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Imaging Study of Acute Limited Intimal Tear
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Figure.  (A1,A2) Conventional computed tomography (CT) on admission showed a teardrop-like lumen protrusion of distal aortic 
arch (arrows), but the signs were very subtle. (B1–B4) Thin-slice CT on admission showed the lesion more clearly (arrows). (B5,B6) 
Three-dimensional CT showed a clear picture of the complete lesion (arrows). (C1–C4) Follow-up CT at 9 months after admission 
showed no changes.
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Follow-up CT 9 months after admission (Figure C1–C4) 
showed no progression.

LIT is categorized as acute aortic syndrome. It occurs 
due to a defect in the intimal layer of the aorta with no false 
lumen, resulting in an eccentric bulge of the aortic wall. 
LIT is very rare,1 and its subtle signs often go unnoticed on 
CT images.

If the cause of a patient’s chest pain is unknown, clini-
cians should consider LIT and look for an eccentric bulge 
of the aortic wall with thin-slice enhanced CT and 3D CT.
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A 51-year-old man presented with chest pain. On 
admission, his blood pressure was 154/102 mmHg, 
his white blood cell count was 10,100/µL, C-reac-

tive protein was 0.24 mg/µL, and D-dimer was 0.5 µg/mL. 
No lesion was seen on conventional computed tomography 
(CT) images taken at the time of admission (Figure A1,A2). 
However, the next day, the conventional CT image on 
admission was reconstructed into a thin-slice enhanced CT 
(Figure B1–B4) and 3-dimensional (3D) CT (Figure B5,B6). 
We discovered a teardrop-like lumen protrusion of the distal 
part of the aortic arch, which met the previously specified 
imaging-based criterion of limited intimal tear (LIT).1 The 
patient was diagnosed with LIT, but because of an absence 
of comorbidities, the patient was managed with rest and 
blood pressure control. There was no recurrence of chest 
pain, blood pressure was well controlled, inflammatory 
marker levels did not increase, and a follow-up CT 1 week 
after admission showed no progression of the lesion. The 
patient was successfully discharged 11 days after admission. 


