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1 ABEHRAT R
Peripheral blood Biochemistry
WBC 5,500 /ul. Alb 12¢g/dL
Neutrophil 77 % AST 16U/L
Lymphocyte 15 % ALT 7U/L
Monocyte 6 % LDH 266 U/L
Eosinophil 2% v-GTP 21U0/L
Basophil 0% ALP 167U/L
RBC 447 x 10" /uL Na 133 mmol/L
Hb 136 g/dL K 5.3mmol/L
Ht 40.1 % Cl 104 mmol/L
Plt 19.7x 10" /uL BUN 60.7mg/dL
Cre 292mg/dL
Urinalysis CRP 47mg/dL
Protein 1,265 mg/dL
Occult blood 2+) Culture
Sugar (£) Blood culture negative
Acid-fast bacilli smear negative
Acid-fast bacilli culture Mycobacterium avium
Mycobacterium avium PCR positive
Urine culture negative
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2 ABE#ZOEERESE. CAM : clarithromycin, RFP : rifampicin, EB : ethambutol, LVFX : levofloxacin, L-AMB :
liposomal amphotericin B, VRCZ : voriconazole, ITCZ : itraconazole. COI : cut off index.
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Duration
Age
. from
(years  Aspergillus .
Reference operation Symptoms
old) / Spp.
Se to onset
X
(months)

Blood Operation as
culture

Other clinical
information

Antifungal

Outcomes
treatment drug

Fever, abdominal
distension, acute
renal failure

Calcaterra 43/

D,etal?  Male 5 days

A. fumigatus

Right hemicolectomy None Death o

evaluated for ischemic bowel

Rahkonen 48/ Fever, abdominal

M. et al? Male A. fumigatus 43 pain, diarrhea Negative None None Death ICS
Del Por:)te 8/ A. fumigatus 1 Fever Negative Debridement VRCZ Survive —
S, etal’ Male
Oyama ], 58 / . . VRCZ, -
ot al® Male A. fumigatus 3 Headache, fever Negative  Removal of graft CPFG Death
Balla;hl F, 60/ A, fumizgatus 7 Fev'er, sweat, Negative Extraanatomic None Death Ics
et al Male weight loss bypass
. History of
Liu HC, F : .
1u S)C 83/ A. flavus 60 ever Negative None (+) Death pulmonary
et al Male hemosputum .
tuberculosis
. Erythematous .
Zommai “/ A. fumigatus 9 mass on the Extraanatomic VRCZ Survive —
D, et al’ Female . evaluated bypass
lower thigh
Nontuberculous
mycobacterial
Present 3/ Aspergillus sp. 14 Edema Negative None L-AMB, Death co-infection,
case Male VRCZ
mPSL pulse
therapy

ICS : inhalation corticosteroid, VRCZ : voriconazole, CPFG : caspofungin, L-AMB : liposomal amphotericin B, mPSL : methylpred-

nisolone.
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An autopsy case of vascular graft infection caused by Aspergillus:
a consideration of clinical presentation from a literature review

Haruka Ito? Masaru Ito? Yu Hara®, Ryohei Takahashi?,
Yukio Kakuta® and Takeshi KanekoP

aDepartment of Respiratory Medicine, Yokohama Rosai Hospital

PDepartment of Pulmonology, Yokohama City University Graduate School of Medicine

¢Department of Pathology, Yokohama Rosai Hospital

A 73-year-old man underwent a vascular graft replacement for a thoracic aortic aneurysm. One year after

surgery, bloody sputum appeared along with an increase in blood B-D-glucan and Aspergillus antigen, and chest

computed tomography showed enlargement of the infiltrative shadow around the vascular graft and air density

along the vascular graft wall. Despite starting antifungal drugs, he died of cerebral hemorrhage and infarction 3

months after admission. Autopsy revealed perforation of the vascular graft and Aspergillus mycelia in the vascu-

lar graft lumen, cerebral blood vessels, and subarachnoid space.



