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Infected Thoracic Aortic Aneurysm Concurrent with Endophthalmitis by
Candida albicans: a Case Report

Hyun Hee Kwon'

Department of Internal Medicine, School of Medicine, Catholic University of Daegu, Daegu, Korea

Candida species cause various invasive fungal diseases, including candidemia, endocarditis,
endophthalmitis, peritonitis, osteomyelitis and arthritis, but infected (mycotic) aortic aneurysms caused
by Candida species are very rare. So, we report a case of infected thoracic aortic aneurysm concurrent
with endophthalmitis by Candida albicans in a 42-year-old man. The patient initially was diagnosed with
candidial endophthalmitis and hospitalized for vitrectomy. On admission, he had chest CT taken and
infected thoracic aortic aneurysm was detected. He treated with antifungal agent and resection and patch
repair of aortic aneurysm. Two months later, a new aneurysm on the patch repair site was detected and
thoracic endovascular aortic repair (TEVAR) was performed. After TEVAR and long-term antifungal
therapy, his infected aortic aneurysm has been successfully treated.
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Fig. 1. Chest CT scans demonstrated a saccular outpouching aneurysm on descending thoracic aorta, about 3.6 cm in
diameter (yellow arrow).
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Fig. 2. Microphotography of aortic wall showed necrotizing inflammation (H&E, ><20) (A) and separated acute angled
branching of pseudohyphae in the fibrinous inflammatory exudate (inlet, PAS, *<400) (B).
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Fig. 3. These are postoperative serial chest CT images. (A) One month later after patch repair, the relapse of a small
aortic aneurysm (arrow) was suspected and postoperative hematoma was detected around descending thoracic aorta. (B)
Two months later after patch repair, the size of previous small aortic aneurysm was increased and another new small aortic
aneurysm was noted(arrow). (C) After TEVAR, newly developed aneurysm were decreased in size, but the hematoma
was detected constantly. (D) Four years later after TEVAR, no more aortic aneurysm was detected and the hematoma

was disappeared, too.
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