Six patients un-
derwent follow-up MRI, and any changes in the findings were assessed.

Results: MRI indicated that traumatic thoracic aortic injury comprised localized pseudoaneurysm in 15 pa-
tients and extensive aortic dissection in one. The aortic circumference was partially involved in all cases.
Pseudoaneurysms were located at the aortic isthmus in 16 cases and the descending thoracic aorta in one. Two
patients each had two lesions: two pseudoaneurysms in one, and aortic dissection and pseudoaneurysm in the
other. The mean diameter and length of the pseudoaneurysms was 2.8+ 0.8 cm (mean+ SD) and 3.3+ 1.0 cm
(meant SD), respectively. Their direction was anteromedial or anterolateral in 15 cases and posterolateral in
two. All were saccular shaped. An intimal flap was present in seven cases and pseudocoarctation was demon-
strated in ten. Follow-up MRI revealed changes in the size of a pseudoaneurysm or the length of an aortic dis-
section.

Conclusion: The most common finding demonstrated by MRI in patients with traumatic thoracic aortic injury
was an anteromedially-directed saccular pseudoaneurysm in the aortic isthmus. This modality was considered
useful for evaluation of the entire aorta in cases of multiple pseudoaneurysms or aortic dissection.

Index words : Aorta, MR
Aorta, injuries
Thorax, MR
Trauma

Address reprint requests to : Tae-Hwan Lim, M.D., Department of Radiology, Asan Medical Center, University of Ulsan College of Medicine,
388-1 Poongnap-dong, Songpa-gu, Seoul 138-736, Korea.
Tel. 82-2-3010-4400 Fax. 82-2-476-4719

— 357 —



. ERE L 4 " A o> -1 ¢

— 358 —



