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An infectious aneurysm represents a potentially serious clinical condition because of its tendency to rupture
and to be complicated with sepsis. Here we report an infantile case of infectious aneurysms of the brachioce-
phalic artery, occurring subsequent to mediastinitis. Chest computed tomography (CT) revealed aneurysms of
the brachiocephalic artery after the recurrence of mediastinitis. The patient’s trachea was compressed by the
brachiocephalic artery, which was displaced backward by the aneurysms. Urgent implantation of a hand-made
covered stent, which was made of a metallic stent and a roll-shaped expanded polytetrafluoroethylene sheet, was
performed. After deployment of the coveresd stent, the size of the aneurysms was diminished and compression
of the trachea improved. After treatment with anti-methicillin-resistant Staphylococcus aureus (MRSA) medi-
cations, the mediastinitis has been in remission. The development of Horner’s syndrome was recognized as a
complication of the stent deployment. Implantation of a covered stent represents an option for the treatment of
infectious aneurysms.
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JE BRI BT & 0 BIREERSE D BE S N T
AECZRT, FEELEBINRRIC LLIR U CHBERE D
<, WUMFEL G % oMb CHEERKRETH 5.
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fERucHE. HAEBERNMSDFT /) —EDY
Bl ik « ARt U7z, OisiE & a2 5 i K&
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fEE7e, KEMRAEZE, IPFISLE(E & @2 Wi L7z, SpO2
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TVCM) ICZH L, PRERE « N TPE « S FELOIME
FEEZ GUEPEHZME L. VEMEFZ 70
M EEE % 10~15ug/mL & 755 K 5 &5 8z L
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HZ > TERENTED K FISEL TV (Fig 1A,
B). AR DIFIEIC K > THSATIAR X5 I EHEE
N, KEZEADSEEL TV, BEEEh R OLhsh
B A TR DKM D Tz D N T g 2 LEE L 7z
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ST KB RN EHB IR EE X BN, 2O
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Fig. 1 Chest computed tomography (CT)

Mgikidss CT T BEEBIRDOE R 10mm, KE)
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(P1808) & 0.1mm JE®D ePTFE ¥ — k7% I THERL
U7z (Fig. 2). {FEkiE % 9" Palmatz large stent (P1808)
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BAT Y MCEZNTF B XS ICUTHTFNBKUH
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Z 12Fr DY 3 — by —A%hca—7 ¢ »J L.
ZODRRICIZ ePTFE > — F B E LN ENS RV EK S IC
9578, 1Ly ZYDEE Lz 12Fr &3 — b
= RICHEEIZ ANA Y —2— LT L. 2
B REE NI NSEE IR Z RISy B R L,
CSzyuybru—74 v ULlky—AZHALT.
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(B)

A: Sagittal plane. B: Three dimensional reconstruction image of chest CT. The open arrows show the right brachioce-
phalic arteries. The closed arrows show the infectious aneurysms.
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(A)

Fig. 2 Preparation of the covered stent

A: Design of the hand-made covered stent. The upper panel shows the roll-shaped expanded polytetrafluoroethylene
(ePTFE) sheet stitched onto the metallic stent. The lower panel shows the wound roll-shaped ePTFE sheet on the me-
tallic stent. The closed arrow shows the length of the wound roll-shaped ePTFE sheet, which was pressed using a hand
and silk thread. The open arrows show the edges of the metallic stent. B: Insertion into the 12Fr sheath through the slit

sheath.

(A)

Fig. 3 Deployment of the covered stent

(B)

A: The brachiocephalic arterial angiogram. The open arrow shows the right brachial artery. The closed arrow shows the
right subclavian artery. B: The covered stent was deployed at the brachiocephalic artery.
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B).
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(A)
Fig. 4 Chest computed tomography (CT)

A: Sagittal plane shows disappearance of the aneurysms and patency of the trachea. B: Three dimensional reconstruc-
tion image of chest CT. The open arrows show the covered stent deployed at the brachiocephalic artery. The closed

arrow shows patency of the trachea.

<7 -7z (Fig. 4). CSBMMMED 3 HZD K
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I E 2 CUBECIIARAT O SN RS R 2 )L —
Frelik.

BRI O B OB DN R A FH A O IR M
U 7= NERe - DS B IREE oD I 5 BE PR I SO B IR P IVE 2
FERe L, BIREENOBRENKNLT 255, @BREEL
Bz L ofaE E nizghRAIEAIL D S E MY LK
PHBOIT B5E, OBHET 2V 2R HEik & DR
H 5 DK, @YMEHROBERNH S Y. AREHITIE
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D EZMEX G200 E H - 72h, REEIE CS -
EZ B D ENL « T E NS T & TRES B
#Llz BUED L TA CSHEEMND 1467 ANRH
LTWaM, KERE, Bkt & ORI O PR
RO TVEW,

#&

SRR DRI 0D MRSA KEFR 78 H 5 O &G i
SRENIRE 2 REER U7z, VRN R BRI O TR HERR 2
OEENH O WL E A DN, BN EE CS MiE
EgR7175 41 MRSA FIR 5 & o THRZ1S 7. B
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