m JO0g0o

00000 150 441-4440 2006

gogobobbobboooooobbobobboodg 2000

gbooooobooobouobobobobooobooobooooon

goooooooooooOoOoOoOOOOO0OO0O0O0O020000000000000000040
ilgoooooooocoooooooboooooooboooooooOobooooboboboboOon0l
gooooooooooooooooooooooboooooboooooOoboOoooooo
ooooooooooooozooooooooOoOoOoOobObobbob0ObOoOooooooa
goooooboodooomsnoobooooooobooooooobooooooobOod
goboooooooboooooboooooooooboooooboOooooooooonoag
goboooooooboooooboooooooooboooooboOooooooooonoag
gooooooooooooooooooooooboooooboooooOoboOoooooo

OO0MmOO0000o 150 441-4440 20060

goooodooooooooooOoooboooooocooooooooooOooooOon

oo

gooo

gobooooooooooooooooboooooo
gobooooooooooooooooboooooo
goboooooooooooooobo 2000000
ooooboocoooooooooooooboooooon

gooo

00010640000
000003000000000000000000
00000000000000000000000
00000000000000000CT computed
tomography ] 0 0000 0000000000000
0000000000
00000000037.8Cc0000000000000
000000000000

00000000000 Tel: 0285-58-73680
0329-04980 00000000 0O3311-1
00020050120 80

00020060 20170

00000000 012,700/ wlO CRP4.16mg/d0 00
goobooooboboooboboooboooobo
gooooo
gooctTobooonoobooboooog3sembonooo
goodoboboooobobobouoooboo
OFiglOO00D00DOO0O0ODOO0O0ODOOoOooDOoooOon
goobooooboboooboboooboooobo
goboooboboooboooooboo
goboobooooctoboobooboobooo
goodboboooobobobouoooboo
gooobbbobboooodooooooooooo
gooobbbobboooodooooooooooo
goobooooboboooboboooboooobo
goobooooboboooboboooboooobo
0000vYOdOooooDD D Gesoft-plus 14mm x 7mm(]
gdbobooboobooboboobobooboon
gdbobooboobooboboobobooboon
god
gobobooooboooboboo3obooooo
goboboowoooooobooobooooo
ooo

27



442

Fig.1 Computed tomography scan obtained on the day of the
hospitalization. There is multi-locular abdominal aortic
aneurysm (black arrow) measuring 3.5 cm in diameter
with periaortic inflammation (white arrow).

oo oz2oesoodd
goboooooooooooooooooooogoo
oooooooooooo
goooooz200000000000o00ob00cTg
goboooooooooooobooobooboooooo
OFig.2A01000039°C0000D10kgd0OOODO
goboooooooooooooooboboooooo
goboooooooooooooooboboooooo
gooooooooooooboooooooocrag
goooboooooooooobooooboooooon
000000000378eCc000nnnoooooon
ooooooooon
ooboooOoobv7400/wl00000O0OCRP6.84mg/
dooooooooboooooslg/dbooooooon
goboooooooooooooooboboooooo
gobooooooooooooboooboboooooo
goooooooobooooooobobooooo
goooctboooooooooooooooooo
oooooooooooODbO0O00MFig. 2B
gobooooobocooooooooooboooooa
gobobooooooooooooooboocooooo
goboooomoooooooboooomooooo
goboooooboboooboboooobobooob2o0000
goooocrtboooooooooooooobooono
goboooooooooooooooboboooooo
goboooooooooooooooboboooooo
gobooboooooboooooooooooooon

28

ooobooooish 40

Fig. 2A°  Computed tomography scan obtained 2 months before
the admission. The size of the multi-locular aneurysm
was 3.0 cm in diameter (black arrow). There was

periaortic inflammation (white arrow).

Fig. 2B

Computed tomography (CT) scan obtained 2 months
after the CT (Fig. 2A). The aneurysm increased the
sizeto 6.0 cmin diameter and the psoas abscess (white
arrow) and vertebritis (black arrow) developed around
the aneurysm.
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Two Cases of Mycotic Abdominal Aortic Aneurysms:
Anatomical or Extra-anatomical Repair?

Kei Aizawa, Shin-ichi Ohki, Yasuhito Sakano
and Y oshio Misawa

Division of Cardiovascular Surgery, Jichi Medical School
Key wor ds: Mycotic abdominal aortic aneurysm, Anatomic reconstruction,
Extra-anatomical reconstruction, Vertebritis, Psoas abscess

Wereport 2 surgical cases of mycotic abdominal aortic aneurysm (MAAA). One combined with psoas abscess and
vertebritis caused by Salmonella underwent axillo-bifemoral bypass with curettage of abscess lesions of the vertebral
body followed by autologous bone transplantation. The other caused by Streptococcus pneumoniae which was thought
to bein an early stage of the disease underwent resection of the aneurysm and in situ prosthetic graft replacement, and
omentopexy around the graft. Their postoperative courses were good and no recurrence of infection was seen in
either patient. MAAA israre but has high mortality and it requires surgical treatment. Resection of the aneurysm, in situ
reconstruction, and omentopexy is desirable but when infection is severe, extra-anatomical reconstruction should be
considered as a surgical option. 0 Jpn. J. Vasc. Surg., 15: 441-444, 20060

30



