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Figure1 Case 1.
A, B: The saccular and lobular aneurysm of the left common iliac artery with periaortic infiltration.
C, D: The abnormal FDG uptake in the terminal aorta and aneurysm.
Black arrow: FDG uptake, SUVmax=>5.49. White arrow: Dirty fat sign.
A
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Figure 2 Case 2.

A: The saccular and lobular aneurysm of the infrarenal aorta. The occlusion of left common and external
iliac artery.

B, C: The abnormal FDG uptake in the saccular aneurysm and left iliac artery.

Arrows: FDG uptake, SUVmax=7.18.
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Figure 3 Case 3.
A: The spindle aneurysm with periaortic infiltration. B: The abnormal FDG uptake in periaortic
infiltration. Arrow: FDG uptake, SUVmax=9.23.
A | B
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Figure 4 A: The saccular and lobular aneurysm (Case 4). B: The normal FDG uptake in the right
common iliac artery (Case 4). (arrow) FDG uptake. SUVmax=2.45 C: The spindle aneurysm, and it
expands rapidly (Case 5). D: The normal FDG uptake in the abdominal aorta and right common iliac
artery (Case 5). (arrow) FDG uptake. SUVmax=2.45 E: Contrast-enhanced coronal CT images at the
level of the infrarenal aorta demonstrated a saccular aneurysm of the aorta, particularly of its left lat-
eral lumen, with associated periaortic infiltration (Case 6). F: The FDG uptake in the left wall of the
abdominal aorta and periaortic space (Case 6). (arrow) FDG uptake. SUVmax=6.2
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Table 1
Case Physical findings CRP CT findings SUVmax Infected AAA
1 + 12.5 Saccular, lobular 5.49 O
2 - 7.1 Saccular, lobular 7.18 O
3 + 2.6 rapid expansion 9.23 O
4 - 0.0 Saccular, lobular 2.45 X
5 + 12.2 rapid expansion 245 X
6 - 0.0 Saccular 6.23 O
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Infected aneurysms are rare, but life-threatening. Computed tomography (CT) is considered to the best diagnostic
imaging modality for detecting an abdominal aortic aneurysm (AAA) and changes in the surrounding structures. Recent
studies have shown, that F-18 fluorodeoxyglucose positron emission tomography CT (PET-CT) could be useful for diagnos-
ing focal infection of an AAA. We report how a combination of CT and PET-CT provided accurate information, allowing
us to diagnose an infected AAA. Among 97 patients who underwent surgery for an AAA at our hospital between June,
2007 and August, 2010, 6 (6.1%) had underwent F-18 FDG PET-CT for a suspected infected AAA. Their contrasted—
enhanced CT images demonstrated a saccular aneurysm or a rapidly expanded aneurysm of the infrarenal aorta. Addition-
ally, their blood cultures were negative. Four patients, whose PET-CT scans, showed a maximum standard uptake value
(SUVmax) >5.0, underwent our infected aneurysm surgical procedure. Post-operative pathological examination of these
aneurysm walls confirmed an infected AAA. The other two patients, whose PET-CT scans showed an SUVmax <4.9,
underwent normal aneurysm repair, and the pathological examination of their aneurysm walls confirmed an arterioscle-
rotic aneurysm. Thus, PET-CT, when used with contrast-enhanced CT, seems to be a valuable assessment modality to diag-
nose an infected AAA. (J Jpn Coll Angiol, 2011, 51: 473—-479)
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