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Clinical History:

Crush accident in a child
Imaging Findings:

16-year-old female child run over and crushed by a small truck
Discussion:

Blunt aortic injuries are encountered in less than 0.5% of blunt chest trauma. They occur in high-speed traffic 
accidents and are thus associated with severe cranial, intrathoracic and intra-abdominal lesions. They usually lie at 
the aortic isthmus. Plain film patterns, notably mediastinal widening, may be difficult to interprete, due to thymic 
presence. As in adults, spiral computed tomography and trans-esophageal echography most often replace time-
consuming and invasive aortography.
Differential Diagnosis List:  Blunt aortic lesion at the level of the isthmus in a crushed child 

Final Diagnosis:  Blunt aortic lesion at the level of the isthmus in a crushed child 
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Figure 1
a

Description: Admission chest X-ray demonstrates a mediastinal widening and bilateral subpulmonary 
pneumothoraces (From Wintermark M, Gudinchet F, Schnyder P (2000) Pediatric chest trauma. In 
Schnyder P, Wintermark M. Radiology of blunt trauma of the chest. Springer, Berlin Heidelberg New 
York, pp 135-146) Origin:



b

Description: Spiral CT section (3-mm) on T4 level displays an extensive hemomediastinum. This 
hemomediastinal realtes to an aortic rupture, featuring intimal flaps (black arrows) within the aortic 
lumen, which are delineating an aortic pseudo-aneurysm (white arrows) (From Wintermark M, 
Gudinchet F, Schnyder P (2000) Pediatric chest trauma. In Schnyder P, Wintermark M. Radiology of 
blunt trauma of the chest. Springer, Berlin Heidelberg New York, pp 135-146)Origin:



c

Description: Thoracic aortography confirms the aortic lesion at the level of the isthmus (arrow) (From 
Wintermark M, Gudinchet F, Schnyder P (2000) Pediatric chest trauma. In Schnyder P, Wintermark M. 
Radiology of blunt trauma of the chest. Springer, Berlin Heidelberg New York, pp 135-146)Origin:


