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Patient Presentation

• 102 year old male with a history of smoking was brought from 

an outside hospital and was transferred to Loma Linda 

University Medical Center for concerns of abdominal pain

• CBC and CMP were within normal limits

• Patient had stable vitals 

• Physical exam showed mild periumbilical abdominal tenderness 

with a pulsatile abdominal mass 



What Imaging Should We Order?



ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
ER physician



Findings (unlabeled)

CTA with IV contrast



Findings (labeled)

● Aneurysmal enlargement of the abdominal 
aorta

● Irregular outpouching along the anterior 
aspect of the aneurysm

● Nonocclusive mural thrombus is seen within 
the aneurysm



Final Dx:

Abdominal Aortic Aneurysm



Case Discussion 

• Definition: Abdominal aortic aneurysm (AAA) is a localized dilation 

of all three layers of the abdominal aortic wall to ≥ 3 cm1

• Risk factors: Smoking, male sex, older age, family history of AAA, 

history of aortic aneurysm, hypertension, hyperlipidemia, genetics2

• Clinical Features: 
• Patients with AAA are most commonly asymptomatic

• Patients may be symptomatic with rupture:  

• Abdominal, back or flank pain with syncope or shock

• Presence of a pulsatile abdominal mass3



Case Discussion

• Imaging Findings
• Abdominal ultrasound - screening in asymptomatic patients
• CT angiography abdomen and pelvis - symptomatic patients and preop planning

High attenuation crescent sign4 Tangential calcium sign5

Signs of impending rupture or contained 
leakage:

Signs of rupture: 

Retroperitoneal hematoma6 Contrast extravasation7



Case Discussion 

• Management:
• Immediate surgical repair is indicated for ruptured or symptomatic AAA
• Elective repair is indicated for

• Maximal aneurysm diameter is  ≥ 5.5 cm in men or ≥ 5 cm in women
• When there are symptoms attributable to the aneurysm
• Rapid aneurysm growth defined as an increase of ≥ 0.5 cm in 6 months

• Repair options are open surgical repair or endovascular aneurysm repair8,9

• Our patient: 
• Underwent endovascular aneurysm repair and was discharged in stable 

condition
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