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The Clinical Presentation and Course of Intramural Hematoma of Aorta
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Jong-Hyeon Kim, M.D., Bum-kee Hong, M.D., Jong-Won Ha, M.D.,
June Kwan, M.D., Moon-Hyoung Lee, M.D., Young-Joon Lee, M.D.,
Won Heum Shim, M.D., Seung Yun Cho, M.D.,
Sung Soon Kim, M.D., Do-Yun Lee, M.D.*

Cardiology Division, Dept. of Radiology,* Yonsei Cardiovascular Center,
Yonsei University, Seoul, Korea

Aortic intramural hematma(IMH) has been known as a variant of acute aortic dissection
without intimal rupture. The clinical presentation mimics that of acute aortic dissection. IMH
may progress to frank aortic dissection or aortic rupture. Therefore IMH maybe regarded as ear-
ly sign of developing classic aortic dissection or a precipitating factor. There are important two
questions. The first is whether IMH truly represent a different pathology or simply the precursor
of the conventional aortic dissection. The second is what the optimal mode of management of
IMH is. In this study, To answer these questions, We retrospectively performed this study. Fif-
teen patients of IMH were included. We could follow 12 patients. Among them extention of
IMH to type I1I aortic dissection has been observed in 2 cases(1 type A and 1 type B).

One patient of type A underwent aortic graft stent deployment successtully. In the other pa-
tient of type B, who had a history of myocardial infarction and longstanding heart failure by that
time, dissection developed at abdominal aorta with renal arterial involvement. The patent died
of multiorgan failure despite intensive conservative managements. The remaining ten patients are
alive with only medical care and with good clinical outcome. In conclusion we feel that con-
servative treatment of patients with IMH result in favorable outcome relatively even in the cases
involving the ascending aorta. But more longterm follow-up of larger number of patients will
provide better guidelines regarding the proper management of IMH.

KEY WORDS : Intramural hematma - Clinical presentation - Follow up - Mode of treatment.
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Table 1. Demographic and Clinical Data's of the patients

Sex Age Lesion site Symptom Sx. duration F/U duration F/U tool  Aortic lesion*
1 m 78 des 55 241 7F 15 C-T +
*2 f 71 asc-des 5 2 5 E—~T: TEE
3 f 74 arch-des Hj & 2 - - +
4 m 54 asc-des 5 44 - -
5 f 66 arch-des = 7 5 TEE
6 f 76 asc-des wfj L& 2 7 +
7 m 44 des v HL& 72 -
8 f 64 des Hj 55 6 2
9 m 78 arch-des By 2 26 C-T +
10 m 69 des Hl| &= 2 =
11 m 55 asc = ¥ 46 C-T
12 m 63 asc-des Hj -5 12 29 C-T
13 m 58 asc-des &5 3 11 C-T
14 f 61 des BFE 1 1 C-T
@15 m 72 des 5 3 2 TTE
*aorta 2] dilated or aneurysmal change. F/U; follow up
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