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Abstract 

Sepsis is the body’s unregulated response to infection and if not properly managed it can lead 

to septic shock, multiple organ failure and death.  

The aim of this article is to present a case of aortic periprosthetic infection, diagnosed in the 

Infectious Diseases Department of the Hospital no. 3 from Craiova, Romania. Abdominal aortic 

aneurysm is a serious medical condition, with a high risk of death due to the rupture of the 

arterial wall. The early antimicrobial treatment decreased the inflammatory markers level 

Although antibiotic therapy was initiated early, due to multiple associated pathologies, the 

patient died. 
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Intravenous; Kg: Kilogram(S); L: Liter(S); M: Meter; Mm3: Cubic Millimetre; MSOF: Multiple 

System Organ Failure; WBC: White Blood Count 

 

Introduction 

Aortic perigraft infection is considered a rare medical condition. Diagnostic guidelines are now 

in place, however, in spite of prompt antimicrobial therapy and surgical reintervention, 

mortality remains high. Sepsis is a life-threatening organ dysfunction caused by a dysregulated 

host response to infection [1]. It is important to be recognized early because often sepsis present 

as the clinical deterioration of common and preventable infections. If not recognized early and 

promptly managed, it can lead to septic shock, multiple organ failure and death [2]. The aim of 

this paper is to present the first case of aortic periprosthetic infection, diagnosed in the Infectious Diseases Department of the 

Hospital no. 3 from Craiova, Romania. Present study has been approved by the Ethical Committee of the hospital. The patient 

has signed an informed consent allowing the authors to use his medical data for the purpose of this article. 

 

Case Presentation 

The patient PI, male, 72 years old was admitted in the Infectious Diseases Department of the “Victor Babeș” hospital from Craiova 

on June 17, 2022 for high fever, chills and sharp lumbar pain located on the right abdominal flank. Symptoms started seven days 

before admission with moderate lumbar pain and low-grade fever, then the complains grew up progressively. Pain and fever 

killers was given at home as self-medication.  

 

Patient was known with high blood pressure and chronic kidney disease. A computed-tomography scan performed in September 

2021 revealed an aortic aneurysm located below the emergence of the renal arteries and up to the bifurcation of the iliac arteries 
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(having a diameter of 65 mm and a length of 81 mm). On April 1st, 2022 he was hospitalized in Bucharest for the cure of an aortic 

abdominal aneurism rupture and a polyester prosthesis (Polymaille 24 millimetres) was inserted. A retroperitoneal hematoma 

developed as a complication, however there was a constant medical improvement following the surgical procedure and the 

patient was discharged in April 19. 

 

When admitted in our hospital he had fever (38.4 Celsius degree), a heart rate of 76 beats/minute, a blood pressure of 114/67 

mmHg and his oxygen saturation was 98% while breathing normal air. He had a body-mass index of 23.42 kg/m2 and his general 

condition was acceptable. He was slightly pale, with a systolic murmur in the aortic area and moderate pain (5 out of 10 on the 

pain scale) on the middle of the abdomen (particularly around the umbilicus) and the right flank. 

 

The patient’s hemoglobin was 10.5 g/dL (normal range: 12-15), the White Blood Count (WBC) was 22050 cells/mm3 (normal 

range: 4000-9000) with 83.9% neutrophils on the formula. His erythrocytes sedimentation rate was 80 mm/1 hour (normal range: 

< 12 mm), the fibrinogen level was 555 mg/dL (normal range: 200-400) and the C reactive protein was detected (120 mg/L, normal 

range: <10). His blood urine nitrogen level was 52 mg/dL (normal range: 20-40) and the creatinine level was 1.76 mg/dL (normal 

range: 0.6-1.2). The rest of the investigations were within normal limits. 

 

A Computed-Tomography (CT) scan (performed on June 21) of the abdomen is shown in Fig. 1. 

 

 
Figure 1: Abdominal CT scan of the patient PI showing the aortic periprosthetic abscess and intra-abdominal hematoma. 

