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Introduction

I nfective pseudoaneurysm is not rare, and tuberculosis, fungi 
and bacteria are the main causes.1–3 Worldwide, it is contro-
versial to treat it via intervention because doctors tend to wor-

occlusion, resulting in poor prognosis. However, we here report a 
case about interventional therapy of infective pseudoaneurysm. 

Case Report

The patient, a 59-year-old male from an undeveloped area of 
Sichuan province, China, was admitted with diagnosis of de-
scending aorta pseudoaneurysm. The patient had documented 

year. He was receiving anti-TB therapy regularly in the recent 2 
years. The result of compute tomography angiography (CTA) re-
vealed that pseudoaneurysm was located on the descending aorta, 
at the level of T6, with a size of 2.9 × 2.0 × 2.9 cm. Hematoma 
around it was clear (Figure 1). After 3 days of preparation to con-

performed under local anesthesia and full hemodynamic monitor-
ing. The result of intraoperative digital subtraction angiography 

TF 3030C200EE) was deployed slowly and accurately, (Figure 
2) followed by angiography. DSA showed that the pseudoaneu-
rysm was isolated successfully and completely. On the day af-
ter surgery, chest pain was relieved considerably and the patient 
was discharged. Fourteen months later, a recent CT showed that 
the stent was in the right place without thrombosis or occlusion. 
Furthermore, no infective clue was detected. The patient did not 

complain of chest pain or any discomfort anymore. The patient 
was still underwent anti-TB therapy. 

Discussion

Treatment of pseudoaneurysm mainly involves conventional 
surgery and endovascular intervention. However, conventional 
surgery is gradually replaced by endovascular treatment, because 
of fewer complications, less trauma and shorter stay in hospital. 
This may entail a good economic effect for undeveloped areas, 
like western part of China. Due to poor economic condition and 
shortage of health consciousness in that area, the incidence of 
various infections, especially tuberculosis, is considerably higher 
than other areas. Naturally, the incidence of infective pseudoan-
eurysm is also higher. Supposed that interventional therapy could 
be adopted in most cases in west, patients could pay less for their 
medical costs, which ensures that more patients could receive in-
time and effective therapy. Simultaneously, recent reports and this 
case show that interventional therapy for infective pseudoaneu-
rysm is also effective and safe4,5 and has a promising prognosis. 
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Abstract

month. Compute tomography angiography showed descending aorta pseudoaneurysm at the level of the 6th

the pseudoaneurysm was isolated successfully and completely. The chest pain syndrome was relieved considerably. On the day after sur-

clue was detected. The patient did not have any discomfort. Interventional therapy for infective pseudoaneurysm still has long promising 
prognosis. At the same time, anti-infection therapy is also essential.
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Figure 2.
pletely. No endoleak occurred.

Figure 1. Aorta pseudoaneurysm and hematoma appear clearly on compute tomography angiography 


