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CT of Abdominal Aortic Aneurysms
—Aneurysmal Size and Thickness of Intraaneurysmal Thrombus as
Risk Factors of Rupture—
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In order to seek for the factors to suggest a risk of rupture of abdominal aortic aneurysms (AAA),
we measured the largest diameter of AAA and the thickness of intra-luminal thrombus on CT in 72

patients.

The mean aneurysmal size was 64 mm in diameter in 9 patients with ruptured aneurysm and 61
mm in diameter in 63 patients with non-ruptured aneurysm respectively (p>0.90). The rupture of AAA
was seen in 3 of 30 patients with AAA of the small size (less than 50 mm in diameter), in 3 of 16
patients with AAA of the intermediate size (51~66 mm in diameter) and in 3 of 26 patients with AAA of
the large size (more than 70 mm in diameter), respectively. The mean intra-luminal thrombus was 9
mm in 9 patients with ruptured aneurysm and 19 mm in thickness in 63 patients with non-ruptured

aneurysm respectively (p=0.05).

We concluded from the above results that the aneurysmal size was not important, but the
thickness of intra-luminal thrombus was useful for suggestion of a risk of rupture of AAA.
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Fig. 1 (Case 43). From cephalad (a) to caudad (d). The order is same as Fig.
2~5 and Fig. 7. A large extravasation of contrast medium (E) from ruptured
AAA (arrow) is demonstrated at the left side. Intraaneurysmal thrombus is
scarce (0mm in thickness).

Fig. 2 (Case 28). A large retroperitoneal hematoma displaces the right kidney
anteriorly. Rupture site may be the top of the diverticular pouch on the anterior
wall of AAA (arrow). No defenite extravasation of contrast medium is demon-
strated. Intraaneurysmal thrombus is scarce (2~4mm in thickness).

Fig. 3 (Case 44). Bilateral retroperitoneal hematoma is noted. Extravasation of
contrast medium is remarkable. The size of intraaneurysmal thrombus is
moderate (6~14mm in thickness).

Fig. 4 (Case 67). The size of intraaneurysmal thrombus is plentiful (33~44mm
in thickness). Rupture on anterior wall of AAA was confirmed by surgery.
Fig. 5 (Case 37). Rupture is blocked by the vertebral body and psoas muscle.
Thrombus is plentiful (24~26mm in thickness).
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AR OFHE (£5D) % Table 2 iwxLic, B
WRIE D J KR D S H B 128 24 ¥ T64mm + 25mm,
FEBEZIBET61lmm =+ 22mm TH B TEIIRERIC
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KEZLIhbPT, FOWHDHES Table 3
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Rt 34F- 3 H25H

(21)

223

Table 1 Aneurysmal size and thickness of intra-

aneurysmal thrombus

Eatie(nts ) )
REY™  AAAsize fhickness  operation
1/40/M* 30 0 +
2/63/M 30 ] +
3/66/ F 31 5 +
4/64/M 32 13 -
5/66/M 32 2 +
6/63/M 32 0 +
7/74/M 33 0 +
8/59/M 35 4 -
9/57/M 36 8 +
10/63/M 36 2 -
11/72/M 38 15 —
12/84/M* 40 1 -+
13/63/M 40 1 +
14/77/M 40 0 -+
15/66/M 43 4 —
16/66/M 43 1 -
17/79/M 44 12 —
18/65/M 45 13 -+
19/78/F 46 7 -+
20/71/M 46 1 +
21/59/M 46 17 -
22/72/F 46 25 -
23/68/M 47 28 +
24/69/M 47 14 +
25/72/F 48 25 +
26/68/M 48 20 +
27/64/ F 48 10 +
28/62/M* 50 2 +
29/75/M 50 19 -
30/72/M 50 12 -
31/67/M 52 14 -
32/62/M 52 18
33/64/M 52 20 -
34/83/M 53 20 -
35/84/M 54 3 -
36/70/M 55 17 -
37/74/M* 57 26 -
38/70/F 50 6 +
39/68/F 50 20 +
40/75/M 52 14 +
41/77/F 64 30 +
42/70/ F 64 13 +
43/68/M* 65 0 +
44/78/F* 65 6 +
45/75/ F 66 28 -
46/72/ F 68 25 -
47/84/M 70 23 +
48/67/M 72 35 +
49/50/ F 75 0 -
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50/83/M 75 30 =
51/71/M 76 15 +
52/78/M 78 20 +
53/46/ F 78 40 +
54/72/M 79 20 +
55/62/M 82 35 +
56/75/ F 82 19 +
57/75/M 83 5 +
58/62/M 83 © 43 +
59/48/M 84 28 +
60/69/M 85 10 +
61/69/M 86 31 +
62/78/M 89 5 -
63/75/M 90 40 +
64/64/M 90 46 +
65/65/M 93 50 +
66/72/M* 100 9 ik
67/84/F* 100 44 +
68/70/M* 100 60 +
69/75/M 100 32 +
70/72/M 126 60 +
71/62/M 128 33 =
72/63/M 128 50 +

*  ruptured AAA

Table 2 The average values of the aneurysmal
size and thickness of the aneurysmal thrombus in
the ruptured and non-ruptured cases

ruptured non-ruptured
(n=:9) (n=63)
The largest 64425 61+22
diameter ~ (mm) p>0.90
The greatest 9415 19+14
thickness of intra
aneurysmal thrombus P=0.05
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e Lt dox { Rtz (Table 3), WEOFER
PHERBERE LT, KBREOKE 2 OFHIE
DB (BN CT) EMERBTOBA (763
E G Fr 221450 53 B B4 =29% X T25E Bl R 9 4 23 1
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Table 3 Incidence of rupture and aneurysmal size

Small(=50mm)

No. of ruptured(%)

No. of ruptured(%)

Large(7T0mm=)

No. of ruptured(%)

Intermediate
(51 ~69mm)

. Kushihashi

(CT study) 3/30(10%) 3/16(18.8%) 3/26(11.5%)
Sommerviille,

Shapiro, !

Darling 43/452(9.5%) 54/147(36.7%) 124/164(76.1%)
others

(Autopsy study)
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Fig. 6 Correlation between the size of AAA and the thickness of intraaneurys-
mal thrombus in 72 patients with ruptured (n=9) or non ruptured (n=63)
AAA. There is a significant correlation (r=0.73, p<0.01) between two factors.
Y axis indicates AAA size and X axis is thickness of intraaneurysmal thrombi.

Fig. 7 (Case 12). a, b shows CT images 8 days before AAA rupture and ¢, d
images after AAA rupture. Size of AAA rupture is 4cm in diameter, while size
of AAA before rupture in 3cm in diameter.

R 34 3 A25H (23)
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Fig. 8 Upper scan shows AAA with plentiful
intra-aneurysmal thrombus. About 6 months later
(lower scan), AAA is enlarged remarkably, but
intra-aneurysmal thrombus becomes to be scarce.
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