J Cardiol 1999; 33: 347—-348

Cardiovascular Imaging In-a-Month
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Diagnosis : Impending rupture of abdominal aortic

aneurysm
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Fig.1 Magnetic resonance imaging of thoracic and
abdominal aorta

Fig. 2 Platelet scintigraphy with indium-111
Arrow indicates abdominal aortic aneurysm with
indium-111.
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