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A Case of an Infected Descending Thoracic Aortic Aneurysm with a Rectum Cancer
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Fig. 1 Plain and contrast-enhanced thoracicoabdominal CT scan and transesophageal echocardiography on admission. Left panel
shows that plain and contrast-enhanced thoracic CT scan demonstrates saccular aneurysm (43 mm) of descending thoracic aorta
with prominent periaortic inflammation and fluid collection (small arrow). Right panel shows that transesophageal echocardiography

demonstrates infectious lesion (large arrow), and it was not detected blood flow by color Doppler flow in infectious lesion.
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Fig. 2 Clinical course of this case.
WBC: white blood cell (/ul), CRP: C-reactive protein (mg/dl),
BT: body temperature, PAPM: Panipenem.
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Fig. 3 Transverse contrast-enhanced thoracic CT scan on
day 5. CT scan shows that infected aneurysm has enlarged
obviously 43mm to 55mm.
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