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Rapid expansion of an inflammatory abdominal aortic aneurysm

The growth rate of an AAA is reported to be 2.6 mm on average per year. [START_REF] Brady | Abdominal aortic aneurysm expansion: risk factors and time intervals for surveillance[END_REF] This case demonstrates that the rate of AAA expansion is not predictable and varies individually. Inflammation may influence this process and accelerates AAA expansion dramatically. [START_REF] Borris | Rapid growth and early rupture of a primary mycotic aneurysm of the abdominal aorta[END_REF] This may be correlated with specific cellular immune responses. [START_REF] Shimizu | Inflammation and cellular immune responses in abdominal aortic aneurysms[END_REF][START_REF] Hsu | Infected aortic aneurysms: clinical outcome and risk factor analysis[END_REF] In conclusion, ultrasound surveillance of small AAAs is mandatory and requires individualization with more intensive follow-up for suspected inflammatory aneurysm.
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