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A Case of Tuberculosis Presented with Pseudoaneurysm of the Aorta
and Acute Respiratory Distress Syndrome

Eung-Jun Lee, M.D,, Han-Su Cho, M.D,, Hyun-Sung Yoon, M.D., Jung-Hyun Lee, M.D,, Tae Hoon Lee, M.D,,
Kwang Ha Yoo, MD,, Kye Young Lee, M.D,, Sun Jong Kim, MDD,
Department of Internal Medicine, Konkuk University Hospital, School of Medicine, Konkuk University, Seoul, Korea

We experienced a case of tuberculosis presented simultaneously with pseudoaneurysm of the aorta and ARDS,
A 63-year-old man was admitted with complaints of fever and right upper quadrant abdominal pain for a week.
Chest X-ray on admission showed a normal finding. Sub-diaphragmatic abscess on abdomen CT scan was suspected
and serosanguinous fluid was aspirated from the abscess pocket. On day 2, he was getting more dyspneic and
chest X-ray revealed extensive bilateral infiltration. Aspirated fluid revealed AFB. Later, follow-up abdomen CT
scan revealed a leakage of dye from the aneurysmal sac of the descending aorta which was previously diagnosed
as sub-diaphragmatic abscess. An aortic stent was placed, covering the opening into the aneurysm, The sputum
also showed positive AFB. The patient was successfully weaned from the ventilator, and discharged with
anti-tuberculous medication on day 42, Follow-up abdomen CT scan 6 months later showed that the aneurymal
sac was completely disappeared. (Tuberc Respir Dis 2008,64.295-302)

Key Words: Tuberculosis, Pseudoaneurysm, ARDS, Stent
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Figure 1, Initial chest PA shows normal finding on both
lung field,

Figure 2, Abdominal CT scan image shows a low attenu-
ation lesion (arrow), about 6.2 cm in diameter at the level
of diaphragmatic crus,
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Figure 3, Chest X-ray taken on hospital day 3 reveals bi-
lateral diffuse infiltration,

Figure 4, Chest CT image shows diffuse ground glass
opacity and consolidation in both lower lobes,
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Figure 6, On aortogram, Endovascular stent (arrow) cov-
ers the opening of pseudoaneurysm in the supraceliac
aorta,

Figure 5, Abdominal CT reveals a periaortic fluid collection
with leakage of dye from the aorta (arrow), suggesting
pseudoaneurysm,
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Figure 7, Follow up abdomen CT scan after 6 months
of antituberulosis medication shows the disappearance of
the aneurismal sac (arrow),



Tuberculosis and Respiratory Diseases Vol 64, No. 4, Apr. 2008

284 o5 AgEaRE 88 Ak AREA 9 ofel RS o Aslol ik QLA ejale
orerhel asdl shele] 919 wiel WA 9l A KAske Rl Tolurh Fastthn s
© Zgolr}. FEIAE AFfBtaL b o] Felw A
IMENR} REgY Fd Buw ot 1277}%191 2 ¢

S| up=H, A o] H(graft) = F
Se(ypass suery) 591 S 4 ARE WA A Aoe dert o ek Aay o 71y
wro] £ A8 AHL 7S Qs ZloR Hol )tk FURe ofF =i Asto s deA Jlu FHEEIY
A2, Lu B2 F o) O ISR Ao W SEE =9 SEA9 9 SR 2ol ol
W 2HIE A4S B 434 ARE A Bn AEe 294 dE 9SS FaEEeaET
£ o & SEoMe dad SRE AdeS At To] Sl BEEiM FEdsstary vl AHE
vl ol 4T A0\, BT AR F UL HTAOR And IS Ak, A9
7] e thalste] v 2RIE Ales Al A Ql Ado] gro] 7] Mkt wE A o] Foi2
£ 2o Ardol B 4 e Aoz Aad AR HAGI Az, B Aole) PuEe Az

e FHSFTAZTTE 2T 5 W, o] PB & Ul 2] A%l Fashk olF sls) A i 2y
Zo O} £94 2949 Bl A Aol 42 Al &g ) A5k Zo] Fasih 4wl
S ol 54 AAHoR AF sE B9 WY & ol
APEEL 60% 714 ﬂﬂi itk oA dHe= sy
FARVE B FERA Ao Apgae] T o] of &1 2s
SOP, 94 RO <1 SEIY 849 A1

= 3 50,11,

Fo| Zo 91 F¢] sht ek 2|edo] 3 gept 1. Long R, Guzman R, Greenberg H, Safneck J, Hershfield
23 A= 153 ZAF e H|Eo]|He] Ao & E. Tuberculous mycotic aneurysm of the aorta: review
oS o} 0L Aoy} Wil A =0 ok 1/30] of published medical and surgical experience. Chest
A8 249l Belo] Qe 24o gshal 2 1999511552251,
o5 kel Aol A8l 3 . 2, Agarwal R, Gupta D, Aggarwal AN, Behera D, Jindal
3 3 ~
'H’—% == ‘_‘D]— - Lejal Aol A9 shatef 13 SOA)TJ SK. Experience with ARDS caused by tuberculosis in
HIHE ARl 5] A8 Kol Ao= sof 9lu a respiratory intensive care unit, Intensive Care Med
AA A= A Ao ADEHJAN B 5 } 2005331:1284-7.
28 Hol= Aox glﬁ]‘ls‘ o2l migtol|x] Asle] u|AE 3. Ishibatake H, Onizuka R, A successfully treated case of
2 uly o] 2% SHEA] W Asle] 2] ATke ol military tuberculosis with adult respiratory distress syn-

drome and tuberculous aneurysm of abdominal aorta,
Kekkaku 1998;73:403-11.

U Ade] APH FF AR AR 271 glo] dsto] 4, Bacourt F, Goeau-Brissonniere O, Lacombe P, Parlier
F&E3H] FASEEHSST o g e A2 AAE H, Terestchenko MC, Surgical treatment of a tuber-
& B =)o) AL ulma z7)d Adsle] AT, A culous thoracoabdominal aneurysm. Ann Vasc Surg
HHow FAUA} AR Folsold FL A AhE 1OBOLSTESL
- 5. Penner C, Roberts D, Kunimoto D, Manfreda J, Long
7 iAO]OJTﬂ,%Qio oltl 71 AZFSh gl Bo= ’ ’ ’ ’
PRk 5 IS Swio] glokat e, elal 23 R. Tuberculosis as a primary cause of respiratory fail-
L 5 ax)E B Tal=2d
dle Ado] SIS Sl EEARt 1 ure requiring mechanical ventilation, Am J Respir Crit
g o = vtEA] agEofof Frh= wEE F-Ed Care Med 1995;151:867-72,
Al FaL Sl 6. Lee PL, Jerng JS, Chang YL, Chen CF, Hsueh PR, Yu
HT A7) o] g}, W AAA AR, AIDS $EA}e] CJ, et al, Patient mortality of active pulmonary tuber-
_ - culosis requiring mechanical ventilation, Eur Respir
Z7l% Ase] Faie] th UFEIL Qs Aol e o

2003;22:141-7.
7] Aghe ﬁsux]g4 SRS

S Es = 7. Kim JY, Park YB, Kim YS, Kang SB, Shin JW, Park I'W,
wARKL & = Qtt, e TS flsiA] FEAR et al, Miliary tuberculosis and acute respiratory distress
ARRL, Bhalt &k AAL AT PCR So] o]gd = A syndrome, Int J Tuberc Lung Dis 2003;7:359-64.

301



EJ

10.

11.

302

Lee et al: Tuberculosis presented with pseudoaneurysm of the

. Liu WC, Kwak BK, Kim KN, Kim SY, Woo JJ, Chung

DJ, et al. Tuberculous aneurysm of the abdominal aor-
ta: endovascular repair using stent grafts in two cases,
Korean J Radiol 2000;1:215-8,

. Confalonieri M, Potena A, Carbone G, Porta RD, Tolley

EA, Umberto Meduri G, Acute respiratory failure in pa-
tients with severe community-acquired pneumonia, A
prospective  randomized evaluation of noninvasive
ventilation, Am J Respir Crit Care Med 1999;160:1585-91,
Jolliet P, Abajo B, Pasquina P, Chevrolet JC, Non-in-
vasive pressure support ventilation in severe commun-
ity-acquired pneumonia. Intensive Care Med 2001;27:
812-21,

Zahar JR, Azoulay E, Klement E, De Lassence A, Lucet
JC, Regnier B, et al. Delayed treatment contributes to
mortality in ICU patients with severe active pulmonary

12,

13.

14,

15,

aorta and ARDS

tuberculosis and acute respiratory failure, Intensive
Care Med 2001;27:513-20,

Sacks LV, Pendle S, Factors related to in-hospital deaths
in patients with tuberculosis. Arch Intern Med 1998;
158:1916-22,

Barnes PF, Verdegem TD, Vachon LA, Leedom JM,
Overturf GD. Chest roentgenogram in pulmonary
tuberculosis, New data on an old test. Chest 1988;94:
316-20,

Choyke PL, Sostman HD, Curtis AM, Ravin CE, Chen
JT, Godwin JD, et al. Adult-onset pulmonary tuber-
culosis, Radiology 1983;148:357-62.

Marciniuk DD, McNab BD, Martin WT, Hoeppner VH.
Detection of pulmonary tuberculosis in patients with
a normal chest radiograph, Chest 1999;115:445-52.




