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Case Summary Case 2
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“A 67-year-old man presented with hoarseness for 2 weeks”
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Physical examination

Vital signs: BT 36.5°C, PR 75/min full and regular, RR 16/min, BP 119/69 mmHg

General appearance: good consciousness, normosthenic built, hoarseness, not pale, no jaundice, no dyspnea
HEENT: whitish patch at tongue, no OHL, no oral ulcer, no superficial lymphadenopathy

CVS & RS & Abdomen: unremarkable

Nervous system: Cranial nerve [I-XII normal all, normal muscle tone and motor power grade V all extremities, sensory intact

Investigation

- EGD: Left TVC paralysis, normal esophagus, stomach, duodenum

- H/C: no growth X 2 specimen

- CT chest: mycotic aneurysm at proximal part of descending thoracic aorta

-Tissue culture from aneurysm: no growth

-Molecular identification from aneurysm: .S. agalactiae

Diagnosis: Infected thoracic aortic aneurysm caused by S. agalactiae

Treatment: Total arch replacement with Gelweave graft no. 26 mm, ceftriaxone 2 g IV OD X 6 weeks



