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Cardiovascular Imaging In
® A 52-year-old Woman Complaining of Back Pain

N H BT

Yoshiyuki HADA, MD, FICC

10mm/mV  25mm/s  AVERAGE
E == aVR-aVL-aVF V1-v2-v3 V4-v5-v6

ﬂx«ﬂ/\—— I g e \—\A/\—

AR
831L
09cm 30Hz

1 2 g
P EXIT 2%5mm/s SO0mm-s 100am/s AUTO

Fig. 2 Transesophageal Doppler echocardiograms of a type DeBakey IIIb
Left : White arrowhead indicates an intimal flap at the origin of the left subclavian artery.
Right : Flow is seen to move through an intimal tear into the false lumen.
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Fig.3 Contrast enhanced X-ray computed tomogram at the level of the
hilus

Black arrowhead indicates an intimal flap within the descending
aorta. Enlarged paraaortic and hilar lymphnodes are shown by
white arrowheads.

AO=aorta; PA=pulmonary artery. The false lumen with thombus is shown in the ventral site ().

Fig. 4 Magnetic resonance imaging of the descending to abdominal
aorta
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Diagnosis: Aortic dissection in sarcoidosis
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Fig.5 Chest X-ray film taken 10 months later
Aortic arch is still prominent, but there is no hilar enlargement.
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