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=Abstract=
Myocardial Abscess with Coronary Artery Occlusion
-One Case Report-

Jae Ik Lee, MD.*, Ki Bong Kim, M.D.*,

Myocardial abscess usually occurs as a complication of infective endocarditis or over-
whelming septicemia. Coronary artery occlusion caused by myocardial abscess has been rarely
reported. A 61-year-old man presented with fever and chill that developed 6 weeks prior to
admission. He had a history of cardiopulmonary resuscitation for ventricular fibrillation and
cardiac arrest 4 weeks prior to admission. Echocardiography showed a 3 X 4cm sized mass in
the area of the right atrioventricular groove and coronary angiography showed complete
occlusion of the proximal right coronary artery. Under the diagnosis of myocardial infarction
complicating myocardial abscess, debridement of abscess and coronary artery bypass grafting
with right internal mammary artery to distal right coronary artery was performed. Culture
from the abscess cavity demonstrated Salmonella arizona.

(Korean J Thorac Cardiovasc Surg 1997;30:823-6)

Kew word: 1. Abscess
2. Coronary artery occlusion
3. Salmonella
s 2 Rslo] Bog A=)
WAl Pue AT LIPS Hg Folglow,
AAL 614 PAL B 62ATE A% sk 98 pack year®] Flo] U3tk A A7} AT B FAL
s 2az ddsiglch i e AAA AR T gleln BASuee] AT 2zt 2EE kg 2
S%, ok ak w RA] FEol ootk FEE Molr gHoz wasen sl
= oEe opgolsia £ER: Fusisleh wele] AARA )9 9] o]8hA AP WS 140 / 80 mmHg, ke
2570 A7) FakEe] oshue] QI WS WEekglE, 1 023], SEp 23], AL 38T FHHA
SarAlell ol F ok 32z Fotef vty FF F A= A BEEE AR Al FAACL A2 deH,
aAlsteleh GA AAE 24 ATl A ade A Al AR A5 3T 4 Qg o
% 3)EEcdvh olFex 2~39 AR e ¢ 4 9l Rl abell ] MEE7L 12,800mm' 2R FrhEe] T
B 38T oo wawt egte] ALEHYeu A& F FEFT7E 85%, A¥T AY HEE 80 mmhrglew,

CAgestna e F¥sh Aedshe osheye §yolsan
Department of Thoracic and Cardiovascular Surgery, Seoul National University Hospital, Seoul National University College
of Medicine, Seoul, Korea

= el o6 124 304 AlARERA: 97 2¢ 11l

el A A 70712 (110-744) AEA 327 AAE 28 A, Ageista W o)A Tel (02) 760-3482, Fux. (02) 764-3664



Fig. 1. Preoperative echocardiography shows 3%X4 cm
sized mass at right atrioventricular groove and papillary
protrusion into right atrium(arrow)

Fig. 2.
density at right atrioventricular groove.

Preoperative chest CT shows a mass with air
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Fig. 3. Preoperative coronary angiogram shows total
occlusion of proximal right coronary artery(upper). Distal
right coronary artery was visualized by collateral circul-
ation{lower)
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Fig. 4. Pathologic findinglatrial wall) shows chronic inflam-
matory change with fat necrosis and fibrosis.
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