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Fig.1. Sagittal section SE image of thoracic
desceding aortic aneurysm with intimal tear

(<).

Fig.2. Axial section SE image of theracic
descending aortic aneurysm with intimal tear

.

F—r7— F aortic aneurysm, MRI
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Fig.3. Sagittal schematic drawing of the mid portion

of the thoracic descending aorta.

(DThis portion was dilated to 35mm externally. This
area in tunica media and adventitia of the aorta
showed reddish discceloration.

®An intimal tear, which was 14 X 25mm, was noted.
Coagula in organizing process was found in the
space between media and adventitial layer.
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A Case of Aneurysm of the Thoracic Descending Aorta
with Intimal Tear Diagnosed by MR Imaging

Toshiyuki KIDA!,  Manabu OHUCHI', Megumu KANNO?

' Department of Radiology, Namiki Clinic, Honda Memorial Hospital
3-3-22 Namiki Koriyama-City, Fukushima 963
tDepartment of Cardiovascular Surgery, Honda Memorial Hospital

A case of thoracic descending aortic aneurysm with intimal tear of a 67-year-old man is

reported . This intimal tear of aneurysm was clearly demonstrated by means of MR imaging.
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