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Figurel A CT scan on admission revealed a fusiform infrarenal abdominal aortic
aneurysm, but a CT scan obtained 6 days later revealed a newly developed protru-

sion of the aneurysm.

Figure2 ¢Ga scintigraphy showed a hot spot at the aneurysm.
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Figure3 A CT scan postoperatively revealed in situ graft covered with omentum, and
showed no evidence of abnormality.
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In Situ Graft Replacement for Infected Ruptured Abdominal Aneurysm

Ikuo Sugimoto, TetsuyaYamada, Jun Kawanishi, Toshiki Nihei, Minoru Hosaka,
Hiroyuki Ishibashi, and Takashi Ohta

Department of Vascular Surgery, Aichi Medical University, Aichi, Japan

Key words: infected abdominal aortic aneurysm, ruptured abdominal aortic aneurysm, graft replacement

A 64-year-old male was admitted because of fever and lower abdominal pain. A CT scan on admission revealed a
fusiform infrarenal abdominal aortic aneurysm, but a CT scan obtained 6 days later revealed a newly developed protru-
sion of the aneurysm. ¥’Ga scintigraphy showed a hot spot at the aneurysm, and an infected ruptured abdominal aneurysm

was diagnosed.

A PTFE graft was replaced in situ and covered with omentum, followed by aneurysm excision and retroperitoneal
debridement. Culturing of the thrombus revealed the presence of Staphylococcus aureus. The patient was followed up
with long-term systemic antibiotic therapy, and has been doing well with no recurrence of infection.
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