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A 79-year-old woman on chemotherapy for lung cancer was
admitted for abdominal pain and diarrhea. Blood cultures be-
came positive for Campylobacter fetus after 4 days, and imipenem
was started. Despite clinical improvement, repeated blood cul-
tures showed persistent bacteremia. Positron Emission Tomogra-
phy/Computed Tomography revealed focal hypermetabolism of the
aortic arch and the left ventricle bases (Figure 1). Echocardiogra-
phy and cardiac enzymes were unremarkable. Given the suspected

myocardial involvement, intravenous gentamycin was added but
interrupted after 1 week due to toxicity. Imipenem was switched
to high-dose intravenous amoxicillin, based on antibiogram sus-
ceptibilities, for 6 weeks in total. Weekly follow-up imaging
revealed a rapidly growing aortic mycotic aneurysm, warranting
elective surgical repair. Five months following treatment interrup-
tion, she had no clinical or radiological (Positron Emission Tomog-
raphy/Computed tomography) sign of active infection. Persistent

Figure 1. 8F-FDG PET/CT images showing pathological myocardial uptake of the left ventricle and of the aortic wall evocative of mycotic aneurysm: (a) MIP 8F-FDG PET
images, (b) "8F-FDG PET image, (c) contrast-enhanced CT images on top and low-dose CT image on bottom, and (d) fused '®F-FDG PET and CT images (coronal and axial slice

views on top and bottom respectively).
PET-CT, positron emission tomography.
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bacteremia due to C. fetus is rare and mainly affects immuno-
compromised hosts [1]. While aortitis is a common complication
[2], myocarditis is extremely rare and its mechanism has yet to
be elucidated [3]. Although evidence for myocarditis treatment is
lacking, combination therapy for >6 weeks is recommended for
complicated forms (e.g. endocarditis), along with aortic surgery
when indicated [4]. Prognosis is poorer in the presence of an aor-
tic aneurysm, and relapsing infection can occur, even years after
the initial diagnosis [5].
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