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Calcified False Channel Wall in with increasing frequency. Full recognition of this
potential pitfall in the diagnosis of aortic dissec-
tion is important to avoid confusion.

Aortic Dissection

Junichi Hachiya, Toshiaki Nitatori,
Minoru Okada, Hideto Hanaoka, I3 sHiz
Avako Yoshino and Yoshiro Furuya

folt, M) K EIRFEEE D FER 12 T B 1%

SNLI TS, ZhZUEDIzizAaa KBk

images of 110 patients with chronic aortic dissec- RHEOTYRHY, PRHEYTERRASES L TR
tion were retrospectively reviewed. Armong these, ELzZE, g2V EDRCT 2B3LHETE
calcification of false channel wall was observed in G2 T oA & D IEskiZMEE & FREE &
12 cases (about 10%). Stanford type A dissection T2 BER, &2 WEREN Tz EERE O
was noted in 5 cases and type B in 7 cases. FKENRREES RS NIFEL 23 ha Loy
Calcified false channel wall may closely simulate ST EHEMRL TR EE: LMD, =B
intimal calcification of atherosclerotic aneurysm o ) A B 7 151 ) B 3 6t X SRS 35 & Of CT

on chest radiographs and sometimes even on CT. b E BT D Y SRR IR AL

Careful observation of CT images with and with- ) - oo b L
out contrast enhancement is helpful to correctly ALNDZEHDH BNV, ZDFRIIIERD %

Chest radiographs and computed tomographic

identify the site of calcifications in the false chan- NEESI Lo, Lirl, ZOBIEEERIKIL
nel wall, true channel wall, and intimal flap in the ICHHT B Z &iE, KRS REEZEZ 5 -
individual cases. In 3 cases calcification was THEBEECESE TH B0 T, ZWEmsT
present mainly in the false channel wall with no B s L KERE & DENOETE PHTEET

or only minimal calcification in the true channel b3, BEHOBIREONE L 2 T X 72 = Ok

all. These cases may suggest that the endoth- i
v Y Sues IR EIRALDS, KIS T b Dheh 5T 4

elialized false channel lumen may develop ather- A PO -
omatous changes much more rapidly than the true LNAZ LT TICHELLZMY, ToHI LI

lumen. ZHER 2 BT 2 S 20T, ToMHE,
According to advances in surgical and medical N, WS R, R b & 2 i i
treatment of acute aortic dissection, radiologists LEELITH.

may encounter cases of chronic aortic dissection
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Table Cases of chronic aortic dissection with calcified false channel wall

Classification Aortiu_: segment  Site of calcificagion Clinical
Case  Age/Sex Stanforo with F(.' obﬁserved‘ by CT e
(DeBakey) calcification TC IF FC

1 71/M A(ID) Ascending - - + 9
2 73/M A(II) Ascending - - + 22
3 59/F B(Im) Descending + + + 730
4 85/F B(II) Descending + - + 12
5 70/ F B(III) Descending + + + 8
6 59/M B (1) Descending + + + 12
7 68/M B (III) Descending + + + 9
8 62/ F B (II) Descending + + + 10
9 52/M A(I) Descending + + + 18
10 52/M A(I) Descending + + + 5
11 55/ F A(I) Descending 4 + + 9
12 65/M B(1I) Abdominal +- + + ?

TC: True channel wall IF: Intimal flap FC: False channel wall

L7z, MRS R AR B 110 E B o Big AL X
BB Loy va— 7 WERE (CT) DEf%
ML, {AleRE JTRERE HEENIEOG KL
DEEE L bz, ZZTRERIE Lzoiz, &
MDD KBRS & 1ELL EERL Twb b o, B
& UM (2 L AR B oo Bt v T CT »5HEAT
SN, BRI KREIREBES R I N 2L DTH B,

w R

M B ARERE 110 B 12 81 (89 10.9%) 12
CT Claleser k1 % @ 7z (Table ). 4
Woix 55~85mk ((F#65mk), BHE6H, 6
BlTH =7,

WWEEOMET & BEFOMZ L0 b, KEIIREEHD
fEMR E b B L DI H & bt B % ]
ICHERFEBIA L L, b CT TlaleEEn AR
bR S N5 £ TORIMZ L b-XTAB L, &
Wiz 5 FTRERIMIE, FHLTUFIET
b, 0FEL LB (GEF 3 IZFFEREDSHED
Flx 7 {, 30 FHFEI B2y DART
IEFEZREBER TIE v, T2 16 (EF 12)
(ZIEEEMEIC S L 72 0 o TRBFEEIT W TH
5.

