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ABSTRACT

We present the first reported case of aortic mycetoma due to Exserohilum, a dematiaceous
mold. The patient presented with neurologic symptoms 2 months after root-sparing
ascending aortic aneurysm repair with aortic valve replacement. Multimodal imaging
revealed irregular densities in the aortic lumen and graft, consistent with infectious
thrombus. Redo aortic aneurysm repair and aortic valve replacement was performed, and
a culture of the extracted thrombus confirmed the diagnosis.
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Figure 1 Computed tomography chest angiogram with contrast. Axial (A), coronal (B), and sagittal (C) views demonstrate surgical changes
consistent with a prior root-sparing ascending aorta aneurysm repair and aortic valve replacement. Imaging reveals extensive, near-
circumferential soft tissue surrounding the ascending aorta with a lobulated intraluminal component. This results in significant ascending
aortic luminal narrowing, measuring down to 24 x 15 mm. PA: pulmonary artery; Ao: aorta; RA: right atrium; LV: left ventricle; RV: right

ventricle; LA: left atrium

A 63-year-old male with a past medical history significant
for hypertension, asthma, pulmonary coccidiomycosis,
and root-sparing ascending aortic aneurysm repair and
aortic valve replacement 2 months prior presented to
the Emergency Department with altered mental status.
Computed tomography (CT) and magnetic resonance
imaging of the brain revealed multiple acute and
subacute infarcts in various regions. CT angiogram of
the chest showed extensive near-circumferential soft
tissue surrounding the ascending aorta with lobulated
intraluminal components resulting in an ascending
aortic luminal narrowing down to 24 x 15 mm (Figure 1).
Transesophageal echocardiogram showed large irregular
echogenic densities occupying most of the aortic lumen
(Video 1).

Because the imaging suggested a localized infection,
vegetation, or thrombus, the patient underwent a
redo aortic aneurysm repair along with an aortic valve
replacement.  Aortic  obstructions were  visualized

intraoperatively as highly organized, rubbery, tan-colored
vegetations (Figure 2). Aortic tissue cultures showed
filamentous fungus but later grew dematiaceous mold
identified as Exserohilum (Figure 3).

Fungal infection of the aorta is extremely rare, occurring
primarily in immunocompromised patients, with few
reported incidents of fungal aortitis after aortic valve
replacement.! Candida and Aspergillus are the most
frequently reported fungal pathogens affecting the aorta,
though the prevalence is unclear.? Exserohilum is a soil-
borne fungus best known for a 2012 outbreak associated
with epidural and intra-articular injections, resulting in 741
confirmed infections and 55 deaths.’ To date, there is no
documented incident of Exserohilum infection with cardiac
or aortic involvement. Fungal endocarditis presents with
nonspecific constitutional symptoms, with high rates of
mortality (up to 50%) resulting from large emboli to major
vessels.* As a result, multimodality imaging is of paramount
importance for early diagnosis and treatment.
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Video 1 Transesophageal echocardiography (A) evaluation of the ascending aortic graft mass. Midesophageal ascending aorta short-axis
and long-axis views reveal a large, irregular (2.3 x 3 cm) echogenic density occupying most of the lumen of the ascending aortic graft.
The mass extends distally but spares the aortic arch. Color Doppler (B) demonstrates mildly turbulent flow passing through the narrowest
remaining segment of the aortic lumen. See also at https://vimeo.com/1234134584 and https://vimeo.com/1234136503.

Figure 2 Vegetative material extracted from aortic graft. Surgeon notes reported organized, tan, friable vegetations with mobile
components present in the ascending aortic graft and on the cor knot sutures holding the aortic valve in place.

Figure 3 Pathologic sample of thrombus shows fungal endocarditis with matted fungus with yeast and hyphal forms, initially most
consistent with Coccidioides but later growing Exserohilum rostratum on culture.
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