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Case 1: AMSUNNYAENS NHINNEeTan

“A 52-year-old man presents with fever and lower back pain for 6 days”
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Present illness:
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Past history:
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1. Hypertension 1#5um53Hia811 3 1 baseline SBP ~ 140-150 mmHg

2. Dyslipidemia la5um33tiadeun 31

3. Diabetes Mellitus type I 1851053198831 3 1 last HbA1C 7.5% (1/10/2563)

Current medications:

- Manidipine (20) 1x1 PO pc

- Simvastatin (40) 1x1 PO pc

- Aspirin (81) 1x1 PO pc

Metformin (850) 1x2 PO pc
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Personal history:
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Family history:

- hitiTsauzi5e Tinaade vie lsaviugnssuluaseunsa

Physical examination:

GA: A normosthenic built old-age Thai male, awake, alert, oriented to time/place/person

Vital signs: BT 38.5°C, BP 100/70 mmHg, PR 120/min, RR 30/min, SpO2 99% (room air)

Height: 170 cm., Body weight: 70 kg., BMI: 24.2 kg/m2

HEENT: mild pale conjunctivae, anicteric sclerae, no conjunctivitis, no injected pharynx and tonsils, no oral
thrush, no oral ulcer, no sinus tenderness, no thyroid gland enlargement

Lymph node: no superficial lymph node enlargement

Cardiovascular system: full equal regular pulses, no engorged neck vein, PMI at 5" ICS anterior to MCL, no

heaving, no thrills, normal S1S2, no murmur

Respiratory system: normal thoracic contour, trachea in midline, equal chest expansion, clear equal breath sound

both lungs
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Abdomen: no distension, normoactive bowel sound, soft, marked tenderness at umbilical and lower abdomen, no
guarding, rebound negative, impalpable liver and spleen, liver span 8 cm, splenic dullness negative, shifting dullness

negative

pulsatile mass 5x5 cm.

Skin: no rash, no eschar, no petechiae
Extremities: pulse 2+ all extremities, no edema
Spine: no stepping, moderate tenderness at left paravertebral area ~ level L4-L5

Nervous system: motor power grade V all, reflex 2+ all, sensory intact

Laboratory investigations:

CBC: Hb 10.0 g/dL, Hct 29.2%, MCV 82.5 fL., WBC 13,280 cells/mm’ (Neutrophil 74.6%, Lymphocyte 18.8%,

Eosinophil 1.7%, Basophil 0.5%, Monocyte 4.4%), platelets 464,000 cells/mm’
Blood chemistry: BUN 9.0, Cr 1.04 mg/dL, Na 137, K 3.8, C1 99, HCO, 20 mmol/L

Liver function test: total protein 8.7, albumin 3.5 g/dL, total bilirubin 0.33, direct bilirubin 0.19 mg/dL, AST 23,

ALT 10, ALP 98 U/L
Coagulogram: PT 14.5 5 (9.50 - 13.00), INR 1.29 (<5), PTT 34.5 s (28.10 - 38.90)
Urinalysis: sp. gr. 1.010, pH 6.5, albumin neg, sugar neg, ketone neg, WBC 0-1/HPF, RBC 0-1/HPF

Chest X-ray: as figure 1
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Figure 1: 1AA4NIND105971/0@ (Chest X-ray)
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Case summary

2°

0 wa investigation nd
Impression:

- Evidence of concealed rupture infra-abdominal
aortic aneurysm, measuring about 6.2 x 6.4 x 5.8
cm.

- Associated with rim enhancing hypodense
retroperitoneal resolving hematoma extending into
left psoas muscle and surrounding by inflammatory
process

= Surrounding by fat stranding and multiple enlarged
LN at aortocaval, retroaortic and left common iliac

regions are noted, up to 1.1 cm.

Hemoculture x II: Strepfococcus suis

Pus culture from aortic wall: Streptococcus suis

gﬂﬁ 2 Blood agar

O Clinical diagnosis: Infected abdominal aortic aneurysm with concealed rupture
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Microbiological diagnosis: Infected abdominal aortic aneurysm with concealed rupture from Streptococcus suis

0 Management:

- Surgical management: Open repair with thrombectomy with aortic graft

- Medical management: Ampicillin 2 gm IV q 4 h then switch to ceftriaxone 2 gm IV OD total duration 6

weeks

O Progress: Monassumsiian dilelilinnzunsndou vaz luvaziueuTsmennadihe lasumsasam
v 9 v
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