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ABSTRACT

Objective To study the diagnostic value of CTA in aortic wall thickening, so as to improve the diagnosis and
differential diagnosis of this disease and control the prognosis of the disease. Methods The imaging data
of 34 patients with clinically confirmed thickening of aortic wall were analyzed, including 8 cases of aortic
dissection, 6 cases of intermural hematoma, 16 cases of aortic atherosclerotic mural thrombosis, 2 cases
of multiple arteritis, and 2 cases of IgG4-related periarteritis. Results Among the 34 cases, aortic dissection
was found in 8 cases, with laceration and internal diaphragm, true and false lumen, involvement of branch
vessels in 3 cases, and helical tearing in 3 cases. There were 6 cases of intermural hematoma of aorta, and
2 cases showed inward calcification of intima, no intima rupture, crescent-shaped wall, asymmetrically
thickened, smooth inner edge, no enhancement. 16 cases of aortic atheroclerotic mural thrombus
presented low-density filling defects in the lumen, which were not enhanced, not smooth, and multiple,
located in the inner intima of blood vessels, causing varying degrees of stenosis in the lumen. 2 cases of
multiple arteritis showed annular thickening, enhancement and lumen narrowing. 2 cases of IgG4-related
periarteritis showed uneven thickening of the periaortic wall, long range, smooth intima, insignificant
lumen stenosis and surrounding tissue enhancement. Conclusion See double cavity and inner diaphragm,
aortic dissection of aortic intramural hematoma calcification ingression, strengthening wall thickening
and smooth inner wall, aortic atherosclerosis mural thrombus see lumen not smooth filling defect,
see multiple aorto arteritis limitations wall annular thickening reinforcement, luminal stenosis, 1gG4-
related periarteritis is characterized by uneven thickening and enhancement outside the wall, aortic wall
thickening lesions imaging performance is characterized, and CTA has obvious advantages in the diagnosis
of aortic wall thickening.
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