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Deep inguinal infection following
coronary angioplasty: Report of two
cases
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Cardiac catheterization is a common method for diagnostic and therapeutic
purposes. The frequency of arterial complications after cardiac catheterizations from the
femoral region is observed as 0.23%. Although bleeding, hematoma, pseudoaneurysm
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We describe two patients with deep inguinal infections after repetitive
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KOPOHAPJIBIK AHTHOILIACTUKATAH KEMIHII TEPEH, INATl UHO®EKLIUASACHI: EKI KJIMHUKAJIBIK KAFJIANRIBIH
CUIMATTAMACHBHI

3. Moaar', U.X. Unany?

"Kapnuonorns 6emimi, Perxue MemiekerTik aypyxanacsl, Myria, Typkus

2Kapaunonorust 6emimi, becan Memnekertik aypyxaHacel, Anpsismat, Typkust

T¥XKbIPbIMOAMA

XKypekTiH kaTeTepusauusicbl AuMarHOCTUKanbIK XoHe eMAiK MakcaTTafbl KeH TapanfaH aaic 6onbin Tabbinagbl. demopanbabl aimakta
XYPEK KaTeTepusauuscbliHaH KeuiHri apTepusnblk ackeiHynap >xuiniri 0,23% kypangpl. YKypek kateTepusaumscbiHaH KeniH kaH KeTy, rematoma,
nceBfoaHeBpU3Ma XaHe apTepusinblk TPOMBO3 i Ke3aeceTiHiHE kapamacTaH, apanacy opHblHAA MHGEKLMA cupek ackbiHy 6onbin caHanagbl. byn
3epTTey ekikakTbl )xambac aiMarbiHa GipHelle peT apanackaHHaH KeiH TepeH, Wwan nHhekumuscbl 6ap eki HaykacTblH XarFaanblH cunaTTapl.

Herisri ce3gep: aHrMonnacTtuka, wan MHPEKLUUSICI

IJTYBOKASI TAXOBASI HHOEKI[MS ITOCJE KOPOHAPHOM AHTUOIIJIACTHKHA: OMMCAHUE JIBYX
KIMHHUYECKHUX CJIYYAEB

9. Honar', N.X. Unany?

'Orpenenue kapanonoruu, ['ocynapersennas 6onpauia derxue, Myra, Typrus
2Otnenenue kapauonoruu, Focynapcrsernas 6onbanna becuu, Anpisman, Typuus

PE3IOME

KaTteTepusauus cepaua siBNsSieTCs pacrnpocTpaHEeHHbIM METOAOM B AUArHOCTUYECKMX U TepaneBTUYeckMX Lensx. Yactota apTepuarnbHbIX
OCINOXHEHWI nocne kateTepu3auum cepaua B 6egpeHHorn obnactu coctaensiet 0,23%. HecmoTpsi Ha To, 4TO nocrne katetepusauuy cepaua vatile
BCTPEYalTCs KPOBOTEYEHME, remaTtoMa, NceBAoaHeEBPU3Ma U apTepuarnbHbli TPOMO03, MH(EKUMS B MECTE BMeLLaTenbCcTBa KpaHe peako MOXeT
paccMaTpuBaTbCsi Kak OCIOXHeHue. B HacTosiliem mccregoBaHuM onucbiBaeTCs criydan ABYX MaUMEHTOB C FNMyGoKMMU NaxoBbiMU MHpEKUnaMU
rocre NnoBTOPHbIX BMELLATENBLCTB B UncunateparnsHoi obnactu 6eapa.

KniouyeBble cnoBa: aHrmonnacTuka, naxonasi UHEeKUMs
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Introduction

Cardiac catheterization is a frequently used method for
diagnostic and therapeutic purposes. Although our country is a
middle-income country, coronary angiography and percutaneous
coronary intervention are widely used as in high-income
countries [1]. As an increasing number of cardiac catheterization,
intervention related complications are reported more frequently.
Bleeding, hematoma, pseudoaneurysm, arterial thrombosis are
common complications [2].

Here in, we presented the cases of deep inguinal infections,
which are rarely seen after cardiac catheterization.

Case presentations

Case 1

A 63-year-old patient with known hypertension was
diagnosed with Non ST segment elevation myocardial infarction
(NSTEMI). Coronary angiography and percutaneous coronary
intervention (PCI) was performed for critical stenosis of
circumflex (Cx) artery. Because of persistent chest pain PCI was
performed for critical left anterior descending (LAD) 24 hours
later.

On the first month of his follow up, physical examination
revealed a purulent wound with a size of 2x2 cm in the right
femoral puncture area destructing cutaneous tissue. Also, tissue
around the wound was hyperemic (Figure 1).

Figure 1

His general and other systemic examination were
unremarkable. Ciprofloxacin and ampicillin-sulbactam were
administered as empirical treatment with the recommendation
of the infection department until the culture results were
obtained. Debridement was performed by the plastic surgeon.
Culture results confirmed enterococcus faecalis ve escheria coli
infection. Meropenem was replaced with former antibiotics as
an antibiotherapy according to the antibiogram results.

Local dressings were performed with rifampicin during
hospital stay. The patient was discharged with oral cefuroxime
and dressing recommendations after 14 days of intravenous
antibiotherapy. At the first week check, the wound was clean.

Case 2

Coronary angiography was performed with a diagnosis of
acute coronary syndrome in a 69-year-old patient with a history
of coronary artery bypass surgery and right coronary artery
(RCA) PCI was performed. After 10 hours of intervention,
because of suspicion of stent thrombosis, coronary angiography
was performed again. Right femoral region was used in both
interventions.

On the second week of his follow up, physical examination
revealed a purulent wound with a size of 3.0x1.5 cm in the right
femoral puncture area destructing cutaneous tissue (Figure 2).

Figure 2

Intravenous ciprofloxacin and oral amoxocillin-clavulanate
were administered as empirical treatment. Culture results
confirmed Staphylococcus aureus infection. After discharging
with oral ciprofloxacin and amoxicillin-clavunalate, the wound
was clean at the first week check.

Discussion

The frequency of arterial complications after cardiac
catheterizations from the femoral region is observed as
0.23% [3]. Bleeding, hematoma, pseudoaneurysm and arterial
thrombosis are frequently seen complications [2]. Infection
at the intervention site is a rare complication after cardiac
catheterization. The most common microorganism causing
infection is Staphylococcus aureus [4]

In one of our cases, Staphylococcus aureus was the cause
of infection in accordance with the literature, and in the other,
Escherichia coli, which is rarely the cause of soft tissue infection,
was observed.

The reason why Escherichia coli was seen as a factor in
our case may be due to the transfer of Escherichia coli in the
intestinal flora to the femoral region.

Re-using of the previous intervention area in the early
period, long stay of the femoral sheath, bleeding or hematoma
in the femoral sheath placement area and using percutaneous
suture mediated closure devices are major risk factors for
infectious complications after cardiac catheterizations [5,6]. In
the both two our cases, there were two interventions from the
same femoral region for two consecutive days. Contralateral
region is recommended to be used in case of recatheterization.
Administration of prophylactic antibiotics may be considered if
ipsilateral catheterization is planned [4].

In conclusion, in order to prevent infection after coronary
angiography, it is recommended to pay attention to hygiene, and
to use the opposite femoral region in repetitive interventions.

Disclosures: There is no conflict of interest for all authors.

Patient informed consent: obtained.
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