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Herpes wound infection after femoral endarterectomy
Katherine K. McMackin, MD, Gaby Ghobrial, MD, Mikael A. Fadoul, MD, and Joseph V. Lombardi, MD,
Camden, NJ
ABSTRACT
Wound infection after common femoral endarterectomy is a well-documented phenomenon leading to significant
morbidity, especially in the setting of a prosthetic graft. A push has recently been made in the literature for salvage of the
prosthetic graft using debridement, antibiotics, and vacuum-assisted closure therapy. Herein we present the case
of wound infection after common femoral endarterectomy with bovine patch angioplasty initially presumed to be of
bacterial origin that failed to respond to vacuum-assisted closure therapy until the viral nature of the pathogen was
discovered. The patient will continue lifelong valacyclovir for suppressive therapy. (J Vasc Surg Cases and Innovative
Techniques 2020;6:185-7.)
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Wound infection after common femoral endarterec-
tomy leads to significant morbidity, especially in the
setting of a prosthetic graft. It occurs in 8% to 17% of
cases.1-3 The current vascular literature advocates for
prosthetic graft salvage using surgical debridement,
antibiotics, and vacuum-assisted closure (VAC)
therapy.4-6 The published cases of wound infection after
femoral endarterectomy identify a bacterial pathogen.7

Herein we present the case of wound infection after
common femoral endarterectomy secondary to a viral
herpes infection salvaged with VAC therapy. The patient
agreed in writing to his case details being published.

CASE REPORT
A 75-year-old man with a history of diabetes presented with

right lower extremity rest pain. Computed tomography (CT) angi-

ography demonstrated calcification in the right common

femoral artery with occlusion of the origin of the profunda and

a mid superficial femoral artery occlusion with distal reconstitu-

tion. He underwent a right common femoral and profunda end-

arterectomy with bovine pericardial patch angioplasty.

Postoperatively, his rest pain resolved, and at the follow-up office

visit, the surgical sitewas healed. Fourmonths postoperatively, he

developedpain, drainage, anddehiscenceof the inferior aspectof

the incision. He was afebrile with a leukocytosis of 22.93 � 103/mL
and negative blood cultures. CT angiography demonstrated sub-

cutaneous fat infiltration overlying but not contiguous with the

right femoral artery. Given the findings correlating with Szilagyi
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II infection, aggressive wound salvage was attempted with

bedside irrigation and debridement. A 2-cm serosanguineous

subcutaneous collection was evacuated at that time. No puru-

lence was noted. Culture specimens were not taken at this time.

VAC therapy and 6 weeks of oral cephalexin were initiated. One

month from irrigation and debridement, the wound had healed.

However, he presented again amonth later withmalaise, recur-

rent pain, and malodorous purulent drainage from the once

again open wound. He was afebrile with a leukocytosis of

28.75 � 103/mL and negative blood cultures. CT angiography

demonstrated anew rim-enhancing 3.9-� 2.1-cmcollectionadja-

cent to and appearing contiguous with the endarterectomy site

with mild surrounding infiltration. There was right pelvic-

retroperitoneal lymphadenopathy, centrally necrotic. He

underwent washout and VAC placement in the operating room.

At this time, subcutaneous and fibrinous tissue was debrided.

There was healthy tissue overlying the vessel, and it was not

exposed. Intraoperative culture specimens and a lymph node

extracted during thewashoutwere positive for herpes simplex vi-

rus types 1 and 2. Cultures were negative for bacterial or fungal

pathogens. The patient denied any personal history of herpes

infection or contact with a person with herpes; he denied any

oral, perioral, or genital ulcers. He had a normal bodymass index

andwas not known to be immunocompromised. At no point did

he present with a vesicular ormaculopapular rash. The infectious

disease team initiated an antiviral regimen. Per their recommen-

dation, it is planned for the patient to continue lifelong valacyclo-

vir for suppressive therapy. Twomonths after initiationof antivirals

and VAC therapy, his woundwas healed. Sixmonths later, he still

remains without further groin complications.

DISCUSSION
Femoral endarterectomy is the standard of care for

femoral occlusive disease, with excellent outcomes.8

When infection does occur, management ranges from
medical treatment to explantation of the prosthetic
graft.9 VAC therapy has recently been championed in
the literature, with 91% healing in Szilagyi III infected
fields.10 Dosluoglu et al11 reported salvaging exposed
vascular grafts with VAC therapy with a 0% reinfection
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Table. Case reports of previously published postoperative herpes wound infections

Author Year Surgery
Immuno

compromised Intervention Outcome

Alexander and
Wismer12

2003 Total hip arthroplasty No Valacyclovir 500 mg orally twice daily
for 6 weeks

Resolution

Sharma13 2004 Knee arthroscopy No Famciclovir Resolution

Osterman and
Glospar14

2017 Interphalangeal joint
arthrodesis

No Valacyclovir Resolution

Karolak et al15 2017 Lung transplantation Yes Acyclovir 500 mg intravenously three
times daily for 1 week, followed by
ganciclovir 250 mg intravenously
twice daily for 3 weeks, followed by
oral acyclovir prophylaxis

Resolution
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rate. Our patient's Szilagyi II infection fell within the
parameters for attempted VAC salvage.
Herpes surgicalwound infections are extremely rarely re-

ported in the literature, with only four reported cases
(Table). Karolak et al15 published a case of an immunosup-
pressed 17-year-old girl who developed awound infection
after lung transplantation, originally thought to be fungal
in nature but confirmed as herpes simplex virus on viral
swab. Alexander and Wismer12 described a patient after
total hip arthroplasty with recurrent burning sensation
on the incisionwith vesicles. Initial cultures were negative.
Subsequent viral swab was positive for herpes simplex vi-
rus. Sharma13 described an infection of a port site after
knee arthroplasty. Viral cultures were negative; however,
the wound infection resolved, after failure of antibiotic
therapy, with famciclovir. Osterman and Gaspar14

described a patient who underwent distal interphalan-
geal joint arthrodesis of her left index and middle fingers
with subsequent wound infection, initially treated with
antibiotics unsuccessfully. A history of perioral ulcers
prompted initiationof anantiretroviral. The full list of treat-
ments and outcomes is presented in the Table.

CONCLUSIONS
VAC therapy for wound infection is successful for

wounds with bacterial pathogens. After failure of anti-
biotic therapy, with prodromal burning or tingling or in
patients with a history of perioral, oral, or genital ulcers,
viral etiology should be considered. Herein we present
the case of a wound infection secondary to viral infection
for which initial therapy failed until the viral nature of the
infection was identified and treated.
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