KENNRRHED 2 4 75 A % &, Stanford

ERC64E3 A 25 H

type A (BATKEIR) #%5 %I, Stanford type B
(TATREYAR, MEEBABIR) 2°7HITH B, 21
o DeBakey Gz EICRT EBN TH 5.
FiIRACH M BRERE = D AFAE L 7213 2 Bl AT,
WL Stanford type A THIKAGIZ AT @R
lZH -7z (Fig. 1). BY o 10 Tizalkikhizs
WekE el HMEPIIE O 3 HIC R F EE AR
AL, WL TTREIRTH - 7
(Fig. 2). 1AleBE, HieBE HENBO 3 FHHE
EoaIkibz s L CT 18T 2 888E,
7203 8 TRV DM A TEE S B2 L 2 (Fig. 3).
BERNLEDFROFHKA L 1HIZ 2 & N 72
(Fig. 2), {AkeBERRAGIZBREEED T {38 fkihic
F 5 ZETHEDREIIEET b,

BABEEN T2 ML kic bz - TCT 94T
SN, AR HEATHETH 2 Z & #HERRTE 120
Bliz126ln) b2 THB, ZnH L 1B TR
A CT ClifalEEN R IKIbA TR T, HiEL &
UHIBENB OB IKAbIZ BT TH Y, #BHIEIh
L NEBNT 4 %I T/ CT THEAELL Tw
% (Fig. 4).

CT Tl & N b Hea R A A g3 B X
BTLHECAZ D 128 b4BTHY, F
72 Bl X 4% Tl KBRS N BIRIL T H B
ZLEEMTELNAT, CTIcBITBLJic1h
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(a) Lateral chest radiograph: dilated, calcified
ascending aorta (arrows) closely simulating

fusiform aneurysmn.

Fig. 1 73-year old male, Stanford A, DeBakey
dissection (case 2)
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(B) Plain CT : calcified a'scendmg aorta (arrows)
mimicking aneurysm.

%
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(C) Contrast enhanced CT: aortic dissection

proved by demonstration of the intimal flap
(arrow heads), the true channel (T), and the false
channel (F). Calcification in (A) and (B) is judged to
be in the false channel wall.

Fig. 2 52-year-old male, DeBakey I dissection (case 9)
Contrast enhanced CT shows the true ¢hannel (T) and
the false channel (F) separated by the intimal flap.
Definite calcification noted at the outermost aspect of
the false channel (white arrows). This should be distin-
guished from a linear calcification present within
thrombus of the false channel (small black arrows).

HARERSE Ho4%k $£45
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(A) Lateral chest radiograph : calcified hump
noted in the desending aorta (arrow).

(B) Unenhanced CT: extensive calcification
in both the false and true channel walls and
intimal flap rusulting in a characteristic “fig-
ure eight” appearance.

Subsequent MR imaging (not shown) proved
patency of both channels.

Fig. 3 59-year-old female, DeBakey III dissection
(case 3)

FH6F3H25H
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(4) Initial CT: A long curvelmear calufn: a-
tion in the false channel wall (arrow), and
only minimal spotty calcifications in the true
channel wall.

‘l‘h.hn_‘
(B) Follow-up CT with 4-year-interval : Exten-
sive calcification in the false channel wall, true

channel wall and intimal flap. Characteristic
“figure eight” appearance noted.

Fig. 4 70-year-old fomale, DeBakey III dissection
(case 5)
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Jee, FLIE, HEENBOEIKAL A % BREC X5
LTEETHI LI TEL o7,

£ 12 I, WTNLHEICWLZ 5 TRl
SEREFELSTICEBL TS

z =B

KENIRSEEE 2 & DRED S8R - T 502D
WTIRWT L L L ERIT AV, SRFESED
WS & L OREONR L L 2RI, SRS
WRIRREDFERED b 1 FU LB L 22 H2 b b
Lo, B L UBEECHE T & o @i kb ikEEED
fEkF 2 RE, MEBOEWT CT »iifTS 1
THRRICKEBIRFEDFLEIC AP NI LD TH
5, b DEF ORI EM X K% CTH%
EEL TRET S L, MBI THE Lhicfble
BENEIRILL T3 3 ps 126 (#10.9%) @
HERICOIZ S Z bbb -T2, {BEREC AR %
BTz KEIREEERE B O Bl SCk L2 boHTZ L
< 1fFE Rz 2HliconwToORENHRENS
DAHTHO, FHREDMNBLBYICBNT, =
m;ﬁ&%ﬁm%ﬁﬁLtﬁ%@ﬁ%miﬁLu
Aok, REROHETCT TR %KL Ty
EDIEKELYD2WDATH B, 72 Stanfor-
d type A OKIARIFREEIZIETEHRDE A28, 18
B L | RAIATE L CTAIERERIRILE X724 IcE
SePlOEmEITBENEICII RGE 5 wn, F
HEHSRM L 72 5EFIC 5 o Stanford A BUAsE
FNTWBDIE, IEFEEOENRIC L 28BS
EFRLTwWaS ERLNS.

