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Fig.1. Contrast enhanced CT shows gas near the graft
(arrows).
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Fig.2. Gallium scan shows increased uptake at the
perigraft, thus confirming the diagnosis of infection.
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Fig.3. CT scan obtained 6 months later shows complete
resolution of the perigraft air.
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A case of conservative treatment of endovascular
graft infection due to aortic dissection and aortitis after thoracic
endovascular aortic repair
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ABSTRACT

A 67-year-old man was treated surgically for chronic aortic dissection. Total arch replacement
was performed for distal arch aneurysm. The diagnosis was aortitis from the resected aortic wall.
During follow-up, the thoracic descending aorta was expanded. A GORE TAG thoracic endoprosthesis

(TGT3115) was deployed at the proximal side of the elephant trunk. About 6 months later, a chest
CT demonstrated air around the endograft, and stent graft infection was suspected. We immediately
started antibiotic treatment and planned descending thoracic aorta replacement. The infection was
controlled successfully, but his elevated C-reactive protein levels were not reduced to normal. We
started prednisolone at 10 mg/day. Three months after from initiate of prednisolone use, C-reactive
protein improved normal level. He experienced no recurrence of infection for 4 years after antibiotic

use.

Key words: Chronic aortic dissection, aortitis, TEVAR, graft infection
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