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A Ruptured Salmonella-Infected Abdominal Aortic Aneurysm of the Suprarenal Type

Jong Hwan Moon, M.D.*, You-Sun Hong, M.D.*, Sang-Hyun Lim, M.D.*, Joon-Ho Jung, M.D.*

—A case report—

Infected aortic aneurysms are rare, but the mortality of patients with infected aortic aneurysms remains high. Open
surgical procedures are the standard of care for infected aneurysms of aorta, but the surgical results are often
disappointing. The risk factors related to the high mortality include aneurysm rupture and a suprarenal aneurysm
location. The classic method for treating infected aneurysms has been aneurysm resection, soft tissue debridement,
remote arterial reconstruction out of the field of infection and antibiotics. Infected anuerysms located in the supra-
renal aorta are highly lethal because of the need to reimplant the visceral or renal arteries and the graft related
complications. We reported here on a case of suprarenal infected aortic aneurysm in a 55-years-old man. We also
include a review of the relevant medical literature.

(Korean J Thorac Cardiovasc Surg 2010;43:199-203)
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Intraoperative photograph

showed ruptured aortic wall and
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(arrows are previous in-

necrotic tissues at posterior wall
of aorta, and remote anatomical
in situ prosthetic aortic replace-
ment out of the field of infection.

fection site and remote prosthetic aortic graft out of previous in-

Fig. 3. Postoperative abdominal aorta CT
fection site).

Preoperative abdominal CT showed suspicious mycotic

aneurysm with abscess.

Fig. 1.
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