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Cardiovascular Imaging In-a-Month

® A 51-Year-Old Man With Acute Abdomen
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BEAEFE - 1988 4F, B kLI T fEEsE H AT (inflammatory fibroid polyp)

BUREE : 1996 4 12 A 24 HE» S RERER 2 H Y, 12 A 31 HEROEE & HEH O
ADSHIR U T 7z o YPeRas k2 %252, [ImEk 10,400/mm?®, C SRR 4.0 & KERTR
RO BMIRPKIET 7 A N—RA 3= TREEEZZDRr o7, BENEIZZICTD
BEIRD BT, FEHa - —MERZEEZMITLIz L 25, KBRE 2RO
7z. IEER digital subtraction angiography (DSA ; Fig. 1), RS IEME (magnetic resonance
imaging : MRI ; Fig.2) Z7R7.
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JE#8 DSA (Fig. 1), MRI (Fig. 2) Iz TEERICHEER L 72
BB ERD. BVIAYYF T 57 4 —TIXFEER
WK—HLTHY 7 ADOWMYAAERDT. REFIZA
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fIREE i BRI EIKALOFT RIZ % &, BHEOZEL
BHoh, 747 UHH EEFFEREEIC X 2 Mgss
A 5 7z (Fig.3). M # @ £ 3 »» & streptococcus
pneumoniae BRI & 7z, AEHE 10 FE/TIELEF
i 22 7- SN BIIRE 2 A 0F L TB D, BEREWE
%z oz,

FECRKIEM R 24 I, BRO%E, HLER
DEBDATRL, ZORBLZFRE L TBLE

BhH5.

Diagnosis : Infective aneurysm of the abdominal aorta
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Fig. 1 Digital subtraction angiogram showing
i abdominal aneurysm (arrow) distal to the
renal arteries
| Fig.2 Magnetic resonance image showing
abdominal aneurysm anteriorly distal to
the renal arteries

Fig.3 Photomicrograph of the aneurysm
Note many neutrophils and macrophages
infiltrate in the thrombus(right half), and
suppurative change, fibrosis, and organiza-
tion without atherosclerosis in the intima

and media (left half’).
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