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CT Diagnosis of Aortic Dissection:
Spectrum of CT Findings and Pitfalls in the Diagnosis

Sachio Kuribayashi, Makoto Takamiya, Hiroshi Matsuo*

Department of Radiology and Cardiology*, National Cardiovascular Center

Abstract

CT findings in various conditions of aortic dissection (AD) were reviewed including pitfalls in the diagnosis and
clinical significance of 3D-CT angiography (3D-CTA). Total of 456 cases of AD were classified into double-barrel
type (77%) and thrombosed type (23%) according to the form of dissection. In CT diagnosis of double-barrel type AD,
it is important to define the extent of dissection to the ascending aorta and also the complications related to the
dissection. CT findings of thrombosed type AD is characteristic, including high density crescent-like false lumen
which is extending along the long axis of the aorta. Acute stage complications occurred in 19 of 114 cases (17%) of
thrombosed type AD, including intrapericardial hemorrhage, rupture, and recurrence of dissection. As atypical
situation of AD, concurrence of AD and atherosclerotic aortic aneurysm (AN) was discussed. Pre-existed AN was
encountered in 12% of AD. Various forms of concurrence were noted including AD starting from AN, AD stopping at
AN, and AD running through AN in rare occasion. As pitfalls of CT diagnosis, AD localized in the aortic arch was
described followed by calcification of the wall of the false lumen, displaced intimal calcifications on the slice at the
arch level, dissection-like artifact, and aortic cobweb. Finally, clinical significance of 3D-CTA using electron beam
CT was stressed with capability of stereoscopic and multidirectional displays. 3D-CTA can offer the new aspect in the
CT diagnosis of AD.
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Cases of Aortic Dissection
(1978.12 - 1994.5, NCVC)
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Total
456 cases
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Acute Stage Complications in
Thrombosed type Aortic Dissection

Complications: 19 / 114 patients (17%)
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type B dissection - 8/ 90 (9%)
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Method of Imaging

*CT apparatus: Imatron C-100XL, C-150L
«Imaging mode:
1. Single-slice step volume scan mode

scan time: 100-200msec
slice thickness: 6mm
slice interval: 6 or 10mm

2. Continuous volume scan mode
(with continuous table movement)
scan time: 300msec
effective slice thickness: 6 or 10mm
slice interval: 6 or 10mm

*3D-CTA: 3D reconstruction from 2D-CT images
with workstation (Allegro: ISG tech.)
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