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Objective:

A rare case of aspergillus aortitis causing aortic arch aneurysm and floating aortic thrombosis with
multiple systemic embolizations in an immunocompetent patient has been reported.

Methods:

A 52-year-old woman came to our emergency room complaining of gastroenteric and weight loss in the
last two months. She denied fever, chronic illness, or use of recreational drugs. A CT scan showed a
saccular aortic arch aneurysm, floating thrombus, and descending aorta pseudoaneurysm. Multiple
lesions due to micro-embolization in the liver, spleen, and pancreas were evident. Blood tests revealed
eosinophilic leukocytosis and blood cultures for aerobic and anaerobic bacteria were negative. She was
admitted to the intensive care unit for heparinic anticoagulant therapy and broad-spectrum antibiotic
therapy. Screening for thrombophilia, HIV test, Salmonella, and tubercolosis were negative and the
patient refused surgical replacement of the descending aorta.

Results:

During hospitalization, the patient developed acute ischemia two times of the left and later of the right
lower limb, requiring a thrombectomy to remove gray thrombus positive to Aspergillus fumigatus at the
microbiological analysis. Further blood cultures revealed Staphylococcus hominis twenty-three days
after hospitalization. As the patient complained of abdominal pain, seriated CT scans showed further
embolization to the hepatic artery and kidneys, distension of the intestinal loops, and remodeling of the
aortic thrombus. On the 45th day, she was treated through a right hemicolectomy because of
sterchoraceous peritonitis. Postoperative CT scan showed remodeling of the aortic thrombus, an
increasing of the diameter of aortic arch aneurysm (Fig.1) and new liver embolization. Considering
these new findings and patient's poor conditions, we performed a left carotid-subclavian bypass and
TEVAR (Fig.2), being aware that a definitive open aortic reconstruction may be necessary in the future.

Conclusion:

Aspergillus aortitis is an exceptional cause of mycotic aneurysm and systemic embolism, especially in
immunocompetent patients. Diagnosis could be difficult, but it should be considered as a possible
cause.



Fig 1 CT scan showing remodeling of the aortic thrombus and increased saccular aortic arch
aneurysm dimension: hospital admission (A) vs. 45th day (B)

Fig 2 CT scan showing exclusion of aortic arch aneurysm after TEVAR
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