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Commentary: Endovascular
therapy of a thoracic aorta mycotic
aneurysm: The greatest risk is
taking no risk!
Oliver J. Liakopoulos, MD, and Julia Merkle-Storms,
MD

CENTRAL MESSAGE

Endovascular aortic repair
should be considered as a treat-
ment option in patients with
mycotic aneurysm if deemed too
high risk for open surgery.
Julia Merkle-Storms, MD, and
Oliver J. Liakopoulos, MD

Mycotic aortic aneurysms, also known as infected aneu-
rysms, associated with concomitant mitral valve endocardi-
tis as described in the case report of Zimmermann and
colleagues1 in this issue of the Journal are rare, but when
diagnosed they present a life-threatening disease with a
perioperative high mortality of up to 43%.2 Usually this
special kind of aneurysm arises from bacterial infection of
the arterial wall mainly caused by an endocarditis.3 Up to
2.0% of aortic aneurysms are mycotic.3,4 Once the inner
wall of the aortic vessel becomes infected, it decays and
an aneurysm forms, which is often unstable and highly
prone to rupture.4 Without medical or surgical care,
abysmal hemorrhage may occur.

This raises the first question, that is, how to optimally
treat mycotic aortic aneurysms due to mitral endocarditis?
In general, there are currently no randomized trials for
deducing guidelines on the management of mycotic aneu-
rysms.5 The diagnosis of mycotic aneurysm is quite difficult
due to the fact that the majority of the symptoms are
nonspecific.2 Like in the presented case report, patients
with mycotic aneurysms often have comorbidities that
dramatically enhance the risk for open aortic surgery. Ther-
apy usually includes administration of targeted antibiotic
therapy and open surgical debridement of the infected aortic
tissue following vessel reconstruction. The treatment of the
mycotic aortic aneurysm with endovascular stent grafts (ie,
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thoracic endovascular aortic repair [TEVAR]) has emerged
as a possible alternative strategy to open surgery, but is still
considered to be problematic due to the sustained infection
and the inherent risk of a deleterious early or late reinfection
of the endovascular graft.6-8 Consequently, there is still an
ongoing controversy in the current literature whether the
less-invasive endovascular treatment options can be truly
regarded as an alternative strategy to radical debride-
ment.6-8

As demonstrated in the present report by Zimmermann
and colleagues,1 endovascular repair may be indeed be a
suitable option for patients suffering from infected aortic
aneurysms and when open surgery seems to be too precar-
ious. The authors present a case with a 78-year-old patient
suffering from a thoracic aorta mycotic aneurysm and infec-
tive mitral valve endocarditis. Due to severe comorbidities,
a staged approach with TEVAR, previous chronic antibiotic
treatment, and subsequent mitral valve repair (after
6 months) was chosen, and the patient recovered well.
The strength of this report consists in its 2-year follow-up,
showing a good recovery of the patient with no reinfection
occurring after the first-stage TEVAR treatment.
To sum up, patients with mycotic aortic aneurysms are

rare and there are currently no universal surgical treatment
guidelines that can be routinely applied to these patients.4,9

This present report shows that in patients considered to be
inoperable due to significant comorbidities a thorough eval-
uation for an endovascular approach may be suitable,
JTCVS Techniques c Volume 1, Number C 9

http://crossmark.crossref.org/dialog/?doi=10.1016/j.xjtc.2019.11.008&domain=pdf
mailto:oliver.liakopoulos@uk-koeln.de
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.xjtc.2019.11.008


Commentary Merkle-Storms and Liakopoulos
pending on the patient’s preoperative condition and infec-
tion status.4 Considering all these aspects, Zimmermann
and colleagues1 demonstrated a high emphatic medical
sensitivity with their successful staged approach that served
the patient in the best possible way.
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