FHED DL EBOBIERERIRKILH 2 R L
#zolx, 2 72 MaREEICT A CT %
FIHLT, LobiaiEniRiBicEE#EPLT
BELLZDEEZ NS, EIX3EICHBRN
2k Jic, BWOESIC L) KEIIRARE O B
RN - TS 2EFML T3 Z &
2z T, CT 2dub b ¥ 52 MFENESDE
2T, BRICRERIN S BEEICEE L 22184
KEIRIEBEDIEBI L B2 T B, Zh b niERD
e SABKEEER IRALBI e R < b TEEEIC
RHEENZDIIHRNZ ETH B M,
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FTDEDNFEEN R L TCENRENDLDTH B
v MICEL TR, 483 512 58RIz ow
THEEIC L 5T A B LEHH B,

T, KiIREEE D (AEE R IKIL A BEETH B
EFEZLNBEDIE, U EDIIZEMEKREIIRE - O
BT ko y F 7 —nEie) 5 B2k,
b ) U EDICIZAEIIRIERES & MR B IREE LAE
DOIFECEBICET 2 RELERTH L Z L, L
LE2ODBED»LTH B, X REW¥a9121(3,
KEDNRIERE TR IR bO N M F R e = &
s L CmeniETETH LD, CT LT
D OPNBAIRILDEIL S & ICHEELITR - &
NTW3BY, L b5 AIMEDHEIKSS KENIR 4
L BEBERENZ DN A v OBBERED S Lz
AT EE R ) BLEHFH LY. —F, KBIRD
WA B BARAGIT AR BIIRAE (B 13 96K
Ik¥E) 28T 2E¢FEZLNTER, LrLIS
WZARY & 90T, YRR DB IERE DR IRAL
%, —RT 5 & KBIRIE & ZB Db g R
BT35Z2EHHY (Fig 1), #5 EEEH»NLE
THbH, CT CLHINMICEFLE#A X ¥ %
T2k, KENREEMEZ KBIIRAE & AR % WHE
HEDH NG, & CICHBIEEELTRIKILL T 254
iz, RzoBtErEm ks riciEDlr L
% & e v, FHEDREH T Stanford
type A T DeBakey I1E o 26 T3, Wi i
Bl X YR T EATKEIIR & £ BRI TE Lw
FrRE2L 72, 261 3 CT TRAEKIL L 7218k
BEBEORIEICH D, EERX v > THEER
BHBEIC it &S AU TR ARIEAE & FERe T & 7208, T
FRBHE X MG WA CT A TR ARG L 72 8)
BR#s & 55 kv (Fig. 1), Stanford type
B Cl3ak bidisEsEn 2T {, Bl &g
HEM BRI L fE 2 ORREEICERD b iz dt, AIR{ED
ML L B CTHICBWT 28, 1385
Y DRI g R 2L 72 (Fig. 3).

FBDRSERE TIIABIEN TR EIIREE b A3 3L
BT 2INIRHICETTEEDHID 2
HT00 FEEET) 12 FEF O b BB I3 H RAL
e BB oA aIRkIbEE L 72 Db 2 e
FNTWENRIOFUICHFATIFELEbN
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%, BENTORIIE LD L 5 HBFIC L)
IEE N DL FHTH L5, FBEEDHICH
b L - leEsn ERIC G I ET 20 TH S
I ZORKILY, FOBRENRITTT @
YO L) BIZOWTHRT 511, £25+9%
EREZ > Tww, bH A4, REEE, 4
iy, MHEZESFSTHRFH»BEBEL T ER
bbb, 4% CT TREBZBRTLIENTE
DIEPDH HIREEMEI N L Z AT, BUHRE
TRETHBEHL TS, SRANDEEHESZEN 12
EGID 5 B TIE, EHEBERR{IbOH#EAT# CT TiF
BHCcEini32fchsd, 209 b 70 @D
1 BITix, #0E13 A% EE D IRAb A A TR BE
b TR AIKIED A TH - 72 DS,
4RI I RS, (AREEE, HBENBV-FHLF
BRICAEIKIEL, 8FIEIER X Bl Twna
ohEEE e (Fig 4)., 2R kick~x5
BN HZICHIKILDA LN 28 E HbET, 15
I T O WRBE LA LB B BRI AT T 5 2 & 2R
B a2 S BhN b,

® W

1. M@ o KBk EEEE 110 1 2 retrospective
IZHEFL, 209 £ 1246 (#10.9%) OEHRET
1BIEEER TR 2 58 7z, g TSR & iR
FLZawvE ) EREIFULETH S,

2. CT i3 AR bh s e b, FERERE, ] Py
DWFNICH B2 AR, BRE & DES
ICERTH B,

3. BEEEED A HIRIL H B LD 24, F1-
W CT T HEEE O KA TRE I b iz B

B, fEENIRORIKI AR L DBNTHN - T
CBLD1IPEDDBY, 1BIETORRKBIIREE bR
AENEL ) BEICHEITT B L ORI S T 25
FLEZLND,

4, BEEFEOEAIC L ) 4B O A Bk
fHBEDRERIAT S Sz L, {ARBEaRIK L %R
TR EE T 284D Zuc o TN 57
BEMEDTH N, (AREERERIRAL D P Bl K EIIR R 5,
BLUKBIREOZETICE W L TRET R EE
TR TH B,
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