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Key Slide

B : Vascular structures were seen, although they could not be
determined to be the walls of the aneurysm. Neutrophil infiltration
was seen, although not significant (100 X magnification).
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A case of multiple infectious cerebral
aneurysms caused by multidrug-resistant
pseudomonas aeruginosa infecting aortic
vascular prosthesis placed as a treatment

of aortic dissection
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We report a case of multiple infectious
intracranial aneurysms caused by multidrug-
resistant pseudomonas aeruginosa infection to the
aortic vascular prosthesis placed for aortic
dissection. A 61-year-old woman who suffered
from aortic dissection type Stanford A was
treated with ascending aorta and aortic arch repair
and open stenting. After the treatment, she
developed pseudoaneurysm at aortic root and
superior mesenteric artery, and aortic root
remodeling and SMA pseudoaneurysm resection
were performed. The pathological findings of
SMA pseudoaneurysm suggested an infectious
aneurysm. A high fever continued after the
operation and multidrug-resistant pseudomonas
aeruginosa was detected in blood cultures. During
the treatment with antibiotics, she showed sudden
disturbance of consciousness and, CT scan
revealed subcortical hemorrhage in the left
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parietal lobe due to ruptured cerebral aneurysm.
Although the hematoma removal and trapping of
pseudoaneurysm was performed, CT confirmed a
novel unruptured aneurysm one month after the
second surgery. The infection of pseudomonas
aeruginosa persisted and she died despite the
aggressive antibiotic therapy. To our knowledge,
this is the first case of an infectious intracranial
aneurysm due to multidrug-resistant pseudomonas
aeruginosa infection, so we report it with a review
of the literature.
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4 A X H (day 0), Wk, FEEEEDL. KEOKE, LI B E) IR B IR
JEATERR SN, day 2 (2 E b5 I SEE R ARk Bh IR B By St A T S 7z, i 39C &
DAY R L7720, EYPEBIIRIE O B\ IS T H IV N ARG B H
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PEBYIRIE DLW & 72 o 72, BYIRIE N O MRS 2813 BB 1E T dH o 72 AR MG 25 5
H T IEG R NS A BRI E R AR S 117z, MEPM %* 5 micafungin (MCFG)
(CZEHE S UMDk S 72 AVE IR L, day 7 DIMLEKE 80 & % Al i VAR R
WA S N7z SRR AR &G & W S, SHEOPREI G S
7z (Fig. 1). Day 1112 JCS I -300 |2 &ak L X OVKF. B CT IS THHZEN M
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WoOoE: Bk L XV GCS 4 4 (E1VIM2), JCS I -200, & 4L M ] pinpoint
pupil, XIGEGFTIHITELE, AR CATFRREDTAIH L, 1iE 86/64 mmHg,
IR$ 94 bpm, Cheyenne-Stokes F-% % 32872,

BAEW R © [IMEk 6200/ u L, CRP 456 mg/dL, CT TIXAMEEEE, JHIEE, %
BHEE RSB R T % 2% (Fig. 2A), BIZEMEKEERE 2 PR3 L T\ 7z,

3D-CT angiography (CTA) T3/ THIERMEZ I 2K 7 mm O BIRE KR D
R AR OHERE S 7z (Fig. 2B, C).
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The clinical and therapeutic course of the disease over time

A B C
Fig. 2

A : The CT showed intraparenchymal hemorrhage of the left parietal lobe.
B, C : The 3D-CT angiogram suggested a ruptured aneurysm in the left parietal lobe close to the longitudinal
cerebral fissure (red arrow). “1 : Distance” represents diameters of the aneurysm.

7o, BEEEMPRRIIMD TARR L Pl SN2, Fidy, PR FHio-o, [HHBH
MLERR 2N, BRI CIBRA 2§17 L 72, Fili CIRIBARMMENIR D554 & Bb i 2 Bk
MOFEL TS 747 YHOMNE L7-EREE % trapping L THGH L (Fig. 3A),
— PR 2 B AR 1A L 7228 B RSB IR AR B IRRS & [RIARIC B 72 o 72, W Bl
ST B IRABIEE & 3T E T & 2 WSS DR S I, A R TV Asi i ERRE
DR B 17z (Fig. 3B).
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Fig. 3

A : Surgical view shows Lt. PCA branch (arrow head) and the infectious aneurysm (arrow).
B : Vascular structures were seen, although they could not be determined to be the walls of the
aneurysm. Neutrophil infiltration was seen, although not significant (100 X magnification).

Fig. 4

A, B : CT angiogram: a new aneurysm in the left frontal lobe (red arrow).
“1: Distance” represents diameters of the aneurysm.
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