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Case 3: AMIUNNYAIAAIAIINBNEIVIA

“A 41-year-old man with acute abdominal pain for 3 weeks”
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Past and personal history:
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Current medications:
- Metoprolol 100 mg/day

= Losartan 50 mg/day

NaHCO, 900 mg/day

CaCO, 3,000 mg/day

- Ferrous sulfate 600 mg/day

Folic acid 5 mg/day
= Erythropoietin alfa 8,000 IU/week
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Physical examination

Vital signs: BT 36.5°C, PR 90 /min, RR 20 /min, BP 140/100 mmHg, SpO, 97% (room air)

General appearance: A middle-aged man with normosthenic built, alert, pallor, no jaundice, no dyspnea, no
edema

HEENT: pale conjunctivae, anicteric sclerae, no subconjunctival hemorrhage, no oral thrush, no dental caries
CVS: JVP 2 cm above sternal angle, apical impulse at 5" intercostal space-left midclavicular line, normal S1S2,

no murmur
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Peripheral pulses Right Left
Radial arteries 2+ AVF
Brachial arteries 2+ 2+
Femerol arteries 2+ 1+
Politeal arteries 2+ 1+
Posterior tibial arteries 2+ 1+

RS: clear and equal breath sounds, no adventitious sounds

Abdomen: no distension, normoactive bowel sound, soft, palpable non-pulsatile mass, sized approximately 20 cm
at left paraumbilical area with mild tenderness, liver and spleen-not palpable, no shifting dullness, bimanual
palpation- negative

Nervous system: E4V5M6, pupil 3 mm RTL BE, full EOM, no facial palsy, normotonia, motor grade V all
extremities, no sensory impairment, DTR 2+ all extremities, Babinski sign absent bilaterally, cerebellar signs-
intact, no stiff neck

Extremities: AVF at left forearm with thrill, no sign of inflammation, no joint swelling or signs of arthritis

Lymphatic system: superficial lymph nodes-not palpable

Laboratory investigations

® CBC: Hb 9.5 g/dL, Het 27.1%, MCV 83.1 fL, WBC 11,190 cells/mm’ (N 91%, L 2%, Mo 7%), Plt 125,000

cells/mm’

® Blood chemistry: BUN 35.7 mg/dL, Cr 7.22 mg/dL, Na 135 mmol/L, K 4.7 mmol/L, Cl 95 mmol/L, HCO, 24

mmol/L
® LFTs: TB 0.79 mg/dL, DB 0.58 mg/dL, SGOP 52 U/L, SGPT 19 U/L, ALP 32 U/L, Alb 2.5 g/dL, Glo 2.3 g/dL
® Anti-HIV negative

0a, ogram: D S€C, a ./ S€C, riormogen m
® Coagulogram: PT 14.5 PTT 28.7 sec, Fibrinogen 214 mg/DI
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® CXR as Figure
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SUMMARY

0 wa investigation d cVﬂlu 1 imaging, staining, culture (!¢ histopathology

CT whole abdomen: concealed ruptured saccular aneurysm at 1.5 cm from aortic bifurcation with large

hematoma, multiple subcentimeter lymph nodes at para-aortic region

Tissue section (aortic aneurysm)

Pathology: atherosclerosis and small fragments of recent thrombus with nuclear debris
Special stains (Gram, acid fast and GMS) show no definite organism

Culture for bacteria no growth

Direct PCR for MTB - positive

Mycobacterial culture - M. tuberculosis complex
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Sputum
Acid fast stain positive 1+
Direct PCR for MTB - positive

Mycobacterial culture - M. tuberculosis complex

O Clinical and microbiological diagnosis

Miliary tuberculosis with a tuberculous mycotic aneurysm of infrarenal abdominal aorta

0 Management
Set OR for open aortic aneurysm repair with Dacron tube graft at first day of admission

Start anti-TB drugs: HRZE postoperatively at day 3

0 Progress
No immediate postoperative complication
Sputum acid fast stain-negative at day 14 of anti-TB treatment

Discharge at day 30 of admission with Jackson drain removal



