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Computed tomography angiography findings of acute thrombotic occlusion of
abdominal aorta: a case report
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Acute aortic thrombotic occlusion (AATO) is a rare vascular surgical condition which requires
urgent interventional process. It has high mortality and morbidity rates. The diagnosis of AATO
depends on clinical presentation including acute hypertension, abdominal symptoms, ischemic
and neurologic symptoms of the lower extremities. Radiologic imaging is crucial in confirming

In this article, we present computed tomography angiography findings of the patient with AATO.
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Introduction

Acute aortic thrombotic occlusion (AATO) is a rare vascular
condition which requires emergency surgery. Despite its
proper management, the mortality and the morbidity rates
are 35-52% and more than 75% respectively [1]. Occlusion
may occur in any segment of the aorta, however, infrarenal
abdominal aortic segment, particularly the

iliac bifurcation is the most common site of the occlusion. Most
large embolies which occlude the terminal aortic segments,
arises from the heart, particularly from the

left atrium, in the setting of atrial fibrillation. Other etiologic
factors including atrial myxoma, vegetations in bacterial
or fungal endocarditis, prosthetic valve thrombus may be
infrequently seen [2-5] Its diagnosis depends on the clinical
presentation including acute hypertension, abdominal
symptoms, ischemic and neurologic symptoms of the lower
extremities [5].

In this article, we present computed tomography angiography
findings of a 87-old-years female patient with acute
thrombotic occlusion of abdominal aorta.

(Case Report

An 87-year-old female patient admitted to the hospital with
complaints of pain and weakness in her lower extremities. 10
days ago, there was facial paralysis present in her history. On
physical examination blood pressure was 130/80 mmHg, the
heart rate was 140 bpm, it was evaluated as atrial fibrillation
with rapid ventricular response, after application of 1
ampoule diltiazem, the heart rate was reduced to 82 bpm.

Beside this, coldness, paleness, bilateral femoral artery
pulseless were present in her lower extremities. Sensory
test was normal, muscle strength was evaluated as one
positive. Due to the present findings, weak arterial flow and
pulsus tardus pattern of both lower extremity from iliac
artery to distal leg was detected in Doppler ultrasonography.
Following, computed tomography angiography (CTA) showed
abdominal aortic occlusion from L2 vertebral level to
common femoral artery level (Figure 1). Left portal vein was
partially thrombosed, main portal vein, splenic vein, celiac
trunk and superior mesenteric artery were totally occluded.
The liver parenchymal perfusion defect and due to right renal
lower segmental artery occlusion, hypodense infarct region
of right kidney was observed (Figure 2). Also, hypodense
thrombus material was detected at cardiac apex and the left
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Figure1. Computed tomography angiography study shows
thrombus material in abdominal aorta at level of L2 vertebra (thick
arrows), occlusion from aortic bifurcation to external iliac arteries
and hypodense thrombus (thin arrows).

auricula (Figure 3). Imaging findings suggested the left heart
originated thrombotic condition and secondarily developed
acute thrombotic occlusion of abdominal aorta. During
observation of the patient in emergency service, within a
short time she had cardiac arrest, CPR was unresponsive and
the patient passed away.

Discussion

AATO has high mortality and morbidity rates, may result
from thrombus formation, saddle embolism, aortic aneurysm,
aortic dissection, aortic trauma, arteriosclerosis, low flow
states, hypercoagulability [5,6]. Major organ ischemia such as
stroke, myocardial infarction, hepatic infarction, mesenteric
ischemia, respiratory failure, fatal arrhythmia, renal
failure secondary to myonecrosis may result in mortality
[5]. Typically, patients with AATO have findings of acute
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Figure 2. Contrast Enhanced CT shows partially thrombosed left
portal vein and totally thrombosed main portal vein (a)(black thick
arrows), totally occluded splenic vein, parenchymal perfusion defect
in the liver (b)(thin black arrows); total occlusion in common hepatic
artery (a)(White arrowheads), superior mesenteric artery (b, c)
(black arrowheads). Hypodense infarction area due to occlusion of
right inferior segmental renal artery (white arrows). Wide mural
calcification of abdominal aorta is seen (d).

Figure 3. Contrast enhanced CT shows hypodense thrombus
material in the left auricula (a, b; arrows)

limb ischemia, known as the “6 Ps” including pain, pallor,
paresthesia, paralysis, poikilothermia, and pulselessness.

Radiological imaging is crucial in confirming the diagnosis.
Magnetic resonance angiography (MRA), CTA and
conventional angiography are the primary alternatives for
diagnosis. Although conventional aortography is the gold
standard test, however, it is invasive modality. Doppler
ultrasonography, CTA and MRA are non-invasive imaging
modalities. CTA is the most commonly preferred option for
rapid imaging and confirming the diagnosis of AATO and
detecting the concomitant intra-abdominal pathologies [8,9].
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Conclusion

Due to high mortality and morbidity rates of AATO, its urgent
diagnosis and treatments are most of value. Non-invasive and
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rapid imaging modalities such as Doppler ultrasonography,
MRA and most commonly preferred CTA, provide saving time
and additional information of the present condition.
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