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Dissection-Like Artifact on
One-Second Scanning Time CT

Katsuhiro Nasu'*, Hajime Fujimoto", Seiji Yamamoto",

Shigeo Yasuda® and Noboru Arimizu®

Dissection-like artifact (DLA) is noted only on one-
second scanning time CT image. It is usually observed in the
ascending aorta, and less commonly in the superioir vena
cava and right pulmonary artery. We evaluated 136 cases of
thoracic CT (including 20 cases of heart failure), and
examined how often and where the artifact is noted and why
it is produced. DLA was noted in the ascending aorta in 99
cases. Among the 99 cases, the same artifacts were also
shown in the superior vena cava in 26 cases, and in the right
pulmonary artery in 10 cases. DLA was never observed in
other great vessels, such as the descending aorta and inferior
vena cava. This artifact was not demonstrated in patients
with heart failure. We presume that DLA is produced by
pulsation of the ascending aorta and pulmonary artery. If the
artifact is observed, the patient does not have severe cardiac
impairment.
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Table 1 Data of the Patients with Cardiac Failure
Age Sex Diagnosis Pulse rate (/min) LVEF" (%)
50 Male M2 80 29
56 Male Ml 80 a2
67 Female MI 116
69 Female Mi 100 25
75 Female Mi 100
76 Female M 96
80 Male Mi 104
83 Female MI 75
78 Male MI+Af 53 48
67 Female DCM¥ 120 20
67 Female DCM 105 34
74 Female DCM 120 16
55 Male MSS +Af 75
68 Male MS + Af 97 35
82 Female MS +Af 67
80 Male MR® +AR” +Af 75
73 Male HT® 84
76 Female HT 108
44 Male Amyloidosis 90
68 Female Pericarditis 150

1) LVEF : ejection fraction of left ventricle 2) MI : myocardial infraction 3) Af : atrial fibrillation 4) DCM : dilated cardiomyopathy 5) MS : mitral stenosis
6) MR : mitral regurgitation 7) AR : aortic regurgitation 8) HT : hypertension

Table 2(A) Correlation between Age and DLA

Table 2(C) Correlation between Cardiac Failure and DLA

70y.~ CF (+) CF (-)
DLA (+) 29 DLA (+) 0 99 99
DLA (=) 17 DLA (-) 20 17 37
46 20 116 136

CF : cardiac failure

Table 2(B) Correlation between Sex and DLA

p<0.01

Table 2(D) Correlation between Contrast Enhancement and DLA

Female CE (+) CE (-
DLA (+) 39 DLA (+) 71 28 99
DLA (-) 15 DLA (-) 3 14 17
54 74 42 116

CE : contrast enhancement

HARER S H55%

p<0.01
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DLADOERFI ZHET 5. fEH 1 13220 CllE Y
MR DIEED 72D HMCT 21T o 72, EATKEIAR & A RiE)
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(Fig.1).
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Fig.1 A 22-year-old female with bacterial pneumonia. Curvi-
linear opacities are noted in the ventral and dorsal aspects of
the ascending aorta. Another abnormal density is shown in the
dorsal portion of the superior vena cava. These lesions are typical

DLAs.
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For, HATKBIRIZ F—FVIROT—F7 77 FSERE
ENRTW5 (Fig.2).
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Fig.2 A 79-year-old male with lung cancer. A ring-
shaped opacity is shown around the ascending aorta.
This finding is another pattern of DLA.
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Fig.3 A 75-year-old male with lung cancer.
The artifact is noted not only in the ascend-
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Fig.4 A 66-year-old male with esophageal cancer. Some DLAs are observed around the
ascending aorta and superior vena cava (Fig.4 (A)). On the image after segment reconstruction,

ing aorta and superior vena cava, but also  the DLAs have completely disappeared (Fig.4(B)).

in the dorsal aspect of the right pulmonary
artery.
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2 Fig.5 A 54-year-ald 1female- with lung cancer. DL.As are shown in the ventral aspect of the
! right pulmonary artery and the right side of the ascending aorta(Fig.5(A)). On the image after
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WFA COTEHT T, BHEEH % 3 % segment reconstruc-
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segment reconstruction, the DLAs have completely disappeared (Fig.5(B)).

L LEER 2 @ X 5 ITKBIROEE)IF Db 07 —F 7
77 M LTHEINI L BONBIERS 5595, DLAD
BEINTWD 0k AT REIIRICER S . AREkS2h
BARIZIZEACHE L 2w ERBRICOBIZEIN TS L
W) HE FLEooRMEICET-F77 27 b ﬁwﬁ
LawnEwng Z ik, KEIROIAEL 221 TIEFHAARTT ik
H5,

B’i’l 1.|lr, %55?2 AJ]IE‘



W wWE fhas 731

—7%, BBk MEOM I L TEOREKEL
BALERAIENFMONT VB Y, —fRIZKBIRD
BN & BEOEALI0%RETH 2D LT, il
BIIRAER 1320 %01, ARTBIARLTALES T340 %A2FL b
FOBENVEALT B LDHESINTNEY, ZOFEED
5, FATKEIRDAIEINR & 28T 5 LUV TORIL
HoB) X IIKBROAL S, MBI & < (SRR
DHBICKELFEBEEZTTTVwEEEILND
(Fig.6). ZHHDLADSERLD L)V IZ BT ETRE)
Bk - EKEEIR - GRTEIIRICEIEE S NS /B RETH
59 LEREND, FLERCTICBWTHEMCTICS
15 LD O EHEICDLAMEIZ S h A AL, &5
5T EICE Y EATREINR - FliBhAR - EAER & b ICE
WMEEICIe B2, DLAD X W ICBISE S b0k
EZZo6N5,

—fixiz, BELOASEMIICBVTIE 1 RLLEHE

N\ /I
O O
O~ - =

___../1\

By

(A) (B)

Fig.6 Schemas of pulsation in ascending aorta, superior vena cava, and
pulmonary artery. When the ascending aorta alone expands in diameter
with 10%, DLAs are seldom abserved (Fig.6(A)). When Pulmonary artery
expards in diameters with 20-40%, DLAs of both ascending aorta and pul-
monary artery can occur.
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