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Case Report

Mycotic aneurysm in descending thoracic aorta: emergency endovascular resolution
Aneurisma micdtico en aorta tordcica descendente: resolucién endovascular de urgencia
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Abstract

Introduction: mycotic aneurysms are a type of aneurysm caused by infection of the blood vessel tissue, usually
secondary to bacteria. They occur in preexisting aneurysms or due to aneurysmal degeneration resulting from
infection. The clinical presentation is nonspecific, with symptoms including fever, chest or abdominal pain, and
chills. The diagnosis is based on clinical presentation, laboratory and imaging, and treatment consists in use of
antibiotics, blood pressure control and surgical management, traditionally open.

Case report: we present the case of a 76-year-old patient who presented with cough, hemoptysis, and night sweats.
CT shows a juxta-aortic abscess measuring 6.6 cm x 3.8 cm with three mycotic pseudoaneurysms in the descending
aorta. She was admitted hemodynamically stable, but progressed with hemoptysis and compromised conscious-
ness. In the emergency room, a thoracic aortic endoprosthesis was implanted, distal to the left subclavian artery to
the celiac trunk, and subsequently, drainage of the periaortic collection was performed by interventional radiology.

Discussion: endovascular treatment has been proposed as an alternative for repair in patients at high surgical risk,
with comparable results in terms of survival to open surgery.
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Resumen

Introduccidn: los aneurismas micéticos son un tipo de aneurisma causado por la infeccion del tejido del vaso
sanguineo, habitualmente secundaria a bacterias. Ocurren en aneurismas preexistentes o por degeneracion
aneurismatica producto de la infeccién. La presentacion clinica es inespecifica, con sintomas que incluyen fiebre,
dolor torécico o abdominal y calofrios. El diagndstico se basa en la presentacion clinica, pruebas de laboratorio
e imagenes, y el tratamiento consiste en el uso de antibioticos, en el control de la presion arterial y en el manejo
quirdrgico, tradicionalmente abierto.

Caso clinico: se presenta el caso de un paciente de 76 afios que consulta por tos, hemoptisis y sudoracién noctur-
na. El angio TAC muestra absceso yuxtaadrtico de 6,6 cm x 3,8 cm con tres pseudoaneurismas micoticos en aorta
descendente. Ingresa hemodindmicamente estable, pero evoluciona con hemoptisis y compromiso de conciencia.
En el Servicio de Urgencias se realiza el implante de una endoprétesis adrtica tordcica, distal a la arteria subclavia
izquierda hasta el tronco celiaco, y posteriormente se realiza drenaje de coleccién periadrtica por el Servicio de

Aneurisma micotico.
TEVAR. Aorta toracica.
Pseudoaneurisma
arterial. Infeccion.

Radiologia Intervencional.

INTRODUCTION

Mycotic aneurysms (MAs) are a type of aneu-
rysm caused by infection of the vessel tissue, often
due to bacterial infection. In the post-antibiotic era,
gram-negative microorganisms are responsible for
more than 40 % of cases. They can be located in
any segment of the aorta, but predominantly in the
descending aorta (75.7 %) (1).

It has been reported that the aortic wall with ath-
erosclerotic disease is more vulnerable to colonization
by microorganisms, either through bacteremia or
adjacent infectious processes (2).

In Western countries, they represent between 0.6 %
and 2.6 % of all aortic aneurysms reported; however,
in Asia, they amount for up to 13 % (3). MAs of the
thoracic aorta represent 30 % of all MAs, with a male
predominance (with a ratio of 3:1) and a mean age
at presentation of 65 years (4,5).

Risk factors for MAs include atherosclerotic dis-
ease, pre-existing aneurysms, contiguous infection,
ilmmunosuppression, aortic injury associated with
catheterization, surgery, or trauma.

They have a non-specific clinical presentation,
depending on the site and severity of the infection,
the size of the aneurysm, or the patient’s comorbidi-
ties,among other variables. The most common symp-
toms include fever, chest, and abdominal pain. Local
expansion of the aneurysm can generate compressive
symptoms such as dysphagia, dyspnea, or cough (6,7).

Diagnosis is based on clinical presentation (pain,
fever, and evidence of infection), elevated inflamma-
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Discusion: se ha planteado el tratamiento endovascular como alternativa para la reparacién en pacientes de alto
riesgo quirdrgico, con resultados comparables en términos de supervivencia a los de la cirugia abierta.

tory parameters, positive blood cultures, and find-
ings made on the angio-CT or angio-MRI: aneurysm
with contrast enhancement associated with edema,
abscess, or a periaortic mass.

Timely diagnosis and treatment with antibiotics
(ABT) + surgery are key to successfully treat this dis-
ease.

CASE REPORT

A 76-year-old woman presented with a 7-day his-
tory of cough and hemoptysis, intermittent night
sweats 1 month prior to consultation, and unquanti-
fied weight loss. Lab test results showed high inflam-
matory parameters; angio-CT showed a 6.6 cm x 3.8
cm juxta-aortic abscess of the descending thoracic
aorta with three 12 mm, 21 mm, and 21 mm mycotic
pseudoaneurysms in the descending thoracic aorta
spreading towards the lung parenchyma of the left
upper lobe.

The patient was hemodynamically stable. Empirical
antibiotics were prescribed, and the Vascular Surgery
Service evaluated the patient for surgery.

Forty-eight hours after admission, the patient
started experiencing hemoptysis, an altered level of
consciousness, and distal hypoperfusion, and was
admitted to the ER, where a thoracic aortic stent-
graft was implanted to exclude the ruptured mycotic
pseudoaneurysms. The diameter of the thoracic aorta
distal to the subclavian artery was 26 mm, and 20 mm
at celiac trunk level, with a 15 % to 16 % oversizing.
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In the Angiography Service, a first Terumo® Relay
Plus stent-graft with a proximal diameter of 28 mm
(28-N4-22-159-22S) was deployed from the tho-
racic aorta to 15 mm proximal to the celiac trunk,
without covering it. Afterwards, one Cook® Zenith
Alpha Thoracic stent-graft—with a 28 mm diameter
(ZTA-P-28-155)—was deployed immediately distal
to the left subclavian artery. An overlap of, at least,
8 cm inside the first stent-graft was achieved. The
final aortography confirmed the total exclusion of
the ruptured segments, and the integrity of the left
subclavian artery and the celiac trunk.

Three days after surgery, norepinephrine was dis-
continued, and the patient was uneventfully extubat-
ed. Cultures of endotracheal aspirate tested positive
for multi-sensitive Escherichia coli. Eight days after sur-
gery, the Interventional Radiology Service drained the
periaortic collection, with a culture positive for E. coli.

The Infectious Diseases Service adjusted the antibiotic
treatment, and the patient showed lower inflammato-
ry parameters. She was discharged in good condition
with Cotrimoxazole Forte for an indefinite period. The
angio-CTs performed 1 and 4 months after the proce-
dure, confirmed the thoracic endovascular aortic repair
(TEVAR) without endoleak and resolution of the periaortic
collection. Inflammatory parameters remained slightly
high 6 months after surgery. The Infectious Diseases Ser-
vice monitored the patient outpatiently and suggested
keeping antibiotics until parameters normalized, without
proposing a follow-up PET-CT for the time being.

DISCUSSION

Mycotic aneurysms are a condition associated with
a high risk of morbidity and mortality, regardless of the
type of patient or management. Treatment consists
of using broad-spectrum ABT (adjusted by cultures),
blood pressure control, and surgical management.

Preoperative ABT is often used unless the patient’s
condition requires emergency surgical resolution, as
in our patient’s case, who exhibited hemodynamic
instability.

Traditionally, open surgery was the standard of
care, but since 2007 the use of TEVAR has increased to
treat these cases. For stable patients who respond well
to immediate medical management, deferred surgical
repair may be an option to maximize the benefit of
ABT. However, in unstable patients, with refractory
pain or aneurysm progression, emergency surgical
resolution should be considered.

To improve the outcomes of patients treated with
TEVAR, the use of broad-spectrum ABT as soon as
a mycotic aneurysm is suspected, the use of stent-
grafts pre-instilled with ABT, surgical debridement, or
percutaneous drainage to help eliminate the infec-
tion source, along with extended postoperative ABT
therapy, have been described (7).

Endovascular treatment offers multiple advantages
over open surgery, including less physiological stress,
less blood loss, and avoidance of the need for thora-
cotomy or sternotomy, among others. Additionally,

Figure 1. Preoperative angio-CT showing a periaortic collection
in relation to the left upper lung lobe (blue arrow) and images
consistent with the 3 pseudoaneurysms described in the descending
thoracic aorta (white arrows).
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Figure 2. Angiographic images. To the right, initial aortography showing contrast
leakage in the descending thoracic aorta at 2 different locations, corresponding to
mycotic pseudoaneurysms (pending treatment) (white arrows). To the left, TEVAR
already deployed, with no contrast leakage from the descending thoracic aorta.

it also reduces the risk of morbidity, mortality, renal
failure, respiratory failure, limb ischemia, and organ
ischemia.

The main disadvantage of TEVAR in the manage-
ment of this disease is the placement of a foreign
body in an infected field. Nonetheless, considering
the patient’s condition and the severity of the dis-
ease, this is an option that should not be ruled out.
Although TEVAR does not include local debride-
ment, the rate of reinfection is relatively low. In
our patient’s case, percutaneous drainage of the
periaortic collection was chosen, allowing identifi-
cation of the involved microorganism, subsequently
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adjusting antibiotic treatment and controlling the
infection focus, and eventually yielding favorable
results.
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