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Infectious aneurysm due to Burkholderia pseudomallei . three case report

and literature review

XIE Tian, WANG Xu-ming , HUANG Yi-jiang (Hainan General Hospital , Haikou 570311, China)

[Abstract] Objective To summarize the clinical characteristics of infectious aneurysms caused by Burkholderia
pseudomallei (B. pseudomallei), provide evidence for the diagnosis and treatment of the disease, and reduce the
misdiagnosis rate and mortality. Methods Three cases of infectious aneurysms caused by B. pseudomallei and con-
firmed in Hainan General Hospital from January 2013 to December 2017 were collected, case reports of infectious
aneurysms caused by B. pseudomallei at home and abroad from 1990 to 2017 were retrieved, clinical characteristics
of all above cases were retrospectively analyzed. Results A total of 23 patients were enrolled, male patients accoun-
ted for 95.7% , with an average age of (62.2%5.8) years, hypertension and diabetes were the main complications,
both accounting for 39.1% . abdominal aorta (65.2%) was the main lesion segment of aneurysm, followed by tho-
racic aorta (17.4%) and aortic arch (13. 0% ), 21 patients (91.3%) underwent surgical treatment, with a mortality
of 21.7%. Conclusion Mortality of infectious aneurysms caused by B. pseudomallei is high, middle-aged and eld-
erly men with hypertension and diabetes are at high risk, the main lesion segment is abdominal aorta. Early empiric
anti-infective treatment should be paid attention to B. pseudomallei, once diagnosed. surgical treatment should be
performed on the basis of active anti-infective treatment.
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Figure 2 CAT reexamination findings of abdominal aorta of

case 1 after discharge
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Figure 3 Abdominal CT plain scan + enhanced examination

findings of case 2 after admission
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Figure 4 CAT reexamination findings of abdominal aorta of

case 2 after discharge
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ter discharge
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Table 1 Data summary of 23 cases of infectious aneurysms caused by B. pseudomallei
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