 

Consultation with a cardiovascular surgeon led to the conclusion that an initial antimicrobial treatment is appropriate, followed 

by a transfer in the cardiovascular clinic. The patient received Ceftriaxone 4 g/day + Linezolid 1.2 g/day + Metronidazole 1 g/day 

on an Iv. route between admission and until transferred. Under the treatment the white blood cells count dropped to 11270 

cells/mm3, but the neutrophils percentage remained high (77.9%). Erythrocytes sedimentation rate and fibrinogen level also went 

down (55 mm/1 h and 440 mg/dL respectively).  Microbiological tests (blood culture and urine culture) were negative. He was 

transferred in a cardiovascular clinic on June 30. Just before the surgery an Angio CT was performed (Fig. 2). 
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Figure 2: Preparatory Angio CT of the patient PI before vascular surgery. 

 

Following the surgery, the patient developed septic shock and Multiple System Organ Failure (MSOF) and unfortunately, he 

died two days later. A pus specimen taken from the periprosthetic abscess led to the isolation of Klebsiella pneumoniae (resistant 

to Piperacillin-Tazobactam, 2nd generation Cephalosporines and Fluoroquinolones). 

 

Discussion 

Abdominal aortic aneurysm is a serious medical condition, with a progressive evolution and risk of death due to rupture of the 

arterial wall. Prevalence of this condition ranges from 1.2 to 6.3%, being the 15th cause of death in elderly from United States [3-

5]. The rate of surgical treatment in varies across the world from 2.2 to 17.3 / 100000 habitants considering the elective 

interventions and 0.5 to 3.3 / 100000 people for the ruptured aneurysms repair [3]. One of the complications of the aortic grafting 

is infection, with an incidence of 0.5-6% (depending on the surgical procedure used) and an average 30-days mortality of 13.5% 

(but may be up to 75%) [6,7]. Taking into account the time from implantation there are early and late graft infections, but the 

threshold between them differs (four months according to European guidelines and two months suggested by the Americans) 

[8]. Most probably it cannot be a fix limit between those two groups, therefore the presented case is rather an early aortic graft 

infection. Etiology of aortic graft infections is dominated by Gram positive cocci (Staphylococcus aureus and coagulase-negative 

staphylococci being isolated in 50-75% of cases), followed by Gram negative bacteria and anaerobes; rare germs or even fungi may 

also be involved [6,8,9]. When an abscess is involved, from an infectious diseases’ specialist point of view, usually a polymicrobial 

flora is taken into consideration. Also, the detection of gas formation may suggest the presence of anaerobes. That is the reason 

for the initial antimicrobial regimen to include a combination of a 3rd generation cephalosporin, oxazolidinones and 

Metronidazole. The initial microbiological tests were negative, however, pus taken intraoperatory from the periprosthetic abscess 

led to the isolation of Klebsiella spp., suggesting an intra-abdominal or urinary source of the infection. Diagnostic criteria for the 

aortic graft infection are presently available [10]. Present case met initially the criteria for suspected case based on a major item 

(perigraft fluid and gas detection) and two minor criteria (fever and abnormal inflammatory markers, most likely due to an aortic 

graft infection). Later, the detection of pus around the graft added another major criteria and confirmed the diagnosis. There are 

defined risk factors contributing to a negative prognosis and the in-hospital mortality increases with the number of the risk 

factors identified in a certain case [8,9,11]. For the presented case the age of the patient above 70 years, the level of C reactive 

protein > 50 mg/L are associated with an 85% risk of death [11]; the development of septic shock and MSOF after the surgical 

intervention also contributed to the infaust prognosis and the decease of the patient.   
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Conclusion 

This is an aortic graft infection due to Klebsiella pneumoniae (the first diagnosed in the “Victor Babeș” Infectious Diseases Clinic 
from Craiova) treated with a combination of antimicrobials and surgical intervention. However, due to certain risk factors and 

other underlying conditions and in spite of a decrease of the inflammatory markers level under the antimicrobial treatment, the 

patient died. This case suggests that early antibiotic therapy is not sufficient to increase the survival rate, and a close collaboration 

between multiple medical and surgical branch is necessary to increase the survival of patients. A closer look at febrile patients 

with precordial or abdominal pain and a closer collaboration between different specialists could lead to an earlier diagnosis of 

aortic infections and a better survival rate. 
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