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  year-old patient was treated for a symptomatic inflammatory aortic aneurysm of 8 cm in diameter in November 2002. He underwent an uncomplicated open aortic repair with implantation of an 18 ϫ 9 mm bifurcated Dacron prosthesis. Fifteen months after the operation ultrasound examination detected a persistent aneurysm without shrinking. For further investigation a 16-row multidetector computed tomography was performed. The analysis of the CTA showed an expanded aneurysm sac around the perfused prosthesis (Panel A, transverse CTA: arrow shows the sac; Panel, coronal CTA: arrow shows persistent inflammation). Contrast medium extravasation into the sac as an indication of active bleeding could not be detected. The aortic wall demonstrated a thickening of 3-5 mm as a sign of persistent inflammation. A 3D CTA volume rendering reconstruction shows the expanded aneurysm sac with intense calcification of the aortic wall (Panel C, lateral view: arrow shows calcification of the aneurysm sac; Panel D, anterior-posterior view).