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A CASE OF TUBERCULOUS ANEURYSM OF THE AORTA
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We reported a rare case of tuberculous aneurysm of the aorta managed successfully
with urgent surgical therapy. A 35-year—old woman was admitted to our hospital com-
plaining of fatigue and hemoptysis. Laboratory tests showed severe anemia, slight liver
dysfunction, elevated level of C-reactive protein, and negative syphilis serologies. The
chest roentgenogram revealed widening of right upper mediastinum, two nodular shadows
in right middle lobe, and left-sided infiltration shadow with pleural effusion. The pleural
effusion was bloody and its level of adenosine deaminase was normal. Culture of pleural
effusion specimen remained negative. A computed tomography scans of the chest revealed
an aortic aneurysm on the aortic hiatus. Rapid increase in pleural effusion was followed
by hemothorax a few hours later. After operation, she received antituberculosis therapy.
Histopathologically, the resected lung showed inflammatory process including granulation
of giant cells and epithelioid cells. The specimens of the aortic aneurysm revealed rupture
of whole layer of aortic wall and inflammatory cell infiltrations. These findings
suggested that the case to be a tuberculous aneurysm of the aorta. Therefore, we diag-
nosed the case as the rupture of tuberculous aneurysm of the aorta.
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Hematology
RBC 2T7TX10% /pl
Hb 7.9 g/dl
Plt 15.2X10* /¢l
WBC 5700 /1
st 31 %
seg 50 %
lymph 16 %
mono 3 %
Blood Chemistry
T-Bil 0.81 mg/d!
GOT 72 1U/1
GPT 41 1U/1
ALP 101 1U/1
CPK 121 1U/1
BUN 9.1 mg/dl
Cr 0.6 mg/dl
Na 134 mEq/!
K 4.6 mEq/!]
Cl 98 mEq/1l

Serological test

CRP 15.0 mg/dl
ESR 20 mm/hr
Lues negative

Blood gas analysis (0;5L face mask)

pH 7.549
PaO, 205.2 mmHg
PaCoO, 20.2 mmHg
HCO, 17.7
PPD 44X32 mm
sputum
Gaffky 0
pleural effusion
color bloody
pH 7.7
protein 5.9 g/dl
cell 4475 /pl
ADA 29.8 1U/1
culture  negative
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