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Femoral artery aneurysm complicating Staphylococcus aureus
bacteremia
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Complicated Staphylococcus aureus bacteremia is defined by the
following factors: community acquisition, presence of skin lesions,
persistent fever at 72 h and positive blood cultures at 48–96 h
(Fowler et al., 2003) and is often associated with metastasic foci. A
77-year old man diagnosed with complicated methicillin-sensitive
S. aureus (MSSA) bacteremia complained of back pain. An MRI of
the spine demonstrated the presence of an epidural abscess at the
level of L1-L2 vertebral bones (Figure 1A) that was drained, and a
culture grew positive for MSSA. The patient underwent two
transesophageal echocardiography procedures that did not dem-
onstrate any vegetation. A whole-body 18

fluorodeoxyglucose-
positron emission tomography scan (18F FDG-PET/CT) that
included whole lower limbs acquisition demonstrated a hyperme-
tabolism of the L1-L2 vertebral bones (Figure 1B) and of the right
femoral artery localized on a calcified atheroma plaque (Figure 1C).
Figure 1. (A) Sagitall T2-weighted MRI with fat saturation showing an epidural collection
after laminectomy showing a hypermetabolism of the L1–L2 vertebral bone (arrow) and
plaque. (D) Whole-body 18F FDG-PET/CT performed after 6 weeks of antibiotics treat
hypermetabolism of the vessel wall.
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After 6 weeks of antibiotic treatment, another 18F FDG-PET/CT
scan was performed and demonstrated a dilated aneurysm of
the right femoral artery with a light hypermetabolism of the
vessel wall (Figure 1D) that was surgically removed. Infected
(mycotic) aneurysm that occurs secondary to weakening of the
vessel wall following infection or to the infection of a
preexisting lesion following embolization is mainly caused by
S. aureus (Lee et al., 2008). As metastasic foci may be
asymptomatic during complicated S. Aureus bacteremia (Vos
et al., 2012), whole body 18F FDG-PET/CT including lower limbs
acquisition should be performed both in the initial evaluation of
complicated S. Aureus bacteremia and also during treatment
follow-up (Vos et al., 2010). 18F FDG-PET/CT has been associated
with treatment modification and reduced mortality in S. aureus
bacteremia (Berrevoets et al., 2017).
 (arrow) protruding into the spinal canal. (B) Whole-body 18F FDG-PET/CT performed
 (C) hypermetabolism of the right femoral artery localized on a calcified atheroma
ment demonstrating a dilated aneurysm of the right femoral artery with a light
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