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Table 1 Laboratory findings on admission
<Hematology> <Chemistry> <Serology>
WBC 13,100 /uL TP 6.9 g/dL CRP 2094 mg/dL
Band 1% GOT 40 TU/L
Seg 80 % GPT 77 1U/L <Urinalysis>
Eosino 20 % LDH 128 TU/L pH 6.5
Lymph 9.0 % ALP 2419 1U/L Protein (£)
Mono 8.0 % +-GTP 411 TU/L Glucose (—
RBC 260x10* /uL T-Bil 093 mg/dL
Hb 7.2 g/dL UA 24 mg/dL <Ultrasound CardioGraphy>
Ht 21.1 % BUN 11.0 mg/dL Vegetation (—)
PLT 54.8 x10* /uL Cr 0.56 mg/dL
Na 123 mEq/L
<Coagulation> K 4.7 mEq/L
PT 13.3 sec Cl 87 mEq/L
PT (INR) 1.18 FBS 128 mg/dL

Fig. 1 Posteroanterior (a) and lateral (b) chest radiography on ad-
mission showing widening descending thoracic aneurysm (arrow
head and arrow).

Fig. 2 Chest computed tomography (CT) on

admission showing lobulated aneurysm with
low-density area around the aorta (arrow).
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Fig. 3 Clinical course. mPSL; methylprednisolone sodium succinate, CTRX; ceftri-
axone, VCM; vancomycin, CEZ; cefazoline, PCG; penicillin G, LVFX; levofloxacin.
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Fig. 4 Gram stain of aortic wall (original mag-
nification X 1000). Gram-postive diplococci
was detected in aortic wall (arrow).
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Fig. 5 PCR detection of pneu-
mococcal specific gene, IytA.
Lane: M, DNA marker; TA, S.
pneumoniae isolated from tho-
racic aorta; AA, S. pneumoniae
isolated from abdominal aorta;
N, negative control; P, positive
control.
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Table 2 Characteristic in patients with mycotic
aortic aneurysm caused by Streptococcus pneumoni-
ae (n=27)

Average of age (range) 63 (30 —87)
Gender (M:F) 13: 14
Underlying disease

Gastric disease 4
Hematological disease 3
Hypertension 4
Chronic obstructive pulmonary disease 2
Cardiovascular disease 4
Diabetes mellitus 4
Others 2
None 7
An antecedent history of pneumococcal infection
Bacteremia 3
Meningitis 3
Pneumonia 3
Presenting symptom
Back pain 22
Fever 9
Chest-abdominal pain 11
Location of aneurysm
Abdominal aorta 16
Thoracic aorta 8
Thoraco-abdominal aorta 3
Identification of S. pneumoniae
Blood culture (n=15%) 7
Tissue culture (n=15%) 8
Treatment
Antibiotics (n=25**)
Benzylpenicillin (PCG) 6
Cefotaxime or ceftriaxone 6
Others 9
Unknown 4
Operation 24
Graft replacement 18
Others
Unknown 3
Outcome
Alive 21
Died 5
Unknown 1

*: No of cases reported results of cultures
**: No of cases received antibiotics therapy
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Mycotic Aortic Aneurysm due to Streptococcus pneumoniae : A Case Report and Review of Literature

Yukiko NAKAMURA", Takashi SAITO", Hisaaki NISHIO", Mitsuru ISHIT*”, Kunihiko KOSUGA?,
Kazuhiko KATSUYAMA?, Sigeru IKEGUCHI” & Takayo SUZUKI"
YDepartment of Clinical Laboratory, ?Department of Cardiology and ®Department of Cardiovascular Surgery,
Shiga Medical Center for Adults,
“Department of Hematology and Oncology, Shiga Medicalcenter for Adults,
“Department of Cardiology, National Hospital Organization Kyoto Medical Center

Myecotic aortic aneurysm due to Streptococcus pneumoniae is rare. The case of we report occurred in 62-
year-old man with no antecedent infection admitted for appetite loss and lower leg edema. Chest and ab-
dominal computed tomography, blood culture, and gene analysis to detec arterial wall pneumococci led to a
diagnosis of mycotic aortic aneurysm caused by S. pneumoniae. The man had a graft replaced and was ad-
ministered antibiotics. He remains well and infection-free 12 months after surgery. We also review the litera-

ture on these aortic aneurysms.
(JJ.A. Inf D. 85 : 515~519, 2011)
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