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Infected Aneurysm of the Abdominal Aorta due to Streptococcus pneumoniae

Hae Kyung Lee', Bo Young Kim', Eun Jung Lee', Tae Hyong Kim', Young Deok Cho', Won-Ho Chang’, and Jae Heon Kim’

Departments of 'Internal Medicine, “Thoracic and Cardiovascular Surgery, and 3Urology, Soonchunhyang University Hospital,
Soonchunhyang University College of Medicine, Seoul, Korea

Streptococcus pneumoniae (S. pneumoniae), a bacterium that is part of the normal flora of the upper respiratory tract, can
cause pneumonia, bacteremia, otitis media, and meningitis. There are few reports of infected abdominal aortic aneurysms due to
S. pneumoniae, especially in Korea. We here present a 53-year-old male with an infected abdominal aortic aneurysm caused by
S. pneumoniae. This patient had no previous history of atherosclerosis or infection of other organs such as the lungs, heart, or bones.
He underwent resection of the abdominal aorta and iliac artery as well as bypass surgery, with maintenance of peri-operative
intravenous antibiotics for 6 weeks. He has shown favorable outcomes after a 3-month follow-up. (Korean J Med 2015;89:363-367)
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Figure 1. Abdominal computed tomography shows irregular
aortic and vascular aneurysmal dilation (maximum diameter: 3.2
cm) from the lower abdominal aorta to both common iliac
arteries.

Hh s IS

A = Yol HARE BHEH 6,700/l (S35 68%),
A4 98 g/dL (A MO 12-16 g/dL), BT 332,000/l
(AT QY 130,000-450,000/uL), C-H13- Thill(C-reactive protein)
349 mg/dL (%4 ¥l 0-0.5 mg/dl), AE-+ W7 Hie(er-
ythrocyte sedimentation rate) 120 mm/hr (%44} ¥H<J: 0-30 mmvhr)
ojiek. W Al AlRERE FoY ujoF 34 F 34 Kol A
HARE Y=ol S = Itk F+tAl 4 A ARE Microscan
WalkAway-96 plus system (Siemens, Wittelsbacherplatz, Muen-
chen, Germany) 2 2 A|3§3} 7 20143 1€ 7§ = Clinical
and Laboratory Standards Institute 7}o]=2}Qlof wle} TH4=AdS
Sheksct. woRE EARSe] SFEA| ke peniclln
o SUAA(F A S 4 ug/ml), ceftriaxoneo] #==/g(Z]
2AlEE 0.5 pg/ml), vancomycinof /(2 AlE =
0.25 pg/mL), meropenemo] WA(Z]AA| 5= > 0.5 ug/mL)

Figure 2. Computed tomography angiography shows aneur-
ysmal dilation of the upper end of the abdominal aorta and the
left common iliac artery.
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Figure 3. Preoperative findings: The inferior mesenteric artery
was divided, and diffuse swelling and inflammatory changes in
the aortic wall were also noted. There was severe fibrosis and
adhesion with adjacent structures, including the inferior vena
cava, ureter, and iliac vein.

EETAA, MANS ARSI FAA e, B
o B4GE glo] ABALYTE FEFY WYL FIA
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AT A A AW 7| AR AP By chsua
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ol B A2 FH NS AWSHTHFig. 3 and 4).
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Figure 4. Postoperative findings: The aneurysm and inflammatory
tissue were resected. A Y-shaped PTFE graft was used to create
anastomoses to the infrarenal aorta, the right external iliac artery,
and the left superficial femoral artery. The right internal iliac ar-
tery was re-implanted to the graft. PTFE, polytetrafluoroethylene.
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