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A Case of Abdominal Aneurysm due to Streptococcus pneumoniae Infection

So Yeon Choi, M.D.", Kyong Ran Peck, M.D.", Hyun Kyun Ki, M.D.", Chi Sook Moon, M.D.!, Won Sup Oh, M.D.!
Jae-Hoon Song, M.D.", Dong Hyun Sinn, M.D.", Yu mi Wi, M.D." and Young Hye Ko, M.D.2

Division of Infectious Diseases, Department of Medicine' and Department of Pathologyg, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea

Streptococcus pneumoniae has been an important etiologic agent of community—acquired pneu-
monia, meningitis, and otitis media. S. pneumoniae is also an important cause of bacteremia,
especially in a community setting and it may cause intravascular infection. S. pneumoniae has been
rarely been reparted to cause mycotic aneurysm and three is no case report on abdominal aneurysm
caused by S. pneumoniae in Korea, yet. We experienced a case of abdominal aneurysm caused by
S. pneumoniae infection. A 78—year old male with hypertension and diabetes mellitus was transferred
to our hospital due to ruptured abdominal aortic aneurysm. Surgical intervention was done for
removal of hematoma and vascular anastomosis. Ascending aorta showed atheromatous plague with
dystrophic calcification and thrombus. S. pneumoniae was isolated from the culture of the surgical
specimen. After successful treatment with antibiotics for 7 weeks, he has been followed up unevent-
fully in outpatient clinic for 1 year.
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