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ABSTRACT

This study describes the diagnosis and treatment of a case of aortic arch pseudo-aneurysm in an
elderly male patient who presented to the hospital with symptoms of fever and emaciation. The
patient underwent a chest CT scan, which revealed the formation of multiple calcification plaques
in the aortic arch. Despite receiving two weeks of treatment, the patient's fever symptoms did not
improve significantly. Upon further review of the case, a soft tissue density shadow was identified
on the aortic arch. Subsequently, an aortic artery CTA examination confirmed the diagnosis of aortic
arch pseudo-aneurysm. Digital subtraction angiography was conducted to confirm the presence of a
pseudo-aneurysm, and based on the patient's medical history and positive bacterial culture result, an
infectious pseudo-aneurysm was suspected. The patient underwent successful endovascular covered
stent-graft exclusion surgery.
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