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SUCCESSFUL SURGICAL TREATMENT OF A SALMONELLA BACTERIAL
PSEUDOANEURYSM OF THE RIGHT COMMON ILIAC ARTERY

Tetsushi ITo, Keiichi CHIN, and Seibu MOCHIZUKI

Division of Cardiology, Department of Internal Medicine, The Jikei University School of Medicine
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Department of Cardiovascular Surgery, Shizuoka City Hospital

Bacterial aortic aneurysms are rare but are associated with high morbidity and mortality
rates. Vascular infection due to Salmonella is also rare and produces nonspecific signs and
symptoms. A-77-year-old woman with fever and abdominal pain was admitted to our hospital
after an episode of gastroenteritis. The symptoms persisted despite antimicrobial therapy.
Computed tomography demonstrated an abdominal aortic aneurysm. The abdominal pain and
back pain worsened, and further computed tomography showed enlargement of a pseudoaneur-
ysm of the right common iliac artery. Revascularization surgery was immediately performed
using axillobifemoral bypass graft. Cultures of the aneurysm sac content were positive for
Salmonella and confirmed the diagnosis of bacterial abdominal aortic aneurysm. After sur-
gery, the graft became occluded and infection developed. Thrombectomy was performed, and
cultures of effusion yielded methicillin resistant Staphylococcus aureus. However, the patient
was successfully treated with long-term antimicrobial therapy and is now in good health. This
case illustrates the difficulty in diagnosing vascular infections. In conclusion, early diagnosis,
adequate antimicrobial therapy and improved vascular surgical methods have resulted in a
better prognosis for bacterial abdominal aortic aneurysm caused by Salmonella.

(Tokyo Jikeikai Medical Journal 2003 ; 118 : 23-6)
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. Contrast-enhanced CT scan showing an
irregular aortic lumen and a hypodense
paraaortic mass with ring enhancement
(arrow).

Fig. 2. Follow-up contrast-enhanced CT scan of
the abdomen (on the 36 hospital day)
showing progressive enlargement of a
pseudoaneurysm with disruption of the
aorta at the right common iliac artery.

VY NT Y RICERERRERO L5720, H4
W HICIZERIRERB L O S oMEREEL Tw
Tzl ®, PidEHKlZ2 FOM X b MEPM2g/HIc &
Uiz, &7z, IMEIRRHF EFIRFIO®RS 21757z
EZ A, iR LU LASERIZHREL 725,
CRP 1% 10 mg/dl B2 THRE L Tz ®, il
Kl G 280 Twiz, 20001 H 19 H & D 38°C
BOFKEBDHY, EU@F%&U@*%F@&%
L, KEICHETR L2720, 1 A 24 HICEERER C

MR % AT L 7. E%%ﬂﬁwﬁﬁkﬁﬁrwﬁ
H23o, BEidcm g kLT (Fig.2),
WA DGR E» - T2 720, FH, CESEHC



Ban L 2 72 YV 2 T & 2 B AR IR B R 25

I

Fig. 3. Schema of extraanatomic procedures by
using GelweaveTM. Inflow for the axillo-
bifemoral bypass graft was obtained from
the right axillary artery, and the distal
anastomosis was constructed at the com-
mon femoral artery. Femoro-femoral by-
pass were placed from the distal portion of
the axillo-bifemoral bypass graft towards
the contralateral femoral artery. The
omental pedicle was wrapped around the
lesion and stapled to stump of the abdomi-
nal aorta and right common iliac artery.
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Fig. 4. Digital subtraction angiogram (DSA)
showing thrombotic bypass graft oc-
culusion.
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