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=Abstract=
Ruptured Aneurysm of Descending Thoracic Aorta
due to Salmonella Arteritis
-1 Case Report -

Chang-Wook Cho, M.D.*, Jeong-Cheol Kim, M.D.*, Bon-Il Ku, M.D.*, Sang-Joon Oh, M.D.*,
Hong-Sup Lee, M.D.*, Chang-Ho Kim, M.D.*, Ho-Jun Yoo, M.D.**

A very rare case of mycotic aneurysm in the descending thoracic aorta due to salmonellosis was treated
in our hospital.

The patient was a 62 year-old male who 48 days before the operation was admitted to the department
of mternal medicine complaining of fever, nausia, vomiting, and loose stool. He was treated for 35 days
and discharged. Three days after discharge, however, the patient was readmitted to the hospital
coraplaining of right upper quadrant abdominal pain. Fever developed on the third hospital day, and on
the eighth hospital day, the patient complained of back pain and epigastric pain. A simple chest x-ray
shcwed evidence of hemothorax in the left plueral space, and therefore. computed tomography of the
chest was done. The patient was diagnosed as a ruptured mycotic aneurysm of the descending thoracic
aorta, and was transferred to our Department of Thoracic and Cardiovascular Surgery.

The aneurysm and infected tissues was widely debrided, and the site was then patched with a Dacron
graft. Salmonella choleraesuis was identified in the blood and aneurysm cultures, and antibiotics were
administered for 6 weeks according to the sensitivity of the organism. The patient experienced no compli-
cation thereafter and for the last three months since the operation, he has been leading a healthy and nor-
mal social life.

(Korean J Thorac Cardiovasc Surg 1997;30:103-7)
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Fig. 1. Chest x-ray at the time of transfer.

Fig. 2. Chest CT : ruptured aneurysm and hemothorax.
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Fig. 3. Hematoma in the thoracic cavity.
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Fig. 6. Microscopic finding of aneurysmal wall : inflammation

of all the layers(x20).

continuous suture with 3-0
Prolene followed by horizontal mattress suture with 3-0 Ti-cron
using pledget.

Fig. 5. Dacron patch graft
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Fig. 8. Air density in the aneurysm site.
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