m JO0g0o

goodo 140 675-6780 2005

gogoobobobbbodooooobbobbboodoo 10

gbooobooboboooo

goboooodboerooooboOoOoooboOooboobooooobooooooonoooOon
goocrtooooooooooooooooooooooooooboooooooboog
OO0oOoOoOoOoOoOoOoO0OO0O0O0O0000DBacteroidesfragilis 000000000000
gobobz0obooooooooooobooooobooooobooooobooooobooo
groooooooobooooestooooooooboooooooooboooooboon
gobooboooooobooooobooooooooooooooboOoooooooooOod
gobooboooooobooooobooooooooooooooboOoooooooooOod
gooobooooobobooomoooDDdisners5-6780 20050

gbooooboooobooobobobooooobooobooobo

gooo

gobooooooooooooooooboooooo
gobooooooooooooooooboooooo
gooooooooooobooboooooooono 1o
ooooboooooooooooooboooooon

gooo

oobooberd OO

goooooooood
gooooooooooooon

gobooodbi1ed 4020 00000000000
goboooooooooooooobob 4020000
oooooooooboooooboooboboooooo
oooo
ooboboooooboo0144/63mmHgO OO 108/0 000
KyscyonpninpupninpupninnpninpunnEnpnpnln|
00000000 0wWBC21,700/ mm CRP20.55mg/ dl

0ooO0oooo0oo0oo000nondTe: 0280-87-81110
0306-04330 00000000219

00020050 30 20

00020050 60130

49

oooooooooboooooooooooobooooo
oooooooooboooooooooooobooooo
ooooo
gctooooocrtooboooboooooooonoon
goboooooooboooooooooboooooa
oooooooooOo0O0O000000M Fig. 1M
goboooooooooooooboooooooobooo
gooooooMepMOOOOOOODOOOOOOO
gobooooooooooooooooboooooo
gbobooooooooooooocTtooooooo
goboooooooooobooboocrPOOOOO
oooooooooooooooooboboooooo
ooooooooooyoooooooOoboOooOoooo
ooooooooooepXoooooooooooo
0000000000000 D0O0O0OD Bacteroidesfragilis
O0000017000501300C0Fig.2000000
gobooooooooooooooooboooooo
gobooooooooboboooob semuonooon
gobooooooooooboooososgoooon
gooooooooboooooobooboooo
gobooooooooooooboooooooooo
gobooooooooboooooo400000O0
goosbooooooooooooooooooooo



676

ooooobi4d ed

Fig.1 Computed tomographic scan on admission showed the

minimal edematous change in mediastinal tissue.
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Fig. 2 Preoperative computed tomographic scan.
Inflamative change around periaortic tissue gradually
increased and pleural effusion was collected in the |eft
chest.

Fig. 3 Postoperative T2-weighted magnetic resonance images
of the spinal cord.
Sagittal section image showed high intensity areain the
level of Th5 and Thé.
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A Case of Ruptured Infected Thoracic Aortic Aneurysm Associated
with Preoper ative Paraplegia

Hideya Unno and Kanji Matsuzaki

Department of Cardiovascular Surgery, Ibaraki Seinan Medical Center Hospital
Key words: Infected aortic aneurysm, Spinal cord ischemia, Paraplegia, Aorto-esophageal fistula

We report a 67-year-old woman admitted to our hospital with fever and back pain for a week. Laboratory data
revealed leukocytosis and a high C-reactive protein level, however, computed tomography showed no distinct morpho-
logical change in the descending thoracic aorta. On the day following admission, paraplegia occured. Despite admin-
istration of intravenous antibiotics, Bacteroides fragilis was detected from blood culture and the descending thoracic
aorta became rapidly dilated. A surgical approach was considered because of fear of the rupture of the aneurysm, but
it actually ruptured on the 20th day from admission, just before the day scheduled for operation. We performed
extensive aneurysm and aortic wall debridement, and the aorta was reconstructed with a 26 mm prosthetic graft and
covered with an omental flap. The patient was discharged on postoperative day (POD) 70, but recurrent infection
occurred on POD 99 and she died due to massive hematemesis from an aorto-esophageal fistula. Rapid diagnosis and
operation, complete excision of the affected aortic wall, omental coverage of the graft, and long-term prophylactic
antibiotic therapy are necessary to improve the prognosis. Paraplegia was considered as one of the important signs of
infected descending aortic aneurysm. 0 Jpn. J. Vasc. Surg., 14: 675-678, 200501
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