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Imaging Features and Treatment of Chronic Periaortitis
TIAN Jin-lin, GUO Yue-hui, WANG Wei,et al., Department of Interventional Vascular Surgery, PLA 252 Hospital, Baoding 071000, China

[Abstract] Objective To explore the imaging features and treatment effect of chronic periaortitis (CP). Methods Imaging and
clinical treatment of 5 patients with CP were retrospectively analyzed. Results CP presented as periaortal lesion with
soft tissue density on CT, and iso- or slightly long T1 and short or slightly long T2 intensity on MRI, after contrast

medium enhancement, there was slightly enhancement in lesion. All patients were concurrence with unilateral or
bilateral hydronephrosis. After administration of glucocorticosteroid and immunosuppressant, 2 patients underwent
laparoscopic ureterolysis, 1 patient underwent stenting of inferior vena cava. Conclusion Imaging is one of the main

diagnoses for CP, and glucocorticosteroid and immunosuppressive medication is effective for CP.

[Key words] Chronic Periaortitis; Imaging; Glucocorticosteroid; Immunosuppressant
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