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[ Abstract])

which is a rare arterial disease and is easily to be misdiagnosed or missed diagnosed in clinic. Here, we reported a case

The spontaneous isolated celiac artery dissection (SICAD) is a kind of visceral artery dissection,

of SICAD. The patient started with acute abdomen, and the symptoms and signs did not fully match. Through early en-
hanced CT diagnosis, control of blood pressure, heart rate, gastrointestinal decompression, combined with anti-coagula-

tion and anti-thrombolysis conservative treatment, the patient was successfully treated. This paper discussed the etiology,

risk factors, clinical classification, treatment and nursing strategies of SICAD, based on relevant literature.
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Figure 1 Plain and enhanced abdominal CT images of the patient with spontaneous isolated celiac artery dissection
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Note: A and B are axial images of abdominal CT, showing a slight widening of the celiac trunk and a slight increase in the density of the surrounding fat

space; C is the enhanced CT axial image, showing signs of abdominal dry interlayer and contrast agent filling in both true and false cavities; D, E,

and F are CT angiography and curved surface recombination images, showing vascular lumen line shadows and celiac artery dissection.
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