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=Abstract=

Mycotic Aneurysm of the Superior Mesenteric Artery
- Report of 2 Cases-

Jong Yoel Kang, M.D.*, Bon Il Ku, M.D.*, Sang Joon Oh, M.D.*,
Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*

We have experienced two cases of mycotic aneurysms of the superior mesenteric artery. The first case
originated from septic embolism of infective endocarditis and the second case originated from salmonella
enteritis eight months before. The aneurysms were diagnosed by abdominal ultrasonography and
com:irmed by computed tomogram and angiography but the blood culture was negative in both cases at
the "ime of the surgery. Both patient were successfully treated by resection only and the restorations of
vascular confinuily were not neccesary because of adequate collateral circulations to the intestine. Both
patient’s postoperative courses were uneventful after the follow up of one year and nine months, respect-
ively.

(Korean J Thorac Cardiovasc Surg 1997 ;30:97-102)

Key words: 1. Mycoyic Aneurysm
2. Superior Mesenteric Artery.
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Fig. 1. Computed tomography of Case 1
Intraperitoneal soft tissue mass is homogenously enhanced and is

adjecent to aorta and superior mesenteric artery.(Ao: aorta, An:
aneurysm, S: superior mesenteric artery)
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Fig. 2. Selective superior mesenteric arteriogram of Case 1
Angiogram shows saccular ancurysm with narrow neck of su-
perior mesenleric artery and arteriosclerosis of affected vessels.
Distal ileal artery is refilled by collateral circulation.(An:
aneurysm. SMA:! superior mesenteric artery, IA: ileal artery, 1C:
ileocolic artery)
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Fig. 4. Computed tomography of Case 2
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Photograph of operative field in the case 1
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Superior mesenteric artery, ileocolic artery and mycotic aneurysm
are exposed.{An: aneurysm, SMA: superior mesenteric artery, [A:

ileal artery, IC: ileocolic artery)
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Fig. 5. Selective superior mesenteric arteriogram of Case 2
Saccular aneurysm, dilated superior mesenteric artery and col-
lateral circulation to large intestine are demonstrated. (An:
aneurysm, SMA: superior mesenteric artery, RC: right colic ar-
tery, MC: midcolic artery, IC: ileocolic artery)

Fig. 6. Photograph of operative field in the case 2

Mycotic aneurysm of superior mesenteric artery is exposed.(An:
aneurysm, SMA: superior mesenteric artery, RC: right colic ar-
tery, MC: midcolic artery, IC: ileocolic artery)
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Fig. 7. Postoperative abdominal arotogram of Case 2
Saccular aneurysm of superior mesenteric artery is removed.
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