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A Case of Total Arch Replacement with Omental Wrapping for Mycotic Aortic Arch Aneurysm

Syuichi Okada*, Tatsuo Kaneko*, Masahiko Ezure*, Yasushi Sato*,
Yutaka Hasegawa*, Norimasa Koike*, Syuichi Okonogi*, Hitomi Takihara*

*Department of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center, Maebashi, Japan

A 56-year-old female was admitted to a hospital due to
fever and back pain. She was diagnosed of asthmatic
bronchitis and received antibiotic therapy. But two
weeks later she complained of back pain again. Her
white blood cells and C-reactive protein (CRP) were
elevated and computed tomography (CT) revealed aortic

arch aneurysm. Two weeks later, she was referred to

our hospital. CT revealed rapid enlargement of the
aneurysm. She was diagnosed of mycotic descending
aortic aneurysm and underwent resection of the aneu-
rysm and iz situ prosthetic graft replacement and omen-
topexy around the graft. She received antibiotic therapy
until the day 52 postoperatively. Their postoperative

courses were good and no recurrence of infection was seen.

Key words : mycotic aortic arch aneurysm, omental wrapping
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