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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
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What Imaging Should We Order?
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ACR Appropriateness Criteria

American College of Radiology
ACR Appropriateness Criteria®
Thoracoabdominal Aortic Aneurysm or Dissection: Treatment Planning and Follow-Up

Variant 1: Follow-up of known thoracoabdominal aortic aneuryvsm or dissection without repair. Without
or with new symptoms.

Procedure Appropriateness Category Relative Radiation Level ‘

MPRA chest abdomen pelvis without and with .
, ) ) LUsually Appropnate 0

IV contrast sually Approprialc

MPEA chest abdomen pelvis without IV - :
o Usually Appropriate

conirast 5

CTA chest abdomen pelvis with IV contr: 1 propriate

MREA chest and abdomen without and with IV

avw e . Taxfs
contrast May Be Appropriate

MPRA chest and abdomen without I'V contrast ¢ Appropriate

CT chest abdomen pelvis with IV contrast ¢ Appropriate

CT chest abdomen pelvis without and with IV - .

o I ) ! May Be Appropriate
contrast :
CT chest abdomen pelvis without IV contrast May Be Appropriate
CT chest and abdomen with [V contrast May Be .-'H.[J]'t:‘lJ]':-:‘i;llL‘

CT chest and abdomen without and with [V

sonltrast Appropriate
Ly -

CTA chest and abdomen with 1V contrast Appropriate

US duplex Doppler aorta abdomen
Radiography chest abdomen pelvis
Aortography chest abdomen pelvis

CT chest and abdomen without IV contrast Usually Not Appropriate “N M S E R




Findings (unlabeled)

CTA with IV contrast
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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 EMSER



Final Dx:

Abdominal Aortic Aneurysm
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Case Discussion

Definition: Abdominal aortic aneurysm (AAA) is a localized dilation
of all three layers of the abdominal aortic wall to =3 cm?

Risk factors: Smoking, male sex, older age, family history of AAA,
history of aortic aneurysm, hypertension, hyperlipidemia, genetics?

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 mass?
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Case Discussion

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

Signs of impending rupture or contained Signs of rupture:

High attenuation crescent sign*  Tangential calcium sign® Retroperitoneal hematoma® Contrast extravasation’
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Case Discussion

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

- Elective repair is indicated for
« Maximal aneurysm diameteris 25.5cm in menor>5cmin 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 repair®?

.« Our patient:
- Underwent endovascular aneurysm repair and was discharged in stable
condition
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