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A Case Report on Successful Nonsurgical Treatment Using Antibiotics Alone in Aortic Stent Infection Diagnosed by Positron Emission Tomography

Min Young Choi,1Hyun Jung Oh,1Kyoung Joo Kwon,1Eun Mi Song,1Soo Hyun Kim,1Yun Hee Jun,1Hee Jung Choi,[image: image]1
 and Yoo Kyoung Kim2


1Department of Internal Medicine, Ewha Womans University, College of Medicine, Seoul, Korea.

2Department of Radiology, Ewha Womans University, College of Medicine, Seoul, Korea.

[image: image]Correspondence to Hee Jung Choi M.D., Ph.D. 911-1 Mok-dong, Yangcheon-gu, Seoul 158-710, Korea. Tel: +82-2-2650-6008, Fax: +82-2-2655-2076, Email: heechoi@ewha.ac.kr

Received January 25, 2010; Revised September 07, 2010; Accepted  September 08, 2010.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


Abstract
Aortic stent infection is a rare problem, but severe sequelae such as stent occlusion, aortic necrosis and rupture, and life-threatening sepsis can occur. Surgical removal and antibiotic therapy has been the mainstay of treatment, but the management of stent infection still remains controversial as to the time of removal operation or the prognosis regarding the use of antibiotics alone as the treatment modality. Recently, we experienced a case of delayed aortic stent infection that was treated with antibiotics alone. A 68-year-old man presented with unexplained fever of several days' duration. The patient had a history of having had an aortic stent inserted 8 years ago due to traumatic aortic rupture. Blood culture was positive for Staphylococcus aureus and positron emission tomography revealed focal intense nodular uptake at medial and inferior aspect of the aortic arch. He was therefore diagnosed with aortic stent infection due to Staphylococcus aureus and was successfully treated with name of antibiotics alone without recourse to surgery.
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Notes
This case was introduced as a poster at the 59th Conference of the Korean Association of Internal Medicine, 2008.
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[image: Figure F1 ]Figure 1


  The initial chest CT scan only shows nonspecific mediastinal lymphadenopathy without definite evidence of aortic stent infection. Follow-up chest CT scan taken 6 weeks later shows slight improvement of mediastinal lymphadenopathy, although it is not marked.
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  The initial PET scan shows focal intense nodular uptake, suggestive of active inflammatory lesions, at medial and inferior aspect of the aortic arch, which is consistent with aortic stent infection. Follow-up PET scan performed after 6 weeks shows decrease in metabolic uptake at periaortic area, suggesting improvement of stent infection, but focal active inflammation still can be noted. After 30 weeks, PET scan no longer shows metabolic evidence of infection.
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