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Infected Aortic Aneurysm Presenting as Prevertebral Abscess in
Magnetic Resonance Imaging: A Case Report'
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The differential diagnosis of mass-like lesions around the aorta includes saccular
pseudoaneurysms and abscesses. A 69-year-old female was admitted with multiple
abscesses and fluid collections in several muscles and joints. Methicillin susceptible
Staphylococcus aureus was isolated from her blood and pus. Even though she was
treated with repeated operations and appropriate antibiotics, her conditions wors-
ened with persistent fever and newly developed abscesses at other sites. Serial en-
hanced computed tomography (CT) revealed a newly developed saccular abdominal
aortic aneurysm in the retroaortic space at the celiac axis level. However, the infect-
ed aortic aneurysm mimicked a prevertebral abscess on enhanced spinal magnetic
resonance imaging (MRI) due to its heterogeneous signal intensity caused by in-
traaneurysmal turbulent blood flow. We report to alert the pitfall in the diagnosis of
saccular aortic aneurysm using spinal MRl and the importance of serial enhanced

CT study in highly suspicious patients.
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Fig. 1. 69-year-old female with a newly developed infected aortic aneurysm (arrow) at the T12-L1 level within 4 weeks follow-up period.
A. The retroarotic saccular pseudoaneurysm shows mild heterogeneous iso-signal intensity on T1-weighted MRI (arrow). The abdominal aorta

shows dark signal intensity (arrowhead).

B. The saccular pseudoaneurysm shows heterogeneous mixed high and dark signal intensity on T2-weighted MRI (arrow). The abdominal aorta

shows dark signal intensity (arrowhead).

C. Contrast-enhanced spin-echo T1-weighted MRI demonstrates the heterogeneously enhancing retroarotic saccular pseudoaneurysm (arrow)
mimicking a prevertebral abscess due to intraaneurysmal turbulent blood flow and flow-related signal void. The abdominal aorta shows dark sig-
nal intensity (arrowhead) because of flow-related signal void on spin-echo MRI although the MRI is contrast-enhanced image.

D. The retroaortic saccular pseudoaneurysm shows homogeneous high enhancement on contrast-enhanced CT image (arrow). The abdominal

aorta also shows homogeneous high enhancement (arrowhead).
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Fig. 2. 69-year-old female with multiple prevertebral abscesses at the T10 level.

A. The prevertebral abscess shows mild heterogeneous iso-signal intensity on T1-weighted MRI (curved arrow).

B. It shows heterogeneous high signal intensity on T2-weighted MRI (curved arrow).

C. It shows heterogeneous enhancement on contrast-enhanced spin-echo T1-weighted MRI (curved arrow). These MRI findings of the preverte-

bral abscess resembled that of the infected aortic aneurysm (Fig. 1A-C).

D. However, the prevertebral abscess shows faint peripheral rim enhancement and non-enhancing central portion (curved arrow) on contrast-
enhanced CT image. This CT finding was definitely different from that of the infected aortic aneurysm (Fig. 1D).
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A

Fig. 3. 69-year-old female with a newly developed infected aortic an-
eurysm within 4 weeks follow-up period.

A. Volume rendering 3-dimentional reconstructed CT angiography
shows 4 cm-sized exophytic saccular aneurysm in abdominal aorta at
celiac axis level (arrow).

B. Digital subtraction angiography of abdominal aorta demonstrates
intraaneurysmal jet flow (arrow) causing turbulent flow in the saccu-
lar pseudoaneurysm.
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