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Introduction 

Since, the first clinical computed tomography (CT) scanner was successfully 
developed by Godfrey Hounsfield, an engineer at British EMI Corp and installed at 
Atkinson-Morley Hospital in England in September 1971 [1], the next generations of CT 
were developed leading to the current fourth-generation scanners. Multidetector 
computed tomography (MDCT) was introduced in 1992 and recent advances in scanner 
technology have resulted in improved spatial, temporal and contrast resolution of the 
images along with increased diagnostic accuracy [2]. Many types of vascular diseases 
are accurately detected and effective planning for treatment by MDCT is possible. 

Non-coronary vascular findings 

The significant non-coronary, thoracic vessels [3] can be divided into 3 groups 
according to size: large, medium and small vessels. The large vessels include thoracic 
aorta, superior vena cava (SVC), pulmonary artery and vein. The medium vessels 
include the three arch branches of the aorta and innominate veins. The small vessels 
include the bronchial artery, internal mammary artery, inferior phrenic artery and 
intercostal artery.   

1. Large size vessel 

 The common findings in this group are life-threatening such as dissection, 
acute intramural hematoma (IMH), ruptured aortic aneurysm or penetrating 
atheromatous ulcer (PAU) [4]. Others are vascular trauma, occlusion and 
pulmonary embolism. In addition, normal variation of the pulmonary vein is 
important due to treatment planning for atrial fibrillation.     

2. Medium size vessel 

The significant findings are vascular anomaly, occlusion and trauma [5]. 

 



3. Small size vessel 

The bronchial artery is the key pathologic vessel in case of hemoptysis [6], 
particular in tuberculosis related lung pathology. Internal mammary and 
intercostal arteries are important collateral pathways in case of thoracic aortic 
occlusion. The inferior phrenic artery may act as a systemic blood supply of 
pulmonary sequestration. 

This symposium educates CT manifestation of normal anatomy, abnormal 
findings and magnitude of the significant non-coronary thoracic vessels.  
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