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CT_AORTOGRAM

e Bicuspid aortic valve is seen.
e Left sided aortic arch and descending thoracic aorta are seen.
e Aortic arch shows normal branching pattern into brachi ocephalic trunk, common

carotid artery and left subclavian artery. Brachiocephalic trunk shows nor mal
bi furcation into right common carotid and right subclavian artery.

Ascendi ng aorta, arch of aorta and descending thoracic aorta show maintai ned
post contrast opacification without significant |lum nal narrowing/ filling
def ect.

Ascendi ng aorta is prom nent measuring approx. 51mm in maxi num cal i ber

Few m xed density plaques are seen in arch of aorta, descending thoracic aorta
and abdom nal aorta without significant |um nal narrow ng.

Abdom nal aorta and its major branches including bilateral renal, superior
mesenteric & inferior nesenteric arteries and celiac axis show mai ntai ned post

contrast opacification w thout significant [um nal narrowing/ filling defect.
Bilateral common iliac, visualized parts of bilateral internal & externa
iliac arteries show mai ntai ned post contrast opacification w thout significant
lum nal narrowing/ filling defect.

No obvi ous dissection is seen.

Note is made of:

® Hypo-attenuating non enhancing lesions in both lobes of liver...likely
hepatic cysts.

® Centrilobular nodules giving tree=in-bud appearance in bilateral lungs -
active infective etiol ogy.

e Few Bosniak type | cortical cysts in both kidneys.

AORTI C MORPHOVETRY.

L ANDVMARK Cal i ber (nm)

Aortic annul us 21.7

Si nus of val sal va 43. 7

Si no-tubul ar junction 34.6
Ascendi ng aorta 51

Arch of aorta 21.4
Descendi ng thoracic aorta 20.7
Abdom nal aorta 16. 2

| MPRESS| ON:
e FEATURES S/ O ASCENDI NG AORTI C ANEURYSM

Clinical Correlation Is Necessary .

[ DR. JAYENDRA K. ARYA, MD|

*** End Of Report ***
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