Tissue is the issue – an unusual case
of a mycotic aneurysm
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Presentation

A sixty-five-year-old Turkish-Cypriot gentleman presented with a ten-day history of abdominal pain, an
irreducible left inguinal hernia and drenching night sweats. He reported no past medical history. He worked as a
lorry driver and moved to the United Kingdom thirty-four years ago. He last visited Cyprus four months prior to
admission, but he denied consumption of any unpasteurised or raw animal products.

Examination and investigations

On examination, he was afebrile and tender over the left groin and abdomen. A computerised tomography (CT)
angiogram aorta (Figure 1) was consistent with rupture of the infrarenal abdominal aortic aneurysm (AAA).
He underwent an open AAA repair, the infrarenal saccular aneurysm was noted to be inflamed intra-operatively
and six intra-operative tissue samples were taken for culture. A graft was inserted.
Figure 2: CT PET showing increased
Figure 1: CT angiogram showing AAA
uptake in the aortic graft

Diagnosis

A Gram-negative coccobacillus was isolated from all tissue samples and identified as Brucella melitensis – a
diagnosis of mycotic aneurism secondary to Brucellosis was made.
As part of a laboratory look-back, three staff members were identified with a significant sample exposure and
subsequently given prophylaxis treatment.

Management
Flucloxacillin 2g
IV QDS +
Metronidazole
500mg IV TDS

Doxycycline
100mg BD,
Gentamicin
5mg/kg +
Rifampicin
450mg BD

Ceftriaxone 2g
OD +
Rifampicin
450mg BD +
ciprofloxacin
500mg BD

Figure 3: This shows the empirical treatment started, which
changed to target the Brucella, the standard empirical
treatment was stopped due to side effects. Gentamicin was
stopped due to renal impairment and doxycycline was
stopped due to gastrointestinal side effects.

A CT PET was performed 6 months into treatment (Figure 2) which shows increased uptake in the aortic graft,
making management challenging as the patient will likely need long term antibiotic suppression therapy. Mycotic
aneurysms and graft infections due to Brucella are rare and have only been reported in four case reports1,2,3,4

Discussion

Brucellosis is the most common bacterial zoonosis that is believed to affect about half a million people worldwide
each year5. It is caused by the Gram-negative bacteria from the Brucella genus6 and the most common mode of
infection is consumption of unpasteurized dairy products. This intracellular bacteria can cause various symptoms,
ranging from fevers and generalized malaise, to encephalomyelitis in most severe cases7. This case highlights the
importance of intra-operative tissue sampling to aid diagnosis and correct antibiotic coverage as otherwise this
may have resulted in misdiagnosis and suboptimal treatment of Brucellosis.
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