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Fig. 2. Chest PA taken before 3months than Fig. 1. reveals no
evidence of abscess in the same site as Fig. 1.

Fig. 3. Contrast-enhanced CT scan obtained just above the ori-

Fig. 1. Chest PA shows ill-defined opacity with internal multi- gin of left subclavian artery shows a dilated arterial lumen and
ple air-bubbles in LUL field above aortic arch, suggesting me- surrounding relatively well-defined mass in superior medi-
diastinal abscess. astinum with abnormal fluid and gas formation within it.

A
Fig. 4. T2-weighted axial (A) and gradient echo coronal (B) MR images demonstrate a dilated arterial lumen in the posterolateral
wall of the proximal left subclavian artery just above the origin site and relatively well-defined mass with abnormal fluid and
curvilinear low signal gas.
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Mycotic Aneurysm of the Left Subclavian Artery Presenting as
Mediastinal Abscess: Case Report'

Jae Kwoeng Cho, M.D., Hae Woong Jeong, M.D., Yong Woon Koo, M.D.

'Department of Diagnostic Radiology, Marynoll Hospital

Mycotic aneurysms most commonly occur in femoral arteries or the abdominal aorta. Mycotic aneurysm
arising from the left subclavian artery is very rare. The morbidity and mortality of ruptured mycotic
aneurysms, regardless of their location, remain high despite the current practice of administering an intensive
antibiotic regimen. We encountered a case of mycotic aneurysm presenting as mediastinal abscess and arising
from in the left subclavian artery. Therefore, we report this case with radiologic findings to remind readers of
the possibility of this unusual location of mycotic aneurysm.
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