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A 61-Years-0ld Man with Subacute lumbago and Low Abdominal Pain for a Month
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Diagnosis: HEEIZ#%5# L 72 penetrating atherosclerotic ulcer
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Fig. 1 Abdominal Computed tomography scan with
contrast medium.

Axial image showing the penetrating atherosclerotic ulcer with
mural thrombus. Maximal diameter about 3.5cm.

Fig. 2 Abdominal Multidetector Computed tomography
scan with contrast medium.

Parasagittal image of PAU in the infrarenal abdominal aorta
with enhanced area (arrow). It means impending rupture of
subadventitial pseudoaneurysm.

Fig. 3 Photograph of operative procedure.
Aortic lumen formed pseudoaneurysm with penetrated to
backward and surface of vertebral body was appeared.
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