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Aortic intramural hematoma misdiagnosed as acute abdominal pain: a
case report
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[ Abstract] Aortic intramural hematoma (IMH) is a potentially fatal entity in the spectrum of acute aortic syndrome. It is prone to
evolve into aortic dissection, and then followed by aortic rupture, aneurysm or absorption without further sequelae. So, prompt
recognition and appropriate intervention are quite essential. However, not all aortic IMH presents typical symptoms, and early
diagnosis may be hard and even missed. It is relatively rare for aortic IMH manifesting acute abdominal pain at the begining. In this
paper, we reported a 68-year-old man presenting with acute abdominal pain as the early symptom of aortic IMH, which was not
recognized immediately, and even misdiagnosed as some abdominal diseases. The disease was identified after radiological
examination. Emergency physicians should pay attention to aortic IMH only presenting acute abdominal pain, so as to make early
diagnosis and appropriate management.

[ Key words ] aortic intramural hematoma; acute abdominal pain; misdiagnosis

Corresponding author: MENG Qing-Yi, E-mail: mqy301@sina.com

§1304F, F¥92037/d, 304ERTE AT HREVIERA
ANBREMER  KIR: 36.7°C, k. 102K /min, L&
140/95mmHg ( ImmHg = 0.133kPa) ., &ML %, FIEH
T, AUMITR EIE WO FR, GO TEY R, 0481021 /min,
AESE, AR SO EME AR, SRR, G B T R S

1 mHmE

L, Bk, 68y, e R A R A R 3d)
INE1d” 201243 A 1H 82 T E B B 22 Fh. &
T 3d TG BA S DR ZE MR | RS ) By S ] 2K

i, PO TCIR I, JCRE X R, i T Y E R, %
JERIBIR R G5, 4 THUR . ANE . BLR MOIEAN B, St
Ja WU R BR R Bz 237 ( 3431200mg ) , SEIRIGHH B 22 %
LA AT 1) ZE M R A, B R B = R ARIK 7=
TR 5 RLASBRAL , 12 W A i R R A5 G A I AR A, SRR
HMEANEERS , BEATPET-CTH A BABRiS M, Nik— i
6, BEEMNERER 2SR SRR, i
FE DI . BEIRIE R, AT TS BRIG A s 54, AR

g% HEA: 2014-03-21; &[5 H #A: 2014-05-05
BIEMEE: &KX, E-mail: mqy301@sina.com

LEMIEFEA IR TR B, M8 R e sk, Bng & R T
BR, ZEME XA (+) .

BT ABCEEM KA MIREM . 224E
b, BEmIee. VA, EREFEREXCTRA.
MLLE F157g/L, FI4HM810.13x10%L, Fh kL4 i 7 45 1L
0.635, Ifl/IMR74 x 10%/L; JREZLARK#F150/ul (ks
5~10/HPF) , FZHIE/®#100/ul (454 . 30~35/HPF) ,
PR TR 44 150mg/L 5 I A Ak . I K & R A R S



DEEZFLRETRREE 2014F6328H F£ 1335 &6 H  ChinJ Mult Organ Dis Elderly, Vol.13, No.6, Jun 28, 2014 - 469 -

48.2U/L, WLFRi%ME2218.5U/L, WLASAE T 0.014ug/L; &
I 3 T Ak R 436 I LR [R] ( APTT ) 48s, I 3% £F 4t
FEAJS.1g/L, MmKD-_F K (D-dimer) 5.79mg/L; JF
FRERREBHE . JFZ A BN, IHZEREL K BINEERAE, R
FULFH ; SUE -+ IR+ DEBAE . A SR, B R
BRWY I, RUPIMRIE A4 A5 LIRS R . PR TR
UL B AR, o B E RS RV R LB B Yk RO,
NRAEDC  BFIX, B PRAE DX JBEINE DX R DL FHAE 45 41 52 5 IR
CTHH: M BIEEEM, BRI R .

ABEWIE LW ISR R, WRRE A7 /9T b
BTEREK. AN PR . fREE . IR XTAEALEE . 3
H2H BHVA MR, R AR WL B 28 A%, &2 A5 1l (A 40 A
10.81 x 10%/L, k4 E 43 0,718, Il /M55 x 10%/L
I AL AR 3% W 2595.8U/L , WL R 4 W) 1 R 0 e
7.01pg/L, WUABE AT 0.019ug/L, 1M 3 D-— B {4&5.34mg/L .
FAEA G, R L R AR, U R TR
2 1M % D- R M LR PRGN R e B Ik
A& Je B 24, AT A IR CTHH . 22 ®CT
s . BRIk Edh 218 L oe B, B 3 ke
LB EAGE, WRM E S kR TCERA, 5 E S AR
2 B B A IR BEC B ), #112 h 3 3 Bk BE a] o il aortic
intramural hematoma, IMH) . BJZ5F /™% Wil 2 35 14
OoEE L LR PRI SRR S A A RAE, da X RRA,
PR R/ INGE B G R 1A GHRE AL B 48 ) I 1R 7E 100~
130/60~80mmHg . [»% K50~80¥K/min, FEA%A L2 UL
45 1 B R, ABE2d R E AR R A . 1R J5 A A CTHRE
Vi) off b S DA AR Ak, R I AR Ak B R 2 O R K
-, AR BE, BRTREVIT, WIE TR

E1 EsEkCTHEETE
Figure 1 Cross-sectional CT scanning in aorta
A: Axial non-contrast computed tomography (CT) image demonstrates
high-attenuation crescent-shaped aortic wall thickening involving; B:
axial postcontrast CT image at the same level demonstrates lack of
enhancement of intramural hematoma